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ORIGINAL  COMMUNICATIONS. 


Akt.  I. — On  the  use  of  Phosphorus  in  certain  Diseases  of  the 
Skin.  By  Hekry  Eames,  M.D.,  Dub. ;  Physician  to  Mercer's 
Hospital ;  Joint  Lecturer  on  Practice  of  Medicine  and  Pathology, 
Ledwich  School,  &c. 

Fob  some  time  past  my  attention  has  been  directed  to  the  curative 
efiect  of  phosphorus  administered  in  certain  diseases  of  the  skin. 
I  have  used  it  in  a  considerable  number  of  cases,  and  some  of  these 
I  thought  it  might  be  of  interest  to  bring  under  the  notice  of  the 
society. 

The  metalloid  phosphorus  has  rarely  been  medicinally  used  in 
this  country.  Dr.  Burgess,  so  far  as  I  know,  was  the  first  to 
recommend  its  administration  in  cutaneous  disease  in  England. 
He  was  led  to  do  so  from  observation  of  its  powerfully  stimulating 
effects  when  given  in  the  collapse  stage  of  cholera.  He  employed 
it  in  lupus,  psoriasis,  and  other  inveterate  skin  diseases,  and  obtained 
most  successful  results.  Recently,  Dr.  Broadbent..  read  a  paper 
before  the  Clinical  Society  of  London,  detailing  certain  cases  in 
which  he  had  given  the  drug  with  good  effect.  He,  indeed,  claims 
no  special  advantages  for  phosphorus  over  arsenic.  He  desires  not 
to  bring  forward  a  new  medicine  for  diseases  of  the  skin,  but  only 
to  exhibit  one  more  analogy  between  arsenic  and  phosphorus,  which, 
included  in  the  same  chemical  group,  should  also  be  therapeutically 
united. 
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Dr.  Tilbury  Fox,  in  his  excellent  work  on  diseases  of  the  skin, 
briefly  recommends  its  use  in  acne,  pemphigus,  and  pruritus.  In 
Dr.  Erasmus  Wilson^s  classical  works  on  cutaneous  medicine,  phos- 
phorus is  not  once  mentioned  as  a  remedial  agent. 

Now,  it  is  claimed  for  phosphorus  that  it  is  something  more  than 
a  nauseous  substitute  for  arsenic ;  and  I  hope  to  prove  that  phos- 
phorus will  succeed  in  a  most  marked  and  brilliant  manner  in. 
certain  cases  in  which  arsenic  has  been  fully  tried  without  any  per- 
ceptible curative  effect.  The  mode  of  administration  adopted  was  a 
solution  of  the  metalloid  in  oil.  Ten  grains  of  pure  phosphorus  were 
dissolved  in  one  ounce  of  olive  oil,  the  dose  of  the  solution  being 
from  five  to  ten  minims  three  times  a  day  after  meals.  It  may  also 
be  dissolved  in  ether,  or  given  in  a  solid  form  in  pills.  The  opinion 
of  Pereira,  however,  is  opposed  to  this  latter  mode.  Some  have 
objected  to  the  use  of  the  oily  and  etherial  solutions  on  account  of 
their  extremely  disagreeable  taste  and  smell.  Both  these  difficulties 
have  been  obviated  by  having  the  oily  solution  enclosed  in  mem- 
branous capsules,  which  may  be  procured  from  Messrs.  J.  J.  Graham 
and  Co.,  Westmoreland-street.  As  it  is  desirable  to  vary  the  dose 
in  certmn  cases,  there  have  been  made  three  varieties  of  capsules, 
containing  respectively  -pjyth,  ^th,  y^th  of  a  grain  of  pure  phos- 
phorus, and  numbered  respectively  Nos.  1,  2,  3.  For  a  child  of 
three  years  old.  No.  3  would  be  a  suitable  dose.  I  have  found  that 
the  medicine,  when  given  enclosed  in  these  capsules,  is  much  less  liable 
to  produce  dyspeptic  derangements,  and  that  disagreeable  eructations 
are  less  frequent.    I  shall  now  proceed  to  detail  some  cases : — 

Mrs.  X.  came  under  my  care  on  the  1st  of  March,  1870.  She 
was  married,  and  had  one  child.  When  three  veils  which  she  wore 
were  removed  there  was  little  difficulty  in  arriving  at  the  conclusiou 
that  she  was  suffering  from  acne  indurata  of  a  severe  type.  The 
eruption  was  abundant  on  her  chin,  which  was  much  swollen  and 
disfigured;  also  on  her  cheeks,  nose,  and  forehead,  and  in  an 
aggravated  degree  in  lines  leading  from  the  inner  canthus  of  either 
eye  to  the  commissures  of  the  lips.  Four  years  ago  the  disease 
manifested  itself  by  a  few  spots  which  appeared  on  the  chin.  At 
this  time  Mrs.  X.  was  out  of  health,  and  as  her  general  condition 
improved  these  spots  disappeared.  Some  induration  and  duskiness 
of  the  integument  remiuned,  and  the  malady  broke  out  again  some 
months  afterwards.  This  attack  was  also  slight.  After  some 
similar  attacks  the  disease   appeared  with  extreme  violence  in 
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November,  1869.  She  was  under  treatment  from  this  date  till  I 
saw  her  on  the  Ist  of  March.  She  had  become  continuously  worse, 
the  eruption  advancing  from  the  chin  to  the  parts  I  have  mentioned. 
She  felt  weak,  depressed,  easily  fatigued.  Her  tongue  was  coated ; 
she  had  nausea  in  the  morning.  Her  bowels  were  regular,  and  her 
pulse  normal;  catamenia  regular,  but  rather  excessive  latterly. 
She  has  taken  various  acids,  iron,  and  arsenic,  all  without  benefit. 
The  :<pot9  have  been  opened,  and  have  been  touched  with  nitrate  of 
silver.  I  ordered  tincture  of  the  perchloride  of  iron  in  infusion  of 
calumba,  and  a  lotion  of  acetate  of  lead  and  opium  to  be  applied 
warm  to  the  face,  as  there  was  great  irritation  present.  Nitro- 
moriatic  add  and  pepsine  wine  were  afterwards  given,  and  an 
ointment  contuning  hypochloride  of  sulphur  was  rubbed  into  the 
face.  She  improved  slightly  under  this  treatment;  but  in  the 
banning  of  April  she  became  as  bad  as  before.  .  I  now  determined 
to  try  phosphorus,  as  there  existed  considerable  nervous  depression. 
It  was  ^ven  dissolved  in  oil;  at  the  same  time  she  continued  to 
use  the  hypochloride  of  sulphur  ointment.  On  April  the  29th  she 
was  so  much  improved  that  she  came  without  a  veil.  She  also  felt 
much  stronger;  her  appetite  was  excellent,  and  she  took  exercise 
without  excessive  &tigue.  The  phosphorus  was  taken  for  six 
weeks,  and  she  has  since  remained  exempt  from  the  disease. 

The  next  three  cases,  which  I  shall  briefly  detail,  are  of  special 
interest,  as  the  malady  treated  was  lupus,  the  intractable  nature  of 
which  we  are  all  acquainted  with. 

Theresa  E.,  unmarried,  aged  34,  was  attacked  by  the  disease 
when  she  was  ten  years  of  age.  It  commenced  by  a  reddish  pimple, 
which  formed  at  the  junction  of  the  left  ala  of  the  nose  with  the 
cheek.  The  malady  spread  continuously  from  this  point,  notwith- 
standing the  various  forms  of  treatment  adopted  in  many  of  the 
hospitals  of  this  dity.  The  topical  applications  used  were  nitric 
acid,  nitrate  of  silver,  chloride  of  zinc,  &o.  Internally  she  took 
arsenic  and  cod  liver  oil  in  quantities,  and  two  courses  of  mercury, 
during  which  she  lost  her  teeth.  The  disease  had  advanced  over 
both  her  cheeks,  had  completely  eroded  the  cartilages  of  the  nose, 
had  ^read  down  both  sides  of  her  neck  and  under  her  chin ;  it  had 
also  affected  her  left  wrist,  and  a  con^derable  part  of  her  left  forearm. 
She  had  not  been  under  treatment  for  a  considerable  time,  when  a 
renewed  assault  of  the  disease,  which  began  to  spread  rapidly  on 

her  forehead,  induced  her  to  present  herself  at  our  dispensary. 
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This  seemed  to  be  a  inost  unpromising  case — all  ordinary  treatment 
had  been  exhausted.  It  was  determined  to  test  the  effect  of  phos- 
phorus. After  a  fortnight  there  was  a  visible  improvement  in  her 
condition,  the  parts  lately  affected  being  healed.  The  disease  was 
driven  back.  For  nine  months  she  took  ten  minim  doses  of  the 
phosphorated  oil  three  times  a  day.  It  did  not  purge  her;  nor  did 
it  produce  diaphoresis.  She  passes  rather  more  water  than  usual. 
Her  menses,  which  had  been  irregular  and  scanty,  have  become 
normal  in  time  and  amount.  The  disease  became  limited  to  the  left 
cheek,  on  the  part  where  it  commenced,  to  a  patch  about  the  size  of 
a  crown  piecei     The  wrist  and  arm  are  perfectly  healed. 

At  this  time  she  began  to  suffer  from  severe  dyspeptic  symptoms. 
Her  tongoe  was  coated  with  a  translucent  white  fur,  and  she  had 
continually  eructations  tasting  of  lucifer  matches,  and  there  was 
considerable  nervous  depression.  Under  these  circumstances  it  was 
thought  necessary  to  cease  the  administration  of  the  drug^  and 
mineral  acids  and  quinine  were  substituted  for  it.  After  a  month 
the  phosphorated  oil  was  resumed,  being  now  combined  with  cod 
liver  oil.  She  took  these  remedies  for  three  months  continuously, 
when  symptoms  similar  to  those  occurring  previously  exhibited  them- 
selves. She  was  now  admitted  into  the  hospital,  as  it  was  thought 
that  she  was  not  sufficiently  nourished  at  home.  A  tonic  treatment 
was  at  first  adopted,  and  after  a  fortnight,  the  phosphorated  oil  was 
resumed.  She  has  since  then  taken  the  drug  continuously,  with  the 
exception  of  some  short  intervals,  during  which  it  was  deemed  right 
to  substitute  a  tonic  treatment.  She  is  now  nearly  cured,  a  small 
spot  only  remaining  in  the  situation  where  the  disease  commenced. 

Mary  K.,  married,  aged  53,  first  seen  at  the  dispensary,  February, 
1870.  The  disease  began  26  years  ago,  as  a  small,  brownish,  yellow 
scab,  on  her  left  cheek,  near  the  ear.  Starting  from  this  point,  the 
disease  spread  continuously  across  her  face,  sparing  the  forehead 
and  not  injuring  the  cartilages  of  the  nose.  It  involved  also  her 
neck  on  both  sides,  and  her  chin.  The  remedies,  internal  and 
external,  which  had  been  used  in  her  case  would  furnish  quite  a 
a  long  list.  Suffice  it  to  say,  that  arsenic,  mercury,  and  cod  liver 
oil  had  been  abundantly  tested.  When  she  presented  herself  her 
face  and  neck  were  covered  with  incrustations,  beneath  which  was  a 
thm  purulent  fluid.  Opening  her  mouth  was  so  painful,  from  the 
soreness  of  her  jaws  and  the  angle  of  her  lips,  that  she  took  food 
with  the  greatest  difficulty.    The  disease  was  evidently  advancing 
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at  the  edges,  and  had  cicatrized  in  but  few  parts.  She  was  ordered 
phosphorated  oil  in  five  minim  doses,  gradually  increased  to  ten 
minims,  three  times  in  the  day.  Its  benefidal  efiects  were  manifested 
almost  irom  the  commencement.  She  took  it  continuously  for  five 
months,  at  the  end  of  which  time  all  ulcerations  had  disappeared, 
and  cicatricial  appearance  of  the  skin  alone  remained.  The  malady 
has  not  recurred  during  eighteen  months,  so  that  the  cure  is 
probably  permanent,  and  one  could  tell  only  by  close  inspection 
that  she  had  ever  been  the  subject  of  lupus  non-exedens. 

Kate  C,  a  domestic  servant,  aged  33,  unmarried.  When  first 
seen  she  had  on  her  left  cheek  a  patch  of  erythematous  lupus  fully 
as  large  as  a  crown  piece.  It  was  of  a  dusky  red  colour,  and 
presented  the  appearance  as  if  currant  jelly  had  been  spread  on  the 
part.  She  had  some  aching  pain  in  the  part,  and  it  was  painful  to 
the  touch.  The  edges  were  slightly  elevated  above  the  surrounding 
skin.  The  disease  commenced  when  she  was  16  years  of  age,  and 
had  gradually  increased  to  its  present  size.  She  had  taken  arsenic 
and  cod  liver  oil,  and  had  used  various  topical  remedies  without 
good  efifect.  Her  general  health  was  good,  with  the  exception  of 
her  menses,  which  were  scanty  and  accompanied  with  pain. 

She  was  ordered  ten  minim  doses  of  the  phosphorated  oil,  and 
also  to  apply  the  oil  to  the  diseased  part.  This  latter  produced  a 
greyish,  sloughy  condition,  and  was  discontinued,  simple  ointment 
with  creosote  being  substituted  for  it.  This  was  stopped  after  a 
fortnight,  and  zinc  ointment  was  used  for  the  remainder  of  the 
time  she  was  under  treatment.  She  took  the  phosphorated  oil  for 
nine  weeks  with  great  advantage,  the  diseased  part  being  reduced 
to  the  size  of  a  florin,  and  her  periods  having  become  perfectly 
regular  and  fr^e  from  pain.  Grave  dyspeptic  symptoms  necessi- 
tated the  discontinuance  of  the  drug,  and  adds  were  given  for  a  fort- 
night. It  was  then  resumed,  and  taken  for  six  weeks  more,  when  the 
part  was  entirely  healed,  all  irritation  being  absent.  I  have  seen 
her  lately ;  she  continues  well,  having  had  no  return  of  the  disease, 
and  but  a  very  slight  mark  remaining  where  the  sore  had  been. 

Scrofulo-derma  is  one  of  the  diseases  in  which  phosphorus  exhibits 
its  most  beneficial  action.  The  following  cases  are  examples  of 
this: — 

Michael  Runkerty,  aged  9  years.  Has  been  ill  for  three  years 
with  swollen  glands.     The  disease  exhibited  itself  first  in  his 


6        On  the  use  of  Phosphorus  in  certain  Diseases  of  the  Skin. 

right  arm,  and  afterwards  in  his  neck.  When  brought  to  the  dis- 
pensary he  had  seven  swellings  on  his  arm,  two  in  his  anlla,  and 
four  on  his  neck.  The  skin  over  these  spots  was  of  a  dusky  red 
colour,  and  thickened.  He  had  taken  for  a  long  time  iron  and  cod 
liver  oil.  He  was  ordered  five  minim  doses  of  the  phosphorated 
oil  three  times  a  day.  In  six  weeks  the  swellings  had  disappeared, 
and  the  skin  was  of  its  natural  texture  and  appearance. 

Richard  O'Malley,  aged  27,  unmarried.  Had  been  under  treat- 
ment for  pulmonary  consumption  about  a  year  ago;  was  at- 
tacked three  weeks  since  with  swelling  in  his  left  axilla.  The 
skin  in  this  part  is  of  a  dusky  red  colour,  and  thickened.  He 
was  given  phosphomted  oil  in  ten  minim  doses  three  times  a  day 
for  three  weeks,  and  i^t  the  end  of  that  time  presented  himself 
cured  of  the  disorder,  all  traces  of  the  swelling  and  of  the  dis- 
colouration of  the  skin  being  removed. 

In  the  treatment  of  psoriasis  I  have  found  phosphorus  very 
efficacious,  even  in  cases  in  which  arsenic  had  proved  of  no  service. 
The  following  cases  are  examples  of  this : — 

Mr.  W.,  aged  about  40,  who  had  served  in  India,  became,  whilst 
there,  affected  with  psoriasis,  which  appeared  on  his  legs  first,  then 
on  his  chest  and  back.  This  was  some  two  years  before  he  came 
under  my  care.  He  had  taken  arsenic  for  some  time  without  good 
effects.  I  determined,  however,  to  try  the  ferso  arsenical  mixture 
of  Dr.  £.  Wilson,  applying  the  glycerine  of  carbolic  acid  externally. 
This  was  continued  for  three  weeks.  His  condition  under  this 
treatment  became  rather  worse.  He  was  now  put  on  phosphorated 
oil,  the  external  application  being  the  same  as  before.  In  five 
weeks  he  was  perfectly  free  from  the  eruption. 

James  Farrell,  aged  20,  a  labourer,  of  a  fine  healthy  appearance ; 
never  had  syphilis.  Parents  both  aliv<*,  healthy,  and  temperate. 
He  was  admitted  into  Meix^r's  Hospital  on  September  12th,  lb71^ 
suffering  from  severe  psoriasis.  He  was  first  attacked  14  months 
previously.  He  had  during  this  time  been  under  the  able  treatment 
of  four  medical  gentlemen.  The  disease  began  as  psoriasis  guttata 
on  his  chest  and  abdomen.  When  I  examined  him  I  found  him 
almost  covered  with  the  eruption  from  the  crown  of  his  head  to  his 
feet,  the  disease  being  markedly  of  the  diffused  variety.  He  had  taken 
mercury,  the  perchloride  as  well  as  some  other  salts,  iodide  of 
potassium,  and,  as  he  affirmed,  about  a  pint  of  Fowler's  solutioa. 
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Eztemally  he  had  ueed  various  applications,  including  the  tarry 
pr^Murations,  and  carbolic  acid.  He  was  at  once  ordered  phos- 
phoniB,  to  take  a  warm  bath  every  second  night,  and  to  rub  in 
carbolated  oil.  After  a  fortnight  dyspeptic  symptoms  occurred 
which  compelled  us  to  discontinue  the  drug  for  a  week,  mineral 
acids  being  given.  The  phosphorus  was  then  resumed,  and  the 
only  change  made  in  his  treatment  was  giving  him  a  hot  air  bath 
(Wyatt's)  three  times  a  week.  He  left  the  hospital  on  Oct.  21st 
almost  well.     I  have  since  heard  that  he  is  quite  cured. 

Mr.  Lm  aged  about  30,  married,  holding  an  official  position 
in  India,  placed  himself  under  my  care  on  November  2nd,  1871. 
Had  never  had  syphilis.  His  general  health  was  excellent;  but 
there  was  a  history  of  gout  in  the  family.  He  first  became  affected 
with  the  disease  about  three  years  ago,  whilst  in  the  Madras 
Presidency.  It  commenced  upon  his  right  shin,  and  has  gradually 
spread,  so  that  when  I  first  saw  him  the  psoritic  patches  were 
distributed  over  his  entire  body,  both  in  front  and  tbehind,  over 
bis  hands  and  arms,  legs  and  feet,  as  well  as  over  his  forehead,  and 
Bcalp.  He  had  returned  from  India  a  year  previously  on  furlough, 
and  had  at  once  placed  himself  under  medical  care.  I  saw  some 
of  the  prescriptions  for  the  drugs  that  he  had  taken.  Both  mercury 
and  arsenic  had  been  amply  tested.  Despite  their  use,  and  during 
it,  the  malady  had  become  progressively  worse.  I  ordered  hot  air 
baths,  glycerine  of  carbolic  acid  to  be  rubbed  into  the  affected 
parts,  and  to  take  No.  3  capsule  twice  a  day.  After  pursuing  this 
treatment  for  ten  days,  he  found  that  glycerine  of  carbolic  acid  was 
too  stimulating,  and  one  of  the  tarry  preparations  was  substituted, 
and  No.  2  capsule  instead  of  No.  3.  After  ten  days  more.  No.  1 
was  given ;  and  now,  December  1 7th,  the  disease  is  cured,  patches  of 
dijHiolouration  only  remaining,  where  the  eruption  had  been  seated. 

The  following  case  of  pemphigus  exhibits  in  a  marked  degree 
the  power  of  phosphorus  as  a  curative  agent: — 

Edward  H.,  a  domestic  servant,  aged  24.  admitted  into 
Moroer's  Hospital,  August  3rd,  1870.  Unmarried;  never  had 
syphilis.  He  had  been  out  of  health,  but  without  any  definite 
ailment,  some  fourteen  months  previously.  At  this  time  an  eruption 
consisting  of  vesicles  in  groups  broke  out  on  bis  abdomen.  The 
vesicles  varied  in  rize  from  a  split  pea  to  a  hazel  nut.  The  eruption 
soon  afterwards  appeared  on  his  chest  and  back,  and  had  shortly 
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before  his  admission  to  hospital  spread  down  his  arms  and  legs. 
He  had  taken  various  tonic  remedies  and  large  quantities  of  arsenic, 
and  had  also  used  ointments  and  lotions.  He  was  ordered  five 
minim  doses  of  the  phosphorated  oil  three  times  a  day,  and  baths  of 
bran  and  warm  water.  The  drug  produced  no  ill  effects  on  the 
digestive  organs,  and  he  continued  to  take  it  in  increasing  doses 
for  nearly  one  month,  when  the  dose  was  gradually  diminished, 
and  in  one  week  more  he  was  discharged  cured, 

I  have  found  that  phosphorus  produces  a  coated  state  of  the 
tongue,  not  unlike  the  silvery  tongue  which  follows  the  prolonged 
use  of  arsenic.  Loss  of  appetite,  mental  depression,  and  bodily 
weakn^s  also  are  induced  much  earlier  in  some  cases  than  in 
others,  but  to  be  watched  for  in  all  cases  in  which  the  drug  is 
given.  On  the  earliest  appearance  of  dyspeptic  symptoms  I  now 
discontinue  its  use,  and  administer  some  of  the  mineral  acids. 
Many  patients  have  mentioned  that  some  two  or  three  minutes 
after  taking  the  medicine  a  pleasant  sensation  of  warmth  is  felt 
through  the  entire  body.  I  have  not  ascertained  that  any 
aphrodbiac  effect  is  produced,  though  I  have  frequently  inquired 
after  it,  A  slight  diaphoresis  is  observed  occasionally.  Diarrhoea 
was  not  induced  in  any  of  my  cases.  The  amount  of  urine  in 
some  was  slightly  increased.  An  analysis  made  by  my  friend  Dr. 
Cameron  failed  to  detect  any  deviation  from  the  standard  of  health. 

Most  of  the  foregoing  cases  had  been  treated  by  arsenic  and 
other  drugs  before  coming  under  my  care.  I  have  at  hand  notes 
of  numerous  other  cases,  which  have  been  from  the  first  treated 
successfully  with  phosphorated  oil :  these  I  have  not  detailed,  a5 
the  intention  of  the  present  paper  is  to  prove  that  the  administra- 
tion of  phosphorus  will  cure  certain  cases  of  cutaneous  disease,  even 
after  mercury,  arsenic,  and  other  remedies,  vaunted  as  specifics, 
have  completely  failed  to  do  so.  I  may  mention,  however,  that 
eczema  of  the  scalp,  with  enlargement  of  the  glands  of  the  neck,  is 
very  amenable  to  treatment  by  phosphorus.  The  strumous 
character  of  this  disorder  and  the  difficulty  of  its  removal  are 
very  generally  admitted.  I  have  seen  in  many  cases  a  copious 
eczematous  eruption  on  the  head  and  behind  the  ears,  combined 
greatly  enlarged  glandules  concatenatce^  disappear  in  a  few  weeks 
with  after  this  treatment  had  been  adopted,  the  glands  being  also 
quickly  restored  to  their  normal  size. 

It  has  not  fallen  within  the  scope  of  this  paper  to  speak  of  the 
good  effects  of  phosphorus  in  certain  neurotic  diseases  in  which  I 
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have  found  it  act  beneficially.  I  trust,  however,  that  sufficient  has 
been  said  to  bear  out  the  statement  that  phosphorus  is  entitled,  as 
a  curative  agent,  to  the  earnest  attention  of  the  dermatologist. 


Abt.  II.  —  Some  Notes  on  the  Treatment  of  Small^pox.  By 
William  Stokes,  M.D.,  D.C.L. ;  Eegius  Professor  of  Physic 
in  the  University  of  Dublin. 

Ix  drawing  attention  to  the  subject  of  small-pox,  I  propose  to 
dwell  on  one  or  two  points  of  practice,  rather  than  enter  on 
any  disquisitions  as  to  the  nature  and  preventibility  of  the 
disease.  It  was  supposed  by  some  that  small-pox  had,  to  use 
a  modem  and  not  very  intelligible  phrase,  been  stamped  out  in 
Ireland  by  vaccination.  Those  who  thought  so  seem  to  have  for- 
gotten that  a  large  portion  of  the  adult  population  in  the  country 
had  never  had  the  advantage  of  the  system  of  dispensary  vaccina- 
tion, while  also  that  inoculation  was  covertly  practised,  and  I 
well  remember  the  warning  long  since  given  by  Sir  Dominic 
Corrigan,  that  the  benefits  of  vaccination  under  the  Poor  Law 
Dispensary  system,  could  only  be  hoped  for  among  those  bom  after 
the  passing  of  the  Act.  The  existence  of  the  present  epidemic 
shows  the  wisdom  of  Dr.  Burke's  observation  when  examined 
before  the  Koyal  Sanitary  Commission.  On  being  asked  his 
opinion  as  to  the  preventive  system  adopted  under  the  Poor  Law, 
he  said  that  it  must  be  tested  by  the  occurrence  of  an  epidemic. 

I  may  allude  here  to  a  short  paper  which  I  published  in  the 
Dublin  Quarterly  Journal  for  May,  1860,  on  the  Prevention  of  the 
Pitting  of  the  Face  in  Confluent  Small-pox.  In  this  paper  I 
endeavoured  to  show  that,  with  reference  to  the  probability  of 
pitting,  we  must  take  largely  into  account  the  character  of  the 
disease.  If  we  look  at  two  cases  of  confluent  small-pox,  in  which 
the  amount  of  emption  and  of  confluence  are  equal,  or  nearly  so, 
but  yet  with  opposite  characters  of  fever,  the  chance  of  pitting 
seems  to  be  much  greater  in  the  sthenic  than  in  the  asthenic  or 
typhoid  case.  From  the  rarity  of  the  highly  inflammatory  or 
sthenic  variola  during  the  last  quarter  of  a  century,  we  now  rarely 
see  a  case  of  marked  pitting.  Whether  this  has  arisen  from 
the  general  change  of  type  of  disease,  or  the  influence  of  vaccina- 
tion, is  a  question.  Yet  it  is  unlikely  that  the  modifying  effect  of 
vaccination  in  the  individual  could  alter  the  type  of  epidemic 
disease.    I  believe  there  are  few  affections  that  better  illustrate 
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the  change  in  the  character  of  disease,  which  seemed  to  follow 
the  invasion  of  cholera,  than  that  of  small-pox.  After  that 
time  most  of  our  hospital  cases  have  been  more  or  less  of  the 
asthenic  type.  There  was  extreme  weakness,  often  a  livid  hue 
of  the  skin,  a  tardy  and  irregular  advance  of  the  pustules,  and 
an  early  tendency  to  confluence ;  the  pulse  rapid  and  compressible, 
and  the  action  of  the  heart  feeble,  but  jerking.  In  fatal  cases,  at 
about  the  middle  stage  of  the  disease,  many  of  the  pustules  on  the 
legs  and  feet  took  on  a  deep  purplish  or  livid  hue,  their  appearance 
approaching  that  of  the  vesicles  in  gangrenous  erysipelas. 

Another  distinction  between  the  two  types  of  the  disease  was 
seen  in  the  greater  or  less  amount  of  cutaneous  vascularity,  heat, 
and  swelling  which  attended  the  eruption,  especially  on  the  face. 
In  the  sthenic  type  these  conditions  were  intensely  developed. 

Looking  at  the  frequency  of  the  occurrence  of  pitting  on  the 
face  as  compared  with  that  of  other  parts  of  the  surface,  may  it 
not  in  part  be  accounted  for  by  the  fact  that  while  the  rest  of  the 
body  is  kept  covered  by  the  bed-clothes,  and  in  a  state  of  com- 
parative humidity,  the  face  remains  in  a  dry  and  heated  condition 
from  the  influence  of  the  external  air,  and  the  increased  vascular 
action.  This  we  have  seen  sometimes  so  intense  that  no  oilv 
application  could  be  used  without  immediately  drying  on  the 
surface.  Hard  and  hot  scabs  were  formed,  and  the  suppurative 
process  made  its  way  downwards  to  a  greater  or  less  degree. 

It  was  in  the  year  1849  that  I  saw  the  most  severely  inflammatory 
or  sthenic  case  that  I  have  had  to  deal  with  before  or  since. 
There  was  great  tumefaction,  accompanied  with  extraordinary  heat 
of  the  face,  and,  in  the  hope  of  saving  the  eyes,  poultices  were 
applied  over  them.  The  patient  recovered,  but  with  deep  and  per- 
manent pitting;  but  at  the  time  when  the  crusts  were  formed  with 
their  usual  dark  colour,  the  countenance  presented  an  extraordinary 
appearance,  the  integument  of  each  orbital  region  being  free  and 
almost  white,  ifvhile  the  rest  of  the  face  was  everywhere  covered  with 
deep  black  crusts.  There  was  no  pitting  on  the  eyelids,  or  in  their 
immediate  ndghbourhood.  From  the  date  of  this  case,  I  have 
adopted  as  a  routine  practice  the  application  of  light  poultices  over 
the  entire  face,  or  of  a  mask  of  lint  steeped  in  glycerine  and  water 
and  covered  with  a  corresponding  mask  of  oil-silk,  and  have  found, 
but  with  one  exception,  that  pitting  was  effectually  prevented.  In 
that  case  the  patient  was  delirious,  and  could  not  be  prevented 
from  tearing  the  poultices  off  his  face.    I  believe  that  if  from  an 
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early  period  we  protect  the  surface  from  the  air,  and  keep  it  in  a 
permanentlj  moist  condition,  marking  will  seldom  occur. 

Experience  entitles  us  to  hold  that,  other  things  being  equal,  the 
tendency  to  pitting,  or,  in  other  w;ords,  the  virulence  of  the  pustu- 
lation,  is  directly  as  cutaneous  Tascularity  and  heat. 

This  method  fulfils  three  important  indications  of  treatment — 

Ist,  The  exclusion  of  air. 

^d.  The  keeping  of  the  parts  in  a  permanently  moist  state  so 
as  to  prevent  the  hardening  of  the  scabs. 

3rd,  The  lessening  of  the  local  irritation. 

I  need  not  remapk  that  the  value  of  the  treatment  is  best  seen 
in  the  inflammatoiy  or  sthenic  type  of  the  disease,  although  in 
the  asthenic  or  typhoid  form  the  occurrence  of  marking  may  be 
observed  particularly  in  the  confluent  cases. 

In  reference  to  the  importance  of  lessening  the  local  irritation, 
the  following  case,  to  which  I  have  alluded  in  my  paper,  is  inte- 
resting:— A  strong  and  healthy  young  woman  was  admitted  with 
symptoms  of  an  early  stage  of  the  ordinary  epidemic  fever,  but 
of  a  very  active  type.  The  skin  was  hot  and  dry,  the  pulse  strong 
and  full,  and  the  tongue  loaded.  She  complained  of  intense  head- 
ache, much  more  severe  than  that  commonly  observed  in  the 
commencement  of  ordinary  fever,  so  that  I  thought  it  necessary  to 
apply  leeches  freely  to  the  temples.  The  headache,  heat  of  the  head, 
and  flushing  of  the  face  were  completely  relieved  in  consequence. 
Within  the  next  two  days  small-pox  vesicles  appeared  on  the  neck 
and  bosom.  The  case  proved  a  most  severe  example  of  confluent 
variola  over  the  trunk  and  limbs,  while  on  the  face  not  more  than 
two  or  three  small  aborting  pustules  made  their  appearance. 

Who  can  doubt  that  in  this  instance  the  depletion  of  the  face 
influenced  the  local  progress  of  the  disease  ? 

This  remarkable  case,  together  with  our  knowledge  of  the  good 
effect  of  poulticing  in  lessening  the  irritation,  and  the  consequent 
pustulation  of  the  part,  has  led  me,  even  after  the  vesicles  have 
appeared,  to  apply  small  numbers  of  leeches  once  or  twice  to  the 
inflamed  skin,  and  with  excellent  results.  The  heat,  vascularity, 
and  swelling  were  much  diminished  and  the  pustulation  clearly 
modified.  We  have  here,  then,  a  further  evidence  that  the  activittf 
of  pustulation  is  directly  as  the  infiammatory  state  of  the  surface. 

It  may  be  observed,  parenthetically,  that  the  influence  of 
local  depletion  on  the  development  in  the  part  of  the  secondary 
lesions  of  essential  disease,  may  explain  the  theory,  and,  in  some 
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degree,  excuse  the  treatment  of  fever,  by  the  so-called  physiological 
school.  The  benefit  of  leeches  to  the  epigastrium  and  ileo-ccecal 
regions,  so  strongly  appealed  to  in  defence  of  the  theory,  may  have 
been  that  it  lessened  the  preceding  irritation  which  favoured  the 
follicular  engorgement  and  consequent  ulceration  of  the  intestine. 

In  the  paper  in  the  Quarterly  Journal^  already  alluded  to,  a  case 
is  given  which  had  been  commented  on  by  Dr.  Graves.  A  man 
was  for  some  time  under  treatment  in  the  surgical  ward  for  a 
chronic  affection  of  the  knee-joint.  I  cannot  say  whether  it  was  or 
was  not  rheumatic  in  character,  but  it  was  treated  by  strapping 
with  mercurial  plaster.  After  some  time  he  showed  symptoms  of 
fever,  soon  followed  by  the  appearance  of  variolous  vesicles.  He 
was  transferred  to  the  medical  wards,  and  went  through  an  attack 
of  severe  and  confluent  small-pox.  At  the  period  of  the  etadium 
deerustationis  of  Hebra  the  plaster  fell  off,  when  the  whole  region 
which  had  been  covered  by  the  straps  was  found  smooth  and  of  a 
glistening  whiteness,  contrasting  strangely  with  the  black  and 
rugged  surface  of  the  limb  above  and  below  the  joint. 

In  explaining  this  I  incline  much  more  to  the  effect  of  the 
pressure  on  the  cutaneous  capillaries  than  to  any  specific  action  of 
the  mercury.* 

I  have  come  to  this  conclusion,  that  in  all  cases,  whether  of  the 
asthenic  or  sthenic  form,  the  local  treatment  of  poulticing  is 
superior  to  any  other.  Two  great  conditions  are  by  it  fulfilled — 
one  the  lessening  of  the  cutaneous  irritation,  the  other  the  pre- 
vention of  the  drying  of  the  scabs.  It  will  be  obviously  more 
applicable  in  proportion  to  the  inflammatory  state  of  the  surface. 

In  one  case  thus  treated  the  result  was  satisfactory  so  far  as  the 
prevention  of  pitting  over  a  large  portion  of  the  face  was  con- 
cerned, but  the  tardiness  in  the  falling  ofl  of  the  scabs  on  the 
cheeks  was  remarkable;  the  chan^cter  of  this  case  was  asthenic  or 
typhoid.  The  eruption  came  out  slowly,  and  was  not  well  formed 
until  after  stimulants  had  been  used.  These,  too,  had  to  be 
employed  liberally  and  for  a  long  period  of  time.  Many  of  the 
scabs  remained  strongly  adherent  for  two  months  after  the  first 
invasion  of  the  disease.  As  they  fell  off,  however,  the  skin  was  found 
to  be  uninjured.  When  portions  of  the  loosening  scab  were  detached, 
long  filamentous  processes,  very  similar  to  asbestos,  were  discovered 
running  from  the  under  surface  of  the  scab  into  the  skin.    At  the 

*  The  EmpUutrum  de  Vigo,  foimerly  xued  to  prevent  pitting^  wai  a  compound  into 
which  mercoiy  entered. 
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date  of  this  patient's  discharge  from  hospital  a  few  of  the  scabs  were 
even  still  adherent.  Could  these  filamentous  processes  have  re- 
sulted from  a  pathological  transformation  of  the  purulent  matter  ? 

We  have  seen  that  the  treatment  by  poulticing  or  other  moist 
applications  may  be  said  to  owe  its  success,  1st,  to  the  diminution 
of  the  cutaneous  irritation ;  2nd,  to  the  keeping  of  the  pustules 
moist;  and,  3rd,  to  the  exclusion  of  air.  This  leads  us  to  the 
treatment  by  the  warm  bath  practised  by  Hebra,  who  seems  to 
have  been  directed  to  it  by  observing  its  efficacy  in  the  manage- 
ment of  bums.  It  is  clear  that  in  the  case  of  the  continued  warm 
bath  we  have  the  conditions  just  mentioned  completely  fulfilled, 
and  that,  too,  as  regards  the  entire  person  of  the  patient. 

Not  many  years  since  one  <A  our  students,  a  very  large  and 
robust  man,  was  attacked  with  small-pox,  which  soon  showed  itself 
in  its  worst  characters.  The  fever  at  first  was  very  high,  and  the 
head  swelling  and  vascularity  of  the  face  intense.  The  eruption  was 
universaly  while  the  pustules  on  the  face  became  confluent  at  an 
early  period.  Delirium  set  in,  and  the  patient  tore  off  the 
dressings  from  his  face  so  often  that  we  desisted  from  their  further 
application.  After  the  tenth  day  the  condition  of  the  patient  was 
most  appalling.  The  delirium  continued,  the  circulation  became 
every  day  weaker  and  more  rapid,  notwithstanding  the  free  use 
of  stimulants;  the  crusts  were  not  only  black,  but  on  the  legs, 
where  here  and  there  there  was  less  confluence,  the  blackness 
of  the  worst  purpura  appeared — a  condition  held  by  Hebra  to 
be  always  fatal.  The  body  was  one  universal  ulcerous  sore, 
and  the  agonies  of  the  patient  from  the  adhesion  of  the  surface 
to  the  bed-clothes  were  not  to  be  described.  In  addition  to  the 
usual  foetor  of  small-pox  in  the  stage  of  decrustation  which  was 
present  in  the  highest  degree,  there  was  an  odour  of  a  still  more 
intensely  pungent  and  offensive  character,  which  seemed  to  pass 
through  the  by-stander  like  a  sword.  I  never  before  or  since  expe- 
rienced anything  similar.  Stimulants  alone,  freely  and  constantly 
employed,  seemed  to  preserve  the  patient  alive;  the  pulse  was  rapid, 
weak,  and  intermitting,  and  for  several  days  we  despaired  of  his  life. 

At  this  juncture  I  happened  to  describe  the  case  to  my 
colleague,  Mr.  Smyly,  who  suggested  the  trial  of  the  warm  bath, 
with  the  view  of  relieving  the  terrible  suffering.  A  bath  in 
which  he  could  recline  was  speedily  procured,  and  pillows  being 
adjusted  in  it,  we  lifted  the  sufferer  in  and  placed  him  in  the 
recumbent  position.     The  effect  was  instantaneous  and  marvellous 
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The  delirium  ceased  as  if  by  magic ;  it  was  the  delirium  of  pain, 
and  the  patient  exclaimed,  "  Thank  God  !  thank  God  !  I  am  in 
Heaven  I  I  am  in  Heaven  1  why  didn*t  you  do  this  before?"  The 
,  f oetor  immediately  and  completely  disappeared,  so  that  on  entering 
the  ward  no  one  could  suppose  that  there  was  a  case  of  small-pox 
in  it.  He  was  kept  at  least  seven  hours  in  the  bath,  during  which 
time  brandy  was  freely  administered,  and  omitted  only  when  he 
showed  symptoms  of  its  disagreeing  with  the  brain.  He  was  then 
removed  to  bed.  The  surface  was  clean,  and  in  many  places  the 
sores  looked  healthy  and  whit«.  The  bath  was  repeated  next  day, 
after  which  he  fell,  for  the  first  time,  into  a  tranquil  slumber. 
From  this  time  his  recovery  was  progressive,  delayed  only  by  the 
formation  of  abscesses  and  the  great  soreness  of  the  feet. 

That  this  gentleman's  life  would  have  been  sacrificed  but  for 
the  timely  use  of  the  bath,  few  who  have  had  any  experience  in 
prognosis  can  reasonably  doubt.  He  was  in  the  condition  of  a 
patient  every  portion  of  whose  skin  had  been  burnt  and  ulcerated. 
The  pustulation  was  ahnost  universally  confluent;  the  purulent 
matter  highly  putrescent;  the  hssmorrhagic  state  developed,  and 
the  nervous  system  sufifering;  in  fact,  he  had  every  symptom  of 
the  worst  putrid  absorption. 

This  case  and  its  singular  result,  in  addition  to  the  experience  of 
Hebra,  justifies  the  recommendation  of  the  use  of  the  bath.  No 
danger  attends  its  employment,  and,  in  asthenic  cases,  stimulants 
can  be  freely  used.  In  the  Vienna  hospital  patients  have  been  kept 
continuously  in  the  bath  for  one  hundred  hours  with  good  effect. 

I  crave  your  forgiveness  for  the  length  of  this  paper.  The  last 
case  speaks  for  itself;  its  character  has  been  more  under  than 
overdrawn,  and  we  cannot  doubt  that  the  mortality  in  small-pox 
hospitals  would  be  greatly  lessened  by  the  use  of  the  bath.  My 
colleague,  Dr.  Foot,  joins  with  me  in  the  use  of  it  in  our  wards. 
Even  an  ordinary  hip  bath,  in  which  the  patient  sits  on  a  blanket, 
the  ends  of  which  are  made  to  cover  his  shoulders  and  legs,  is  most 
grateful  and  efficacious. 

I  must  not  conclude  without  expressing  my  admiration  for  the 
devotion  of  Dr.  Darby,  of  Monasterevan, — then  Demonstrator  of 
Anatomy  in  the  Ceciliarstreet  School — to  his  pupil,  when  in  this 
loathsome  and  terrible  condition.  For  more  than  a  fortnight  he 
stood  by  him  day  and  night,  without  one  hour's  intermission,  per- 
fonnini  all  the  dutieTof  nr^  cornforter.  and  physician.  His 
intrepidity  and  his  noble  charity  met  their  reward. 
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1.  A  Practical  Treatise  on  the  Diseases  of  Children.  By  Alfbed 
VoGBL,  M.D.,  Profeasor  of  Clinical  Medicine  in  the  University 
of  Dorpat,  Russia.  Translated  and  edited  by  H.  Raphael, 
M.D.,  from  the  fourth  German  Edition.  New  York :  Appleton 
and  Co.     Pp.603.     1870. 

2.  A  Practical  Treatise  on  the  Diseases  of  Children.  By  J. 
Forsyth  Meigs,  M.D.,  Physician  to  the  Pennsylvania 
Hospital;  Consulting  Physician  to  the  Children*s  Hospital, 
etc.,  etc.;  and  William  Pepper,  M.D.,  Physician  to  the 
Philadelphia  Hospital,  etc.,  etc.  Fourth  Edition.  Philadelphia: 
Lindsay  and  Blakiston.     Pp.  921.     1870. 

3.  The  Diseases  of  Children.  By  Fleetwood  Churchill,  M.D., 
Dub.  and  Edin.,  Fellow  and  Ex-President  E.  &  Q.C.P.I.,  etc. ; 
and  Fleetwood  Churchill,  Jun.,  F.K.Q.C.P.I.,  L.R.C.S.I. ; 
Physician  to  the  Dispensary  for  Sick  Children,  etc.  Third 
Edition.     Dublin:  Fannin.     Pp.  900.     1870. 

4.  A  Practiced  Manual  of  the  Diseases  of  Children^  with  a 
Formulary.  By  Edward  Ellis,  M.D.,  Physician  to  the 
Victoria  Hospital  for  Sick  Children,  etc.,  etc.  London: 
Churchill    Pp.279.     1869. 

5.  Handtf'Book  of  the  Treatment  of  WomerCs  and  Children's 
Diseases^  according  to  tlie  Vienna  Medical  School,,  with  Prescrip- 
tions. By  Dr.  Emil  Dillnberger.  Translated  by  Patrick 
NicoL,  M.B.     London:  Churchill.    Pp.  208.     1871. 

6.  Scarlet  Fever,  a  Manual  for  Mothers  and  Nurses.  By  John 
Marshall,  M.R.C.S.,  L.R.C.P.,  etc,  London:  Churchill. 
Pp.  36.    1869. 
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7.  Hooping- Cough;  its  Pathology  and  Treatment  By  Patrick 
Martyn,  M.D.,  Lond.,  B.L.,  Surgeon  in  Her  Majesty's  Fleet. 
London:  Churchill.    Pp.  60.     1869. 

8.  On  the  Causes,  Prevention,  and  Treatment  of  Infantile  Diseases  ; 
showing  by  wliat  means  the  present  Mortality  may  be  greatly 
reduced.  By  SsLBf  Norton,  M.D.,  etc.  London :  Churchill. 
Pp.75.     1870. 

9.  The  Treatment  of  Croup.  By  Fordyce  Barker,  M.D.,  etc. 
Keprinted  from  the  A  merican  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children,  May,  1870 ;  with  remarks  by  one  of  the 
Editors,  A.  Jacobi,  M.D.,  Clinical  Professor  of  Diseases  of 
Children  in  the  College  of  Physicians  and  Surgeons,  New  York. 
New  York:  Tovmsend  and  Adams.     Pamphlet,  pp.  16. 

The  great  progress  which  the  study  of  infantile  diseases  has 
recently  made,  is  remarkably  shown  by  the  number  of  works 
which  have  lately  made  their  appearance  on  the  subject  not  only 
at  home,  but  in  France,  Germany,  and  America.  Still  we  must 
express  our  hope  that  these  labours  will  only  be  an  incentive  to  the 
further  study  of  a  most  important  class  of  cases  but  too  notably 
neglected,  and  from  the  almost  total  absence  of  any  clinical  teach- 
ing on  which,  students  are  sent  out  to  practice  on  obtaining  their 
diplomas,  with,  but  at  the  most,  a  very  superficial  knowledge  of  the 
diseases  of  a  large  per-centage  of  those  they  will  be  called  on  to 
treat.  Foreign  countries  have  been  much  in  advance  of  us  in  the 
establishment  of  hospitals  for  sick  children.  Until  within  the  last 
nineteen  years,  even  in  London,  no  children's  hospital  proper, 
existed ;  but  now  several  have  sprung  up  there  and  in  the  large 
towns  of  England  and  Scotland,  and,  by  the  increased  and  accurate 
knowledge  only  to  be  attained  by  the  study  of  a  large  number  of 
cases  collected  together,  they  attest  the  special  value  of  such  institu- 
tions. In  Dublin,  unfortunately,  the  opportunities  for  the  clinical 
study  of  infantile  diseases  are  very  limited.  There  is  no  special 
hospital*  for  the  systematic  instruction  of  students  in  this  essential 
part  of  their  medical  education,  and  in  three  only,  we  believe,  of 
the  general  hospitals  are  there  children's  wards,  the  majority  of 

«  The  Pitt -street  Institation,  Although  a  most  excellent   charity,   and   largely 
attended,  does  not  put  np  any  beds. 
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cases  in  which  are  generally  surgical.  Students,  therefore,  must 
depend — we  are  speaking  of  medical  cases— rupon  a  chance  little 
patient  in  the  wards,  or  whatever  they  may  vaguely  acquire  in 
their  attendance  at  a  dispensary,  or  from  books.  Any  practical 
acquaintance,  therefore,  under  such  circumstances,  with  the  maladies 
of  children,  by  all  acknowledged  to  be  a  subject  surrounded  with 
obstacles,  must  be  most  difficult  to  obtain,  even  by  a  diligent  student, 
and  a  knowledge  of  pathological  anatomy  from  an  autopsy,  almost 
impossible. 

The  work  of  Dr.  Churchill^  which  has  now  reached  its  third 
edition — and  has  had  the  advantage  of  revision  by  his  son.  Dr. 
Fleetwood  Churchill,  jun. — must  be  so  well  known  to  the  readers 
of  the  Journal,  that  any  further  notice,  beyond  mentioning  its 
appearance,  is  unnecessary. 

The  treatises  of  Dr.  Vogel,  and  of  Drs.  Meigs  and  Pepper, 
have  been  long  received,  and  would  have  been  noticed  previously 
had  we  had  an  opportunity  for  giving  them  the  full  consideration 
we  desired,  and  their  importance  amply  deserved. 

The  merits  of  Dr.  Vogel's  work — which  has  been  translated  into 
three  languages,  and  has  attained  its  fourth  edition  in  less  than 
eight  years — are  of  a  high  order ;  the  pathology  especially  is  most 
complete,  the  deviations  peculiar  to  infantile  life  being  fully 
expldned,  and  an  amount  of  knowledge  and  anatomical  resepxch 
displayed,  which  could  only  have  been  obtained  by  opportunities 
afforded  for  the  accurate  study  of  a  large  number  of  cases ;  indeed 
the  entire  work  bear&  evidence  of  intelligent  observation  and 
original  thought.  Diagnosis  and  therapeutics  occupy  a  less  im- 
portant part ;  little  faith,  as  a  general  rule,  is  put  in  medicine,  the 
remedies  employed  being  few  in  number,  but  always  given  with 
clearness  and  a  definite  object;  the  important  subjects,  however, 
of  prophylaxis  and  of  hygienic  and  dietetic  treatment  are  fully 
dwelt  upon.  The  translation  has  been  ably  performed  by  Dr. 
Raphael,  of  New  York,  and  is  illustrated  by  six  lithographic  plates. 

The  work  of  Drs.  Meigs  and  Pepper  is  also  a  fourth  edition  of  a 

popular  American  publication.     We  have  no  hesitation  in  saying 

that  it  is  a  treatise  of  extreme  value  and  of  great  practical  utility, 

the  authors  have  indubitably  had  large  experience,  and  are  fully 

en  rapport  with  the  present  state  of  knowledge.     As  a  text-book 

and  general  guide  to  practitioners,  as  well  as  a  stanc^ard  work  of 
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reference,  we  know  of  no  other  volume  which  contuns  more  useful 
or  reliable  information. 

Dr.  Ellis's  manual  is  a  much  more  unpretending  work  than  any 
of  the  former;  it  gives  a  succinct  and,  for  the  most  part,  compiled 
account  of  the  prominent  diseases  of  children,  written  in  rather  a 
loose  but  yet  practical  manner.  Such  statements,  however,  as 
that — *'  The  normal  temperature  of  the  child,  taken,  say  under  the 
armpit,  is  88^  to  98°  F.*'  And  that  intestinal  hemorrhage  in 
typhoid  of  children  is  common,  detract  much  from  its  value.  A 
main  feature  of  the  book  is  an  extensive  formulary,  occupying  60 
pages,  in  which  the  drugs  are  arranged  without  any  definite  order 
under  such  headings  as  '*  blood-restorers  *'  (iron,  manganese,  and 
cod-liver  oil),  "  antacids,"  "  astringents,"  "  acids,"  &c.,  each  group 
being  followed  by  numerous  prescriptions  of  the  remedies  comprised 
therein,  in  different  combinations.  This  portion  of  Dr.  EUia's 
work ;  and  likewise  Mr.  NicolFs  translation  of  Dr.  Emil  Dillnber- 
ger's  Handy-book  of  the  Treatment  of  Womene  and  Children's 
Diseases^  which  also  consists  in  a  copious  collection  of  prescriptions, 
and  suggestions  for  treatment  according  to  the  Vienna  Medical 
School,  may  be  useful  to  those  who  are  fond  of  polypharmacy,  or 
require  assistance  in  the  selection  of  a  remedy,  or  the  usual  mode  of 
prescribing  one. 

Mr.  Marshall's  little  work  is  one  of  useful  suggestions  for  those 
in  attendance  upon  scarlet-fever  patients,  comprising  the  modes  of 
isolation,  ventilation  of  the  sick-room»  and  disinfection  of  the  excre- 
tions, &c.  As  the  manual  is  intended  especially  for  mothers  and 
nurses,  acting  in  every  case  under  advice,  no  mention  is  wisely 
made  regardbg  any  medical  treatment. 

Dr.  Patrick  Martyn,  Surgeon  in  Her  Majesty's  Fleet,  and  who 
is  also,  he  informs  us,  the  ^^  discoverer  of  the  function  of  the  thyroid 
body  or  vocal  brace  (colligator  vocalis),  &c.,  &c.,"  has,  in  addition, 
made  the  wonderful  discovery  of  the  "  one  new  and  true  "  theory  of 
the  pathology  of  hooping-cough.  The  disease  is,  according  to 
him,  '*  an  inflammation  of  the  upper  portion  of  the  trachea."  In 
one  place  he  says  the  hoop  and  cough  are  '^  both  the  production  of 
the  glottis ;"  in  another,  that  the  vibration  of  the  chordas  vocales 
produces  the  hoop.  He  gives  us  no  proof,  pathological  or  clinical, 
of  the  accuracy  of  his  views,  or  results  of  his  "  successful  treatment** 
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(an  antlmonial  saline  mixture  with  chloric  ether),  or  the  duration  of 
his  cases,  or  prevention  of  complications.  His  '^  essay,*'  which  he 
modestly  informs  us  is  "  somewhat  discursive ''  (very  much  so), 
concludes  with  a  chapter  on  prevention,  applicable  as  well  "  to 
all  other  diseases  of  the  lungs," — having  previously  stated  that 
hoopmg'<M)ugh  was  neither  a  catarrhal,  bronchial,  or  pulmonary 
aflection — from  which  we  are  tempted  to  make  the  following  choice 
extracts;  commenting  on  the  frequent  insufficiency  of  children's 
clothing,  he  says : — 

^*  But  the  poor  children,  if  fashion  exact  the  nakedness  of  parts  of  their 
bodies,  then  let  it  be  some  part  that  can  bear  the  exposure  with  impunity, 
as  the  part  that  gets  the  whippings." 

And  recommends  as  the  best  exercise  for  girls: — 

^'  Dancing,  that  girls  are  so  fond  of,  that  rouses  the  languid  circulation 
and  prevents  that  sapping  infirmity  of  young  girls,  cold  feet;  that  con- 
duces to  dignity  of  mien  and  grace  of  movement;  that  cultivates  a 
musical  taste,  and  enforces  a  correct  sense  of  timie.  Often  in  foreign 
parts,  when  witnessing  heathen  modes  of  prayer,  wound  up  with  a  dance, 
did  I  wish  that  it  could  in  some  way  be  introduced  at  home  after  night 
prayers,  so  as  to  send  the  young  girls  to  bed  with  warm  feet." 

Certainly  we  might  apply  with  justice  Dr.  Marty n*8  critique  on 
others  to  himself,  for  what  he  has  "  written  on  hooping-cough  is 
vague  and  impracticable,"  and  its  composition  is  **  as  unsatisfactory 
as  its  pathology.*'    Mutato  nomine  de  te  fabula  narratur. 

We  will  notice  Dr.  Norton's  "Infantile  Diseases;"  and  Dr. 
Barker's  important  therapeutical  observations,  in  the  course  of  the 
following  precii  of  the  opinions  of  the  authors  of  the  first  two  books 
on  our  list,  as  to  the  nature,  pathology,  and  treatment  of  some  of 
the  most  frequent  diseases  of  children. 

That  diarrhoea  is,  in  a  great  majority  of  cases,  dependent  upon 
improper  food,  is  a  well-known  fact;  and  as  a  preventable  cause 
of  a  disease  occasioning  the  largest  portion  of  infantile  mortality, 
the  question  of  diet  is  worthy  of  the  most  minute  attention. 
Breast-milk  is  alone  the  proper  food  for  infants,  but  when,  from 
various  circumstances,  it  is  compulsory  to  bring  up  the  nursling 
by  artificial  feeding,  cow  s  milk  is  the  best  and  most  practice 
able  substitute.  The  mode  of  its  preparation,  however,  is  im- 
portant: for  very  young  children,  Vogel  recommends  that  the 
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milk  should  always  be  rendered  alkaline  by  adding  to  the  quantity 
taken  at  each  meal  a  teaspoonful  of  a  solution  of  carbonate  of 
soda  (3i.  to  water  Jvi.),  diluting  it  one- third  with  water,  and 
sweetening  with  milk-sugar.  Drs.  Meigs  and  Pepper  prefer  giving 
two  parts  of  water  to  one  of  milk  of  full  average  richness,  sweetened 
always  with  milk-sugar  (3ij.  to  each  Jviii.),  increasing  the  propor- 
tion of  milk,  after  the  child  is  a  month  or  two  old,  with  care. 
They  are  not  in  the  habit  of  regularly  using  lime-water  instead  of 
.simple  water  as  a  diluent,  unless  when  the  milk  is  rejected  curdled, 
or  the  stools  contain  lumps  of  undigested  caseine.  The  proportion 
they  recommend  is  from  an  ounce  to  an  ounce  and  a  half  of  lime- 
water  to  each  pint  of  food.  Some  children,  especially  those  suffer- 
ing from  indigestion,  digest  cow's  milk  more  readily  when  it  is 
diluted  with  three,  four,  or  even  five  parts  of  water;  cream,  equally 
diluted,  in  other  cases  agrees  better.  Ae  to  the  quantity  to  be 
given  in  the  twenty-four  hours,  Drs  Meigs  and  Pepper,  from 
the  results  obtained  by  a  comparison  between  the  quantity  of  milk 
secreted  by  nursing  women,  and  calculations  based  upon  Dr. 
Parkes'  estimates  as  to  the  amount  of  food  necessary  for  adults,  say, 
that  '*  in  the  first  ten  days  after  birth  a  pint  or  a  little  over,  is 
about  the  right  quantity."  After  that  period  a  pint  and  a  half  to 
a  quart  up  to  the  second  month.  No  other  food  but  milk  thus 
prepared  should  be  given  for  the  first  three  months  according  to 
Vogel;  and  Dr.  Norton's  little  book,  under  its  most  misleading 
title  of  '*  Infantile  Diseases,"  is  nothing  more  than  a  forcible  protest 
against  the  use  of  that  '*  poisonous  agent  starch  "  which  alone,  in 
his  opinion,  causes  *'  at  least  90  per  cent."  of  the  deaths  in  children 
under  one  year  of  age ;  but  in  notioing  the  different  vaunted  and 
complicated  preparation  for  infant's  food,  the  American  authors, 
while  strongly  of  opinion  that  amylaceous  substances  during  the 
early  months  are  of  no  value  as  compared  with  a  sufficient  supply 
of  good  milk,  still,  *'have  found  by  experience,  that  a  small 
quantity  of  amylaceous  material  combined  with  the  milk  does 
render  the  food  more  digestible;"  and  suggest,  in  explanation, 
that  the  particles  of  starch,  by  being  interposed  between  the 
elements  of  the  casein,  lessen  the  tendency  of  cow's-milk  to  coagu- 
late in  hard  large  masses — a  fact  which  Vogel  states  constitutes 
the  only  essential  difference  between  it  and  woman's-milk ;  the 
latter  always  coagulating  into  small  lumps  and  loose  masses.  They 
recommend  as  the  best  substitute,  as  a  rule,  for  the  '^  natural 
aUment,**  the  following  preparation : — 
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^^  It  u  made  by  dissolving  a  small  quantity  of  prepared  gelatine  or 
RuBsian  isinglass  in  water,  to  which  is  added  milk,  cream,  and  a  little 
arrowroot,  or  any  other  farinaceous  substance  that  may  be  preferred. 
The  mode  of  preparation  and  the  proportions  are  as  follows : — A  scruple 
of  gelatine  (or  a  piece  two  inches  square  of  the  flat  cake  in  which  it  is 
sold)  is  soaked  for  a  short  time  in  cold  water,  and  then  boiled  in  half  a 
pint' of  water  until  it  dissolves, — ^about  ten  or  fifteen  minutes.  To  this  is 
added  with  constant  stirring,  and  just  at  the  termination  of  the  boiling, 
the  milk  and  arrowroot,  the  latter  being  previously  mixed  into  a  paste 
with  a  little  cold  water.  After  the  addition  of  the  milk  and  arrowroot, 
and  just  before  the  removal  from  the  fire,  the  cream  is  poured  in,  and  a 
moderate  quantity  of  loaf  sugar  added.  The  proportions  of  milk,  cream, 
and  arrowroot  must  depend  on  the  age  and  digestive  power  of  the  child. 
For  a  healthy  infant  within  the  month,  we  usually  direct  from  three  to 
four  ounces  of  milk,  half  an  ounce  to  an  ounce  of  cream,  and  a  teaspoon- 
fol  of  arrowroot  to  a  half  pint  of  water.  For  older  children,  the  quantity 
uf  milk  and  cream  should  be  gradually  increased  to  a  half  or  two-thirds 
milk,  and  from  one  to  two  ounces  of  cream.  We  seldom  increase  the 
quantity  of  gelatine  or  arrowroot. 

"  We  have  given  this  food  to  a  great  many  children  during  the  last 
twenty  years,  as  well  to  those  brought  up  entirely  by  hand,  as  those 
partly  suckled,  or  weaned,  and  can  jtruly  state  that  they  have  thriven 
better  upon  it  than  upon  anything  else  we  have  employed.  In  several 
cases  it  has  agreed  perfectly  well  with  infants  who  could  not,  without 
vomiting,  diarrhoea,  and  colic,  take  plain  milk  and  water,  cream  and 
water,  any  kind  of  farinaceous  food  prepared  with  water,  chicken  water, 
or  in  fact  any  other  food  that  had  been  tried.  In  the  cases  of  sick  chil- 
dren, it  ought  sometimes  to  be  made  even  weaker  for  a  while  than  in  the 
proportions  first  mentioned  above.^ 

Vogel  considers  Liebig's  soup  as  *'the  most  rational  of  all 
substitutes  for  the  inother's  milk;''  but  Meigs  and  Pepper  have 
been  disappointed  with  it. 

When  in  the  diarrhoea  of  children  at  the  breast,  dietetic  or  medi- 
cinal treatment  of  the  nurse  is  not  sufficient  to  arrest  it,  Vogel 
adopts  a  new  and  valuable  mode  of  administering  opium  to  the 
infant,  from  which  he  has  never  observed  any  bad  effects.  He  dips 
a  cameFs-hair  brush  into  tinct.  opii.,  shakes  off  the  first  drop  by 
snapping  it  with  the  finger,  and  then  introducing  it  into  the  mouth 
of  the  child,  presses  the  chin  a  little  upwards,  and  pulls  the  brush 
out  from  between  the  compressed  lips.  In  the  intestinal  catarrh 
of  children  brought  up  by  hand,  which  is  totally  different  from 
that  of  those  at  the  breast,  cow's-milk  is  not  tolerated  in  any  form, 


22  Remews  and  Bibliographical  Notices. 

and  muflt  be  totally  abstained  from  for  a  fe>¥  days,  giving  instead, 
**  thin  mucilaginous  beef-broth  with  rice,  barley,  or  groats,  slightly 
sweetened  with  sugar,  but  deprived  of  fat,  and  without  salt.  •  .  . 
The  pencilling  of  the  mouth  with  laudanum,  and  the  use  of  opiate 
clysters,  stand  at  the  head  of  all  therapeutic  measures.  But  occa- 
sionally, in  the  profuse  diarrhoea  of  summer,  opium  proves  inefSca- 
cious ;  then  small  doses  of  calomel,  gr.  \  three  or  four  times  daily, 
or  a  solution  of  nitrate  of  silver  (gr.  ss.  to  water  Jiii.),  with  the 
addition  of  one  drop  of  laudanum,  without  any  syrup,  proves  more 
effectual.  ...  In  some  instances  I  have  seen  the  diarrhcea 
checked  by  a  solution  of  alum  (gr.  vj.  to  mucilage  3i\j-)>  though  it 
was  not  possible  to  arrest  it  by  any  of  the  remedies  just  mentioned. 
The  principal  treatment  will  always  be  a  proper  prophylaxis.'* 
Vogel  also  states  that  the  essential  anatomo-pathological  difference 
between  intestinal  catarrh  and  follicular  enteritis,  contdsts  in  the 
participation  of  the  mesenteric  glands  in  the  latter;  and  further 
remarks,  in  connexion  with  tabes  mesenterica: — 

'*  It  is  much  to  be  regretted  that  neither  by  injections  nor  in  any  other 
manner  can  it  be  experimentally  proven  that  the  absorption  of  the  chyle 
is  hindered  by  these  hypertrophied  mesenteric  glands,  and  thereby  the 
nutrition  and  progressive  development  of  the  child  interfered  with.  Bnt, 
when  an  atrophied  child,  whose  condition  was  originally  induced  by 
enteritis  folliculosa,  no  changes  but  those  indurated  and  hypertrophied 
mesenteric  glands  are  found,  the  supposition  becomes  very  probable,  that 
the  passage  of  the  chyle  has  been  mechanically  interrupted,  and  thus  the 
children,  although  they  have  consumed  an  enormous  quantity  of  food, 
and  have  had  no  diarrhcea  for  weeks  preceding  death,  have  nevertheless 
languished  to  a  certain  extent  for  want  of  a  sufficient  supply  of  chyle.*' 

Drs.  Meigs  and  Pepper  compare  chronic  entero-colitis  (follicular 
enteritis)  or  inflammatory  diarrhoea  of  children  to  the  same  disorder 
in  armies  and  camps,  and  consider  the  causation,  symptoms, 
anatomical  lesions,  pathology  and  resulte  of  treatment  analogous. 
The  seat  of  the  disease  they  state  to  be  more  frequently  in  the  large 
than  in  the  small  intestine,  and  in  most  cases  limited  to  the  colon. 
*'  The  lesions  consist  of  increased  vascularity,  thickening  and  soften- 
ing of  the  mucous  membrane  of  the  intestine,  and  enlargement  of  the 
intestinal  follicles,'*  running  on  into  *'  discolouration,  thickening, 
\vith  infiltration,  and  induration  of  the  walls  of  the  intestine,  and 
more  or  less  destruction  of  the  mucous  membrane  from  follicular 
ulceration.*'     They  are  of  opinion  that  the  disease  is  seldom 
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dangerous  when  it  oocufb  as  a  primary  affection ;  while,  as  a  seoondaiy 
one,  it  is  much  more  apt  to  be  serious.  Vogel,  on  the  other  hand, 
says  that  *'  as  a  rule  all  methods  o£  treatment  are  inefficacious," 
with  the  exception  only,  in  some  cases  of  breast-milk,  *^  when  the 
circumstances  are  such  as  to  preclude  the  possibility  of  procuring  a 
wet-nurse  the  prognosis  is  "  fere  lethalis."  The  diet  constitutes  the 
most  important  point  in  the  treatment,  and  should  be  carefully 
regulated.  The  gelatine  and  milk  .preparation,  noticed  previously, 
made  very  weak,  is  a  good  artificial  food.  Drs.  Meigs  and  Pepper, 
instead  of  depletion,  use  warm  baths  (95^  to  97^)  twice  or  thrice 
daily,  poultices  to  the  abdomen,  or  warm  stupes,  and  refrigerant 
medicines.  Small  doses  of  the  sulphate  of  magnesia  and  laudanum 
are  very  useful.  Calomel  has  disappointed  them,  but  they  still  put 
trust  in  tiie  blue  pill  mixture,  composed  of  bi-carbonate  of  soda 
half  a  drachm;  mass,  hydrorg.,  three  grains;  camphorated  tincture 
of  opium,  a  drachm;  simple  syrup,  two  drachms;  mint  water,  to 
two  ounces.     Dose,  a  teaspoonful  every  three  or  four  hours. 

Opium  is  one  of  the  most  valuable  remedies ;  it  may  be  given  early 
in  the  case  with  a  laxative,  or  by  enema;  afterwards  as  Dover's 
powder.  For  an  enema  for  a  child  at  one  year,  two  drops  of  lauda- 
num in  one  or  two  teaspoonfuls  of  water,  or  thin  starch  water  may 
be  used  two  or  three  times  a  day.  A  small  urethral  tin  syringe  is 
the  most  suitable  instrument  for  its  administration  (Yogel).  Small 
opiate  suppositories,  gr.  -^th  to  ^th,  made  up  with  cocoa-butter, 
are  most  useful,  especially  in  the  chronic  form  and  in  dysenter}', 
from  their  local  as  well  as  constitutional  effects.  If  astringents  are 
necessary,  chalk  mixture,  either  alone  or  with  tinct.  krameriao,  or 
some  opiate  preparation,  or  with  fifteen  to  forty  drops  of  an  highly 
recommended  aromatic  syrup  of  galls,  prepared  according  to  the 
following  formula: — Half  an  ounce  of  powdered  galls,  two  drachms 
of  powdered  cinnamon,  and  half  a  drachm  of  powdered  ginger, 
mixed  in  half  a  pint  of  the  best  brandy.  Let  the  ingredients  stand 
in  a  warm  place  for  two  hours,  and  then  bum  off  the  brandy, 
holding  some  lumps  of  sugar  in  the  flames.  Strain  through 
blotting-paper.  Tonics  and  stimulants,  of  which  quinine  and  old 
brandy  are  the  most  reliable,  are  often  necessary  at  an  early  period 
of  the  attack.  '*  Small  quantities  of  animal  broth  are  proper,  or 
the  child  may  be  allowed  to  suck  pieces  of  juicy  meat,  or  to  eat 
very  finely  mixed  meat  of  chicken  or  mutton,'*  after  the  acute 
symptoms  have  ceased.  In  the  treatment  of  the  vomiting,  so 
frequently  a  troublesome  symptom,    lime-water  and  milk  with 
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a  little  brandy,  or  the  following  is  prescribed: — Solutioii  of 
sulphate  of  morphia,  thirty-two  minims;  dilute  sulphuric  acid, 
fifteen  minims;  curacoa,  two  drachms;  water,  fourteen  drachms. 
Dose,  a  teaspoonful  every  hour  or  two  hours,  at  the  age  of  six 
months  to  a  year. 

In  the  treatment  of  chronic  entero-colitis  and  of  dysentery,  Drs. 
Meigs  and  Pepper  mention  aromatic  sulphuric  acid ;  opiate  supposi- 
toris;  injections  of  nitrate  of  silver  and  liq.  fern,  pernitr.,  as  well  as 
their  internal  use.  They  mix  from  ten  to  twelve  drops  of  liq. 
ferri.  pernitr.,  in  four  ounces  of  tepid  water  for  each  injection ;  and 
of  nitrate  of  silver,  gr.  i.  (gradually  increased),  to  the  same  quantity 
of  distilled  water.  **  Afiter  the  enema  has  come  away  it  is  a  good 
plan  to  throw  into  the  bowel  a  starch  and  laudanum  injection.'* 
Kaw-meat  and  the  yolk  of  a  hard-boiled  egg,  have  also  been  given 
with  good  results.  The  following  extract  which  concludes  Meigs 
and  Pepper's  chapter  on  this  disease,  will  show  the  lucid  style  of 
the  authors,  and  the  complete  and  judicious  manner  in  which  their 
modes  of  treatment  are  indicated : — 


'^  It  should  never  be  forgotten  in  the  treatment  of  chronic  diarrhoea  in 
children,  that  the  most  important  point  of  all  is  the  regulation  of  the  diet 
and  other  hygienic  conditions.  We  are  fully  convinced  that  we  have 
seen  several  children  saved  from  death  by  attention  to  these  points,  and 
by  the  persevering  and  careful  employment  of  tonics  and  stimulants.  It 
often  happens,  after  the  disease  has  lasted  for  some  weeks  or  months, 
that  the  powers  of  the  stomach  are  almost  wholly  lost  The  child  either 
refuses  food  or  takes  so  little  that  the  quantity  is  evidently  insufficient 
to  carry  on  the  vital  processes,  or  the  greater  part  of  what  is  taken  is 
rejected  by  vomiting,  or  lastly,  much  of  it  passes  off  through  the  bowels, 
and  appears  in  the  stools  in  an  undigested  state,  forming  what  is  called 
lientery.  If  this  condition  of  things  is  allowed  to  continue,  the  emacia- 
tion and  exhaustion  make  rapid  progress,  and  the  case  must  soon  termi- 
nate fatally.  Under  these  circumstances  all  the  ingenuity  and  skiU  of 
the  physician  are  required  to  find  articles  of  diet  of  a  kind  to  recall  and 
tempt  the  child's  worn-out  and  often  perverted  appetite,  and  which,  at  the 
same  time,  may  be  digestible  and  nutritious,  and  tend  to  restore  vigor 
to  the  digestive  function.  If  the  stomach  is  frequently  sick,  it  is  best  to 
abandon  all  remedies  but  those  which  are  stimulating  and  strengthening, 
and  especially  to  forbid  all  such  as  are  in  the  smallest  degree  nauseous. 
We  would  indeed  depend  entirely  on  the  use  of  repeated  doses  of  the 
oldest  and  most  delicate  brandy  that  could  be  found,  of  which  from  one 
to  two  teaspoonfuls  may  be  put  into  a  wineglassful  of  cold  water,  and 
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the  whole  given  bj  teaspoonfuls  in  the  twenty-four  hours ;  or  fifteen  to 
twentj  drop  doses  of  the  elixir  of  Peruvian  bark  every  three  or  four  hours 
may  be  used ;  or  Hawley*s  wine  of  pepsine,  in  half  teaspoonful  doses  three 
times  a  day ;  or,  two  or  three  drops  of  tincture  of  nux  vomica  in  sweet- 
ened water  three  times  a  day,  if  the  bitterness  does  not  cause  nausea  or 
increase  the  loathing.  In  such  cases,  wine  of  iron,  in  doses  of  twenty 
drops  to  a  fourth  of  a  drachm,  with  syrup  of  tolu  and  caraway  water,  will 
sometimes  do  exceedingly  well ;  or  the  following,  which  has  sometimes 
succeeded  in  our  hands : 


fli.— Tr.  Ferri.  Chlorid., 

-  fsj. 

Acid  Acet.  Dil.,   - 

-  fsj. 

Liq.  Ammon.  Acetat.,  - 

-    fSij. 

Syrup  Simp., 

-    f Jss. 

Aquse,          -         -         - 

fjij.— M. 

*^  Dose  at  four  years,  a  teaspoonful,  and  under  that  age,  half  a  tea- 
spoonful  three  or  four  times  a  day. 

^^In  some  very  obstinate  cases,  especially  where  there  is  any  reason  to 
suspect  the  existence  of  a  malarial  element  in  the  case,  from  half  a  minim 
to  one  minim  of  Fowler's  solution  of  arsenic,  with  the  wine  of  iron,  three 
times  a  day,  has  been  very  serviceable.  While  this  is  being  done,  an 
occasional  dose  of  anodyne,  just  enough  to  tranquillize  without 
stupefying  may  be  given.  If  the  rectum  will  retain  it,  it  is  better  to 
give  it  by  enema*  In  some  cases  we  have  found  the  aromatic  syrup  of 
galls  given  with  brandy,  to  be  taken  by  the  child  without  any  difficulty 
or  disgust 

**  Exercise  by  riding  and  exposure  to  the  air,  which,  however,  must 
never  be  carried  so  far  as  to  induce  positive  fatigue,  are  all-important. 
In  some  very  severe  and  tedious  cases,  change  of  residence  or  travelling 
has  been  known  to  effect  a  cure  after  all  remedies  and  other  means  had 
failed." 

Hooping-cough,  Vogel  says,  *^  is  an  epidemic  contagious  bronchial 
catarrh,  with  peculiar  convulsive  paroxysms  of  cough."  According 
to  Drs.  Meigs  and  Pepper  it  "  consbts  in  slight  inflammation  of 
the  respiratory  mucous  membrane,  and  a  disordered  action  of  the 
respiratory  .system  of  excito-motor  nerves.  It  is  neither  a  pure 
neurosis  nor  a  pure  inflammation,  but  partakes  of  the  characters  of 
both,  and  much  more  of  the  former  than  of  the  latter.**  In  its 
treatment  they  consider  the  efiects  of  alum,  as  recommended  by  Dr. 
6.  Bird,  more  decided  and  satisfactory  than  those  of  any  other 
remedy,  especiaUy  when  combined  with  .belladonna ;  to  a  child  one 
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year  old  they  give,  every  sixth  hour,  a  teaspoonful  of  a  mixture 
coneistiDg  of  extract  of  beliadonna,  one  gnun,  alum  thirty  grains, 
syrup  of  ginger,  syrup  of  acaciaB  and  water  of  each  an  ounce. 

Carbonate  of  potassa  is  also  a  medicine  of  great  value,  and  will 
succeed,  in  some  instances,  where  the  alum  &ils.  The  benefit  of 
inhalation  of  the  fumes  of  gas-works  is  corroborated ;  and  the  sudden 
application  of  a  piece  of  ice,  wrapped  in  linen,  to  the  epigastrium, 
as  also  Dr.  Churchill's  plan  of  giving  a  whiff  of  ether  or  chloroform, 
in  the  paroxysms  recommended. 

Vogel  notices  Jenner's  interesting  observation  on  the  prophy- 
lactic and  abortive  influence  of  vaccination  on  hooping-cough; 
an  idea  which  is  carried  out  to  such  an  extent  by  Lachmann,  that 
in  already  vaccinated  children  he  administers  a  vaccine  ciHist, 
rubbed  up  with  sugar  and  milk,  intemaUy^  and  repeats  the,  doee 
after  four  days ;  by  which  treatment  rapid  cures  are  claimed  to 
have  been  achieved. 

The  importance,  in  consequence  of  their  frequency,  of  bronchitis 
and  pneumonia  in  children  during  the  first  five  years  of  life, 
whether  as  primary  or,  more  commonly,  secondary  affections,  as  in 
the  course  of  measles,  hooping-cough,  enteric  or  scarlet-fever,  &c., 
was  first  forcibly  pointed  out  by  Dr.  West.  At  no  period  does 
bronchitis  occur  oftener  than  at  the  time  of  first  dentition,  and 
Vogel  states  that  this  is  mainly  due  to  the  large  quantity  of  saliva 
then  secreted,  dribbling  from  the  mouth  and  soaking  through  the 
clothes  covering  the  chest,  and  thereby  producing  a  diminution  of 
the  temperature  of  the  breast ;  as  a  result  of  which,  swelling  and 
an  increased  secretion  of  the  bronchial  mucous  membrane  ensue. 
This  can  easily  be  prevented  by  employing  large  sized  slavering 
bibs  lined  with  thin  gutta-percha  cloth  or  oil-silk. 

The  subjects  of  collapse  of  the  lung,  bronchitis,  and  pneumonia, 
are  intimately  connected,  and  until  lately  there  has  been  much  con- 
fusion between  them.  Vogel,  on  these  points,  gives  us  but  scanty 
information,  and  indeed  does  not  allude  to  atelectasis,  except  as 
affecting  the  newly  bom  child,  and  in  connexion  with  the  rachitic 
thorax;  omitting  any  mention  of  the  researches  of  L^endre  or 
Gairdner.  He  divides  pneumonia  into  lobular  and  lobar;  '^the 
former,"  he  says,  ''  an  extremely  frequent  affection.''  His  descrip* 
tion  of  it,  however,  appears  to  be  identical  with  that  of  collapse  of  the 
lung,  with  its  usual  combination  of  bronchitic  inflammation  and 
pulmonary  congestion ;  and  this  idea  is  strengthened  by  his  stating 
in  his  chapter  on  hooping-cough,  that  lobular  pneumonia  is  the 
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most  frequent  complication  of  the  disease,  collapse  being,  in  fact, 
the  most  usual.  Collapse  of  the  lung  occurs  almost  always,  accord- 
ing to  Drs.  Meigs  and  Pepper,  in  connexion  with  bronchitis, 
although  sometimes  also,  after,  or  concomitantly  with  pneumonia. 
It  is  divided  into  a  lobar  and  lobular  form ;  its  physical  signs — ^which 
in  the  lobular  form,  are  very  slight  or  entirely  absent — are:  'Hhe 
existence  of  dulness,  greater  or  less,  on  percussion ;  feeble  respi- 
ratory murmur;  prolonged  expiratory  sound,  and  sometimes 
bronchial  respiration.**    It  ought  to  be  suspected: 

^^  Whenever^  in  a  chronic  disease,  and  especially  in  the  course  of  a 
catarrhal  attack  occurring  in  a  feeble  and  debilitated  child,  the  breathing 
becomes  excessively  quick  and  laboured,  the  skin  pale  and  coohsh,  when 
the  base  of  the  thorax  presents  a  depression  instead  of  an  expansion 
during  inspiration,  and,  especially,  when  these  symptoms  occur  without 
there  being  a  sufficiently  severe  and  extensive  bronchitis  to  explain  their 
existence." 


And  is  usually  distinguishable  from  pneumonia  and  pleurisy — 

^  By  the  absence  in  collapse,  or  the  slight  severity,  of  the  reactional 
symptoms,  by  the  paleness  or  blueness  and  coolness  of  the  surface,  by  the 
absence  o^  acute  pain,  by  the  greater  severity  in  collapse  of  the  bronchitic 
symptoms,  and  by  the  fact  that  it  rarely  occars  except  in  enfeebled, 
broken-down  subjects,  or  in  those  labouring  under  severe  bronchitis.  The 
character  of  the  physical  signs,  moreover,  is  different.  Though  we  have 
dulness  on  percussion  in  collapse,  it  is  not  so  absolute  as  that  either  of 
pleurisy  with  a  large  effusion,  or  that  of  confirmed  pneumonia.  '  The 
bronchial  respiration,  too,  is  in  collapse,  different  from  that  of  pneumonia. 
It  is  muffled  and  distant,  instead  of  being  clear,  metallic,  and  close  under 
the  ear,  as  in  pneumonia :  and  is  heard,  too,  much  more  in  the  expiration 
than  in  inspiration.  In  collapse  there  is  also  heard,  unlike  either 
pneumonia  or  pleurisy,  an  abundant  subcrepitant  r&le.  To  add  to  these 
differences,  it  is  proper  to  say  that,  in  cases  of  pneumonia  and  pleurisy, 
the  course  of  the  disease  is  much  more  regular,  and  the  special  symptoms 
so  well  marked  as  to  leave  no  doubt  as  to  the  real  nature  of  the  attack." 

The  not  uncommon  occurrence,  of  abscesses  of  the  lungs  in  the 
pneumonia  of  children,  occasionally  producing  pneumothorax,  is 
noticed  by  Meigs  and  Pepper,  and  some  interesting  cases  simulating 
cerebral  and  meningeal  disease  given ;  showing  the  necessity  in  ob- 
scure cases  for  a  most  careful  physical  examination ;  neither  authors, 
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however,  make  any  mention  of  the  information  to  be  gained  by  the 
use  of  the  thermometer  in  these  doubtful  and  perplexing  case^ 
which  is  much  to  be  re^pretted,  recent  writers  having  proved  the 
advantage  and  practicability  of  applying  this  means  of  diagnosis 
to  the  diseases  of  children.* 

As  the  most  striking  symptom  of  pneumonia,  and,  along  with 
increased  action  of  the  facial  muscles  (expansion  of  the  alse  nasi,  &c.), 
more  pregnant  with  .information  than  the  results  derived  from  the 
physical  examinations  which  are  usually  fruitless,  Vogel  notices 
great  acceleration  of  respiration  (60  to  80  per  minute)  with  an 
inverted  rhythm,  viz.,  the  accent  falling  upon  the  expiration,  which 
is  louder  than  inspiration.  This  is  also  called  expiratory  respiration. 
In  the  treatment,  Drs.  Meigs  and  Pepper  are  of  opinion  that 
depletion  should  not  be  used  save  in  very  exceptional  cases,  with 
such  marked  indications  as  those  laid  down  by  Niemeyer.  {Teat- 
Book  of  Practical  Medicine^  Revised  edition,  Vol.  i.,  p.  186)*  Dr. 
Vogel  objects  to  it  and  the  use  of  antimony  in  toto,  but  gives 
ciilomel,  one-eighth  of  a  grain  four  times  daily,  *'  when  the  skin  is 
burning  hot,  and  no  diarrhoea  is  present,  until  green  semi-fluid 
stools  ensue ;  and  as  an  emetic,  a  few  teaspoonfuls  of  an  infusion  of 
ipecacuanha  (3i.  to  ^i.  water),  only  if  the  dyspnoea  is  urgent.  In  all 
his  cases  the  local  treatment  consists  in  the  application  of  tepid 
compresses,  thus :  a  large  white  pocket-handkerchief  is  folded  up  like 
a  cravat,  dipped  in  tepid  water,  wrung  out  and  applied  like  a  girdle 
round  the  chest ;  this  is  covered  by  a  piece  of  gutta-percha,  and 
another  large  double  cloth  placed  dry  and  warm  over  all.  Drs.  Meigs 
and  Pepper  never  give  calomel  or  tartar  emetic.  Citrate  of  potash 
(gr.  ss.  to  gr.  ijss.  every  two  hours)  either  alone  or  with  small  doses 
of  syr.  ipecac,  and  opium  is,  they  consider,  an  excellent  remedy ; 
and  they  strongly  recommend  mustard  poultices  and  foot-baths. 
Opium  is  constantly  of  service,  and  tonics  and  stimulants  to  be 
resorted  to  in  cases  ^'  which  manifest  undoubted  signs  of  debility." 

The  greatest  confusion  has  arisen — and,  indeed,  is  still  too  preva- 
lent— from  not  making  a  careful  distinction  between  croup  or 
pseudo-membranous  laryngitis,  and  spasmodic  simple  laryngitis  or 
pseudo-croup.  In  some  grave  forms,  however,  of  the  milder  disease 
it  is  impossible  to  make  the  diagnosis  with  certainty,  although  in 
general  it  is  a  simple  affection  and  readily  cured  by  warm-baths,  an 
alkaline  mixture,  and  emetic  of  ipecacuanha;  but  it  should  never  be 

*  Bonchnt,  Traite  Pratique  des  Maladies  des  Nouvean  Nes.    W.  Squire,  Tempera- 
tan  Variatioiia  in  DiNaies  of  Children. 
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r^arded  slightingly  as  it  may  pass  into  genuine  croup.  Pseudo- 
croup  is  very  much  disposed  to  relapse,  a  rare  occurrence  in  true 
croup,  and  is,  further,  mainly  distinguished  from  pseudo-membranous 
laryngitis,  by  the-  fever  not  being  continuous,  seldom  lasting  over 
three  days,  being  usually  amenable  to  treatment,  and  rarely  fatal. 
The  paroxysms  generally  recur  at  night,  and  are  often  averted 
by  a  moderately  full  dose  of  an  opiate,  such  as  Dover's  powder  at 
bed-time. 

Concerning  the  much  disputed  question  as  to  the  relation,  if  any, 
between  croup  and  diphtheria,  Meigs  and  Pepper  seem  to  have 
come  to  a  clear  and,  we  think,  satisfactory  conclusion.  They  define 
true  croup  to  be  '*  an  acute  inflammation  of  the  larynx  attended 
with  exudation  of  false  membrane."  Diphtheria,  as  **an  acute 
febrile,  moderately  contagious,  and  infectious  asthenic  blood  dis< 
order,  occurring  also  endemically  and  epidemically,  without  charac- 
teristic eruption,  and  distinguished  by  a  disposition  to  the  formation 
of  fklse  membranes  upon  inflamed  mucous  surfaces,  especially  in  the 
fauces,  or  upon  abrasions  of  the  cutaneous  surface.*'  '  Although  not 
denying  the  possibility  of  pseudo-membranous  laryngitis  occurring 
as  a  purely  primary  idiopathic  affection,  they  are,  nevertheless,  of 
"  decided  opinion  that  the  vast  majority,  if  not  all,  of  the  cases 
usually  termed  pseudo-membranous  laryngitis  are,  in  reality, 
instances  of  primary  laryngeal  diphtheria,  in  which  the  constitu- 
tional symptoms  are  not  grave,  and  where  the  faucial  deposit  has 
been  very  slight  and,  perhaps,  overlooked."     Again — 

'^  It  is  a  weU-recognized  fact  that  true  diptheritic  croup  is  nearly  always 
preceded  or  accoropanied  by  pseudo-membranous  exudation  in  the  fauces 
or  pharynx,  but  the  amount  of  deposit  in  these  latter  places  may  be 
extremely  small  and  yet  be  followed  by  extensive  exudations  in  the  air- 
passages  ;  while,  on  the  other  hand,  there  is  often  copious  deposit  upon 
the  pharynx  in  cases  where  the  larynx  does  not  become  invaded.'* 

Both  authors  agree  that  there  is  no  essential  difference  in  the 
anatomical  conditions  between  primary  and  diphtheritic  croup. 
Vogel  states  that  the  symptoms  of  genuine  croup  "  may  depend 
upon  three  different  kinds  of  processes  upon  the  mucous  membrane 
of  the  larynx.  The  exudation  poured  out  by  the  Inflamed  mucous 
membrane,  may  be  either — (a)  muco-purulent,  or  (i)  simply 
fibrinous,  or  (e)  diphtheritic,"  and  that  the  reason  for  the  diverse 
statements  concerning  croupous  angina  and  diphtheritic  croup  *'  is 
found  in  the  divermty  of  the  anatomo-pathological  process/'    Croup, 
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therefore,  he  concludes,  "  is  no  local  laryngeal  aiFection,  but  a  gene- 
ral disease,  a  tox»mia,  perhaps,  with  localization  upon  the  larynx/' 
and  the  prognosis  in  well  declared  cases,  fatal.  The  treatment  of 
croup  is  never  likely  to  succeed  unless  commenced  early.  Drs. 
Meigs  and  Pepper  regard  emetics  as  the  most  important  remedies ; 
they,  however,  agree  with  Vogel  in  discountenancing  tartar  emetic, 
and  strongly  recommend  alum  given  in  powder  in  doses  of  a  tea- 
spoonful  mixed  in  honey  or  syrup,  to  be  repeated  (which  is  seldom 
necessary)  until  it  operates.  Al^m  ^*  is  certain  and  rapid  in  its 
action,  without  producing  exhaustion  or  prostration."  They  give 
the  above  dose  every  four  or  five  hours  for  two  or  three  days,  and 
have  never  observed  any  bad  effect  from  it.  Opium  is  the  best 
remedy  for  the  laryng^  spasm,  and  ice  in  small  pieces,  given 
freely,  acts  very  favourably.  As  to  the  local  treatment  of  diphthe- 
ritic croup,  Vogel  has  abandoned  cauterizations  altogether,  but  has 
derived  remarkably  good  results  from  *'  the  inhalation  of  pure  lime- 
water,  five  to  six  times  daily  for  at  least  five  minutes  at  a  time,  by  the 
now  very  simplified  pulveriaateur  "  in  children  who  may  be  induced 
to  submit  to  it.  Meigs  and  Pepper  also  recommend  lime-water,  but 
not  to  the  exclusion  of  solution  of  nitrate  of  silver  (gc  x-xx  to  the 
ounce),  or  hydrochloric  acid. 

With  regard  to  tracheotomy,  Vogel  discourages  the  operation  on 
the  ground  of  croup  being  a  general  disease.  Meigs  and  Pepper 
come  to  the  conclusion  that — 

"The  operation  is  justifiable  despite  any  complications  which  may 
co-exist,  save  perhaps  the  presence  of  grave  general  diphtheritic  infection  ; 
and  finally  that,  when  no  such  contra-indication  is  present,  and  the 
dyspnoea  is  continuous  and  increasing  despite  all  other  treatment,  the 
operation  Is  positively  indicated,  and  it  becomes  the  duty  of  the  practi- 
tioner to  recommend  its  performance,  and,  if  the  decision  be  entrusted  to 
him,  to  unhesitatingly  assume  the  responsibility  of  operating.** 

In  connexion  with  this  subject,  the  recently  published  experi- 
ences of  Mr.  Spence,*  who  has  operated  on  91  cases  of  simple  and 
diphtheritic  croup,  with  an  average  recovery  of  one  out  of  three  cases ; 
and  of  Dr.  G.  Buchanan,^  who  has  had  the  same  high  ratio  of 
success  in  39  operations,  may  be  cited. 

In  a  reprint  from  the  A  merican  Journal  of  Obstetrics  and  Diseases 
of  Women  and  Children^  for  May,  1870,  Dr.  Barker  gives  his  plan 
of  treatment  in  croup— excluding  the  croup  of  diphtheria,  which  he 
regards  "  as  an  entirely  distinct  and  specific  affection" — ^with  which 

*  LeoinrM  on  Surgery.  ^  British  Medioal  Jounisl,  March  25tb»  1S71. 
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he  dainifl  to  have  had  unusual  success,  '*  never  having  lost  a  case 
during  twenty  years'  practice.'*  He  commences  with  an  emetic  of 
turbeth  mineral  (hydrargyri  sulphas  flava)  in  doses  of  from  three  to 
five  grains  according  to  age,  and  strongly  insists  upon  the  import- 
ance of  keeping  this  medicine  at  hand,  in  the  houses  of  all  families 
with  young  children  who  have  manifested  ^*  the  slightest  tendency  to 
catarrhal  laryngitis,"  so  as  to  loose  no  time  in  the  administration  of 
the  remedy  "  immediately  on  the  appearance  of  the  symptoms  which 
threaten  croup.  I£  the  supposed  attack  of  croup  is  simply  one  of 
what  is  called  false  or  spasmodic  croup,  the  powders  do  no  harm;'' 
but  if  acute  febrile  symptoms  continue,  he  prescribes  tinct.  verat. 
viridL  in  one  or  two  drop  doses  until  the  pulse  falls  to  80,  and,  if 
necessary,  repeats  the  emetic.  To  account  for  such  wonderful 
results,  we  may  remark  that  Dr.  Barker  cannot  recognize  any 
practical  difference  between  false  and  true  croup,  regarding  them  as 
an  identical  disease,  ^*only  differing  as  to  intensity  and  extent 
of  tissue  involved."  We  quite  agree  with  Dr.  Barker  as  to  the 
importance  of  early  treatment,  and  have  no  doubt  that  some  of  his 
cases  were  ones  of  genuine  fibrinous  croup,  as  he  mentions  that 
**  several  times  a  few  hours  after  the  emetic,  but  never  during 
its  immediate  action,  the  child  has  thrown  off  more  or  less  detached 
portions  of  membrane ;"  but  would  much  wish  for  further  evidence 
as  to  the  success  of  this  mode  of  treatment.  He  alludes  to  the  per- 
formance of  tracheotomy  in  an  advanced  stage  of  the  disease,  but 
does  not  say  whether  he  ever  had  to  resort  to  it  in  any  of  his 
cases. 

Typhus  abdominalis  (enteric  fever)  and  cholera  Asiatica,  are 
treated  of  by  Dr.  Vogel  under  the  head  of  "  diseases  of  the 
digestive  apparatus,"  as  being  *' infectious  diseases  with  predomi- 
nating localization  upon  the  intestinal  canal."  By  Meigs  and 
Pepper,  typhoid  fever  is  described  under  ''  eruptive  fevers,"  and 
cholera  infantum,  under  '^  diseases  of  the  digestive  organs."  This 
classification  of  both  authors  is  open  to  objection,  but  YogeFs 
chapter  on  abdominal  typhus  is,  we  consider,  one  of  the  most  com- 
plete and  exhaustive  in  his  book.  That  a  large  number  of  cases 
which  are,  in  reality,  due  to  enteric  fever,  are  often — owing  to  its 
imperfect  recognition  as  a  frequent  infantile  disease,  and  from  the 
remissions  in  temperature  during  its  course — attributed  to,  and  con- 
founded with,  other  afiections,  such  as  infantile  remittent,  or  the 
so-called  **  gastric  fever,"  is  still  undoubtedly  the  case.  The 
diagnosis  also  between  enteric  fever,  and  cases  of  gastro-enteritis, 
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and  the  early  stage  of  acute  general  tuberculosis  (pulmonary,  menin- 
geal, or  intestinal),  is  so  often  attended  with  the  greatest  difficulty, 
that  Yogel  says  the  treatment  for  the  first  few  days,  until  the 
diagnosis  is  clearly  made  out,  must  be  purely  expectant. 

The  liability  of  children  to  the  infection  of  enteric  fever,  if  such 
can  be  assumed,  is,  according  to  Vogel,  extremely  small.  Meigs 
and  Pepper  also  say  that  **the  degree  of  its  contagiousness  is 
extremely  slight."  The  reason  why  intestinal  haemorrhage  and 
perforations  are  so  extraordinarily  rare  in  children,  given  by  Vogel, 
is  **  that  a  majority  of  Peyer's  patches  always  stop  at  the  stage  of 
the  brain-like  infiltration."  He  also  gives  the  following  simple 
account  of  the  origin  of  the  miliary  vesicles  so  commonly  seen : — 

^'  As  a  result  of  the  cessation  of  the  perspiration  at  the  commencement 
of  the  fever,  the  epithelial  cells  lining  the  excretory  ducts  of  the  sudori- 
parous glands  become  dry,  are  cast  off,  but  not  washed  away,  forming  a 
dam,  which  the  perspiration^  that  has  been  arrested  for  some  time,  but 
which  now,  suddenly  re-established  and  profusely  secreted,  is  unable  to 
break  through,  thus  causing  an  elevation  of  the  occluded  orifice,  and  the 
similarly  desiccated  layer  of  epidermis  surrounding  it,  to  the  extent  of  a 
pin*s  head  in  circumference.  After  two,  or,  at  the  longest,  three  days, 
these  epidermal  caps  burst,  and  the  perspiration  oozes  out  uninter- 
ruptedly through  the  once  more  pervious  and  cleansed  passage." 

The  therapeutics  of  the  disease  laid  down  by  Yogel  are  particu- 
larly clear,  and,  we  think,  most  judicious ;  in  the  treatment  of  the 
severe  forms,  he  says  that — 

'^  The  best  remedy  for  the  fever  and  congestion  of  the  head  is  cold. 
The  means  by  which  this  is  accomplished  are :  cool  temperature  of  the 
room,  from  68**  to  64°  F.,  light  coverings,  hair  cut  short,  pillow  of  horse- 
hair encased  in  soft  deer-akin,  hourly  cold  douching  of  the  head,  cold 
affusion  of  the  whole  body,  once  or  at  most  twice  daily,  and  a  bladder 
filled  with  ice  to  the  head — this,  however,  is  applicable  only  to  large 
children  when  not  delirious.  .  .  .  The  best  remedy  for  the  excite- 
ment, sleeplessness,  and  delirium,  in  this  disease,  is  laudanum.  One 
drop  less  than  the  number  of  years  of  the  age  of  the  child  should 
be  given ;  thus,  to  a  child  three  years  of  age,  two  drops,  to  one  four  years, 
three  drops,  &c. ;  and  this  may  be  repeated  twice  or  thrice  daily. 

"Against  the  great  exhaustion,  feeble  pulse,  cool,  bluish  skin,  indi- 
cating supervening  splenization  of  the  posterior  parts  of  the  lungs,  a  touic 
and  stimulating  treatment  will  have  to  be  employed,  in  which  I  give  to 
coffee  the  most  prominent  position ;  wine,  which,  in  adults,  justly  plays 
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such  an  important  role,  must  be  iised  very  carefully.  •  .  .  Dry  cups, 
applied  several  times  a  day  to  the  anterior  and  lateral  parts  of  the  thorax, 
are  not  only  theoretically  rational,  but. practically  exercise  a  tolerably 
favourable  influence  upon  the  splenization.** 

In  concluding  this  protracted  notice,  in  which,  nevertheless,  we 
have  been  obliged  to  omit,  from  want  of  space*  mention  of  many 
other  interesting  and  instructive  subjects,  especially  '*  nervous 
diseases,"  and  the  ^*  cachexisB ;"  we  would  wish  to  commend  parti- 
cularly the  chapters  by  both  authors  on  the  **  examination  of 
children,''  as  being  replete  with  most  useful  practical  information, 
without  an  acquaintance  with  the  details  of  which,  on  the  part 
of  the  practitioner,  inexperienced  in  the  Paediatria,  *'  a  successfiil 
treatment  would  be  clearly  impossible,  notwithstanding  all  his 
knowledge  and  skill  in  the  methods  of  examination." — (Vogel). 


On  Some  Disorders  of  the  Nervous  St/stem  in  Childhood :  being  the 
LumUian  Lectures  delivered  at  the  Royal  College  of  Physicians  of 
London^  in  March,  1871.  By  Chakleb  West,  M.D.,  Fellow 
and  Senior  Censor  of  the  College ;  Physician  to  the  Hospital 
for  Sick  Children.  London:  Longmans,  Green,  and  Co. 
1871. 

In  this  little  volume  we  have  from  the  pen  of  Dr.  West  an  account 
of  some  of  the  nervous  diseases  which  are  incident  to  childhood. 
The  work  consists  of  three  lectures,  delivered  at  the  London 
College  of  Physicians.  The  first  lecture  treats  of  neuralgia  and 
epilepsy,  the  second  of  chorea  and  paralysis,  and  the  third  of  dis- 
order and  loss  of  power  of  speech,  mental  and  moral  peculiarities, 
and  their  disorders. 

These  lectures,  without  contdning  much  that  is  novel,  and 
without  being  either  very  copious  or  exhaustive  in  their  discussion 
of  the  subjects  to  which  they  are  devoted,  are  eminently  worthy  of 
perusal,  from  the  wise  and  thoiughtful  spirit  in  which  they  have  been 
conceived,  and  from  the  admirable  practical  sense  and  sagacity 
which  characterize  all  the  writings  of  their  distinguished  author. 

On  the  subject  of  neuralgia  we  have  some  very  judicious  and 
wiggestive  observations.  Dr.  West,  after  alluding  to  the  frequency 
with  which  functional  nervous  affections  are  met  with  in  the  adult, 
and  their  long  continuance  without  the  supervention  of  any  organic 
disease,  observes : — 
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^^  In  infancy  and  childhood,  however,  pain  referred  to  any  part  sig- 
nifies ahnost  without  exception  that  disease  of  some  sort  or  other  is  going 
on  there,  or  near  at  hand.  The  tears  so  profusely  shed  do  not  prove 
that  pain  is  the  lot  of  the  infant  more  than  of  the  grown  person :  but  at 
one  time  cries  are  the  only,  as  they  long  continue  the  most  expressive, 
language.  Hunger,  sleeplessness,  fatigue,  discomfort  of  any  sort  is 
expressed  by  cries;  while  the  character  of  the  cry  goes  far  towards 
helping  us  to  determine  the  nature  of  the  suffering.  But  I  have  never 
in  infancy  known  any  instance  of  pain — severe,  obstinate,  recurrent — for 
which,  sooner  or  later,  a  distinct  local  cause  was  not  found ;  and  even  in 
later  childhood  the  rarity  of  real  neuralgia  is  extreme. 

^'  There  are  two  classes  of  cases  in  which  it  is  of  especial  importance 
to  bear  in  mind  this  caution :  the  one  those  cases  in  which  pain  is  referred 
to  the  head ;  the  other  those  in  which  it  is  situate  in  one  of  the  lower 
limbs.  In  the  former  case  the  pain  is  almost  invariably  symptomatic  of 
organic  disease  of  the  brain :  in  the  latter  with  almost  equal  certainty  of 
hip-joint  disease.  And  yet  I  have  often  seen  it  regarded  for  many  days 
as  purely  neuralgic.  The  mistake  is  the  more  likely  to  be  committed 
when  pain  is  referred  to  the  head,  owing  to  the  undoubted  rarity  of 
intense  pain  as  a  symptom  of  acute  disease  of  the  brain,  while  the  severe 
suffering  which  sometimes  attends  cerebral  tubercle  is  almost  always 
associated  with  some  positive  symptom  or  other  of  organic  mischief.  But 
now  and  then  I  have  seen  cases  where,  after  some  previous  failure  of 
health,  and  some  trivial  head  discomfort  such  as  scarcely  attracted  atten- 
tion, pain  has  come  on,  so  sudden,  so  violent  as  to  throw  all  other 
symptoms  completely  into  the  background,  so  distinctly  and  almost  com- 
pletely intermittent,  and  for  a  time,  even  under  the  influence  of  quinine 
in  large  doses,  as  to  mislead  even  the  most  wary.  And  yet  time  has 
undeceived  one  as  to  the  nature  of  the  case ;  the  intermissions  have 
become  lees  complete,  and  of  shorter  duration ;  the  influence  of  quinine 
has  passed  away ;  the  intervals  between  the  paroxysms  of  pain  have  no 
longer  been  times  of  cheerfulness,  but  of  indifference  to  objects  around, 
till  the  indifference  has  deepened  into  stupor,  and  suffering  has  abated 
just  in  proportion  as  consciousness  has  been  lessened. 

^^  It  is  most  difficult  to  lay  down  rules  for  the  avoidance  of  error,  for 
while  it  is  undoubtedly  true  that  neuralgia  may  follow  either  on  some 
previous  ill-defined  feverish  attack,  or  may  take  place  during  convales- 
cence from  typhoid  fever,  it  is  just  in  such  conditions  that  real  disease 
of  the  brain  oftenest  comes  on ;  and  the  latter  is  of  far  more  frequent 
occurrence  than  the  former.  It  may,  however,  be  of  some  use  to  bear 
in  mind  that  neuralgic  pain  is  localized  in  some  part  of  the  head ;  that, 
while  it  is  very  intense  and  accompanied  vrith  excessive  intolerance  of 
light  and  sound,  it  is  also  often  attended  with  weeping,  and  the  im- 
portance of  tears  as  disproving  the  existence  of  real  inflammatory  disease 
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dther  in  the  head  or  chest,  first  dwelt  on  by  Troussean,  cannot  be  over- 
rated. The  intervals  between  the  paroxysms  are  times  not  only  of 
perfect  ease,  but  of  cheerfulness ;  sickness  is  absent,  the  power  of  taking 
food  is  not  lost,  and  sleep,  if  not  interrupted  by  pain,  is  quiet  and 
refreshing.  Moreover,  there  is  no  dizziness,  though  there  may  be  heat 
of  head ;  the  pulse  is  unusually  quick  and  feeble,  and,  I  must  add,  may 
be  irregular  or  actually  intermittent,  for  while,  as  a  general  rule,  irregu- 
larity of  the  pulse  is  one  of  the  least  invariable  symptoms  of  disease  of 
the  brain,  there  are  some  children  with  whom  any  disorder  of  the  nervous 
system,  especially  such  as  is  sympathetic  with  disturbance  of  the  diges- 
tive organs,  is  invariably  attended  with  irregularity  of  the  heart's 
action. 

^  Pain,  dependent  on  real  cerebral  disease  is  rarely  limited  to  one  part 
of  the  head ;  or,  if  it  be,  is  referred  to  the  forehead.  It  is  generally, 
though  not  invariably,  less  intense,  the  intermissions  of  suffering  are  less 
complete,  and  some  one  symptom  almost  always  attends  the  pain  :  it  may 
be  sickness  or  obstinate  constipation,  or  dislike  of  light  or  sound,  even 
when  the  pain  abates — some  one  symptom,  small  in  itself,  but  enough 
to  keep  alive  the  anxiety  of  anyone  who  subscribes  to  Morgagni's 
saying,  that  ^  the  habit  of  observation  is  the  foundation  of  the  art  of 
Medicine.'  ** 

Dr.  West  Is  of  opinion  that  there  are  no  adequate  grounds  for 
the  opinion,  that  there  is  any  invariable  organic  change  in  chorea. 
With  reference  to  the  connexion  which  undoubtedly  exists  between 
rheumatism  and  chorea,  he  draws  attention  to  the  fact  that  before 
puberty  the  female  is  found  to  be  more  liable  to  rheumatism  than 
the  male,  although  in  the  adult  the  male  is  the  more  liable.  Of 
520  children  under  the  age  of  12,  and  mostly  under  the  age  of  10, 
admitted  into  the  Children's  Hospital  suffering  from  rheumatism, 
only  243  were  males,  while  277  were  females. 

It  is  interesting  to  observe  that  the  author  has  observed  only  one 

instance  in  which  chorea  could  be  attributed  to  mental  work,  and 

he  is  inclined  to  believe  that  fright  is  only  rarely  the  cause  of  the 

attack.    In  the  treatment  of  chorea  Dr.  West  has  observed  decided 

advantage  to  result  from  the  employment  of  tartar  emetic  in  the 

manner  recommended  by  Dr.  Gillette,  of  Paris,  but  the  only 

r^nedy  which  he  thinks  has  shown  specific  power  over  the  disease 

is  sulphate  of  sdnc,  administered  in  incre^ais^  doses.     He  begins 

with  small  doses  and  increases  them  rapidly,  tolerance    being 

speedily  established.     He  has  found  10,  15,  or  20  grains,  taken 

four  dmes  a  day,  without  any  unpleasant  symptoms. 
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We  cannot  better  conclude  this  brief  notice  than  by  quoting  the 
tender  and  eloquent  remarks  on  the  mental  and  moral  peculiarities 
of  childhood: — 

^^  Now  the  child  differs  essentially  from  the  adult  in  these  respects  ; 
that 
*•*•  1st  He  lives  in  the  present,  not  in  the  future. 

^^  2nd.  His  perceptions  are  more  vivid,  and  his  sensibilities  more  acute, 
while  the  world  on  which  he  has  just  entered  surrounds  him 
with  daily  novelties. 
'^  3rd.  He  has  less  self-consciousness,  less  self-dependence,  lives  as  a 
part  of  the  world  by  which  he  is  surrounded — a  real  prac- 
tical pantheist 
^^  The  child  lives  in  the  present,  not  in  the  future,  nor  much  even  in  the 
past,  till  the  world  has  been  sometime  with  him,  and  he  by  degrees 
shares  the  common  heritage  of  retrospect  and  anticipation.     This  is  the 
great  secret  of  the  quiet  happiness  which  strikes  almost  all  visitors  to  a 
children's  hospital. 

^^  No  one  can  have  watched  the  sick  bed  of  the  child  without  remarking 
the  almost  unvarying  patience  with  which  its  illness  is  borne,  and  the 
extremity  of  peril  from  which,  apparently  in  consequence  of  that 
patience,  a  complete  recovery  takes  place.  Much,  indeed,  is  no  doubt 
due  to  the  activity  of  the  reparative  powers  in  early  life,  but  much  also 
to  the  unruffled  quiet  of  the  mind.  No  sorrow  for  the  past,  no  gloomy 
foreboding  of  Uie  future,  no  remorse,  disappointment,  nor  anxiety 
depresses  the  spirits  and  enfeebles  the  vital  powers.  The  prospect  of 
death,  even  when  its  approach  is  realized — and  this  is  not  so  rare  as 
some  may  imagine — brings  in  general  but  small  alarm.  This  may  be 
from  the  vagueness  of  the  child's  ideas ;  it  may  be,  as  the  poet  says, 
that  in  his  short  life's  journey  ^the  heaven  that  lies  about  us  in  our 
infancy'  has  been  so  much  with  him  that  he  recognizes  more  clearly  than 

we  can  do 

** '  Uie  glories  he  hath  known, 

And  that  imperial  palace  whenoe  he  came.' 
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of  the  Gynaecological  Society  of  Boston ;  Obstetric  Surgeon  to 
the  Coombe  Lying-in  Hospital. 

DISEASES  OF  THE  OVARIES. 

NoTWiTHSTAKDiNO  the  great  progress  that  has  been  made  in  our 
knowledge  of  ovarian  disease,  there  are  still  many  difficulties  to  be 
contended  with,  both  as  to  diagnosis  and  treatment.  Tumours 
have  been  cut  down  upon  as  ovarian  which  proved  to  be  in  no  way 
connected  with  these  organs,  and  true  ovarian  tumours  have  been 
operated  on  which  were  found  to  be  so  malignant  in  their  nature 
that  their  removal  aiforded  no  benefit  to  the  patient. 

FIBKO-CTSTIC  TUMOUR  OF  THE  UTERUS. 

In  the  early  history  of  ovariotomy  many  cases  are  to  be  found 
in  which,  when  the  abdomen  was  opened,  the  tumour  was  found  to 
be  not  ovarian  at  all.  Errors  of  this  sort  are  happily  every  day 
becoming  more  rare ;  but  there  is  one  form  of  tumour,  the  fibro- 
cystic of  the  Uterus,  the  true  diagnosis  of  which  has  not  yet  been 
established,  and  which  may  still  be  mistaken  for  an  ovarian  tumour. 
Dr.  Charles  C.  Lee^  has  collected  nineteen  cases  of  this  form  of 
disease  from  the  records  of  the  practice  of  men  of  the  highest 
renown,  which  were  subjected,  after  the  most  careful  examination, 
to  operation,  and  in  only  one  of  which  the  true  nature  of  the  case 

*Tbe  author  of  this  Report,  anzioiu  that  every  contribution  to  Obstetric  Medicine 
And  Sni^ry  should  be  noticed,  will  be  glad  to  receive  publications  on  the  subject. 
They  may  be  sent  to  the  publishers  of  the  Journal  through  their  correspondents. 

^  Remarks  upon  the  Diagnosis  of  Ovarian  Tumours  from  Fibro-cystic  Tumours  of 
the  Uterus^— New  York  Journal,  Nov.,  1671,  p.  449. 
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was  known  beforehand.  In  fifteen  the  operator  did  not  entertain 
a  doubt  of  the  correctness  of  his  opinion,  that  the  disease  was 
ovarian,  till  the  operation  had  reached  a  point  from  which  retreat 
was  impossible,  and  in  three  it  was  suspected  that  the  growth 
might  possibly  be  uterine,  but  so  faint  was  the  suspicion  that  the 
operation  was  undertaken  as  if  the  disease  were  really  ovarian. 

Dr.  Lee  gives  the  following  account  of  this  fibro-cystic  tumour 
of  the  uterus,  or  uterine  tumour  that  has  undergone  cystic  degene- 
ration, and  which  is,  he  says,  an  exceedingly  rare  growth,  and  one 
that  is  essentially  distinct  from  the  ordinary  fibroid  in  whose  sub- 
stance minute  fluid  collections  have  formed : — 

^  The  anatomieal  structure  of  these  fonn^tions  is  minutely  described 
by  Dr.  C.  G.  Ritchie,  from  dissections  of  specimens  removed  by  Spencer 
WeUs,  Their  pathology  was  first  studied  by  Cruveilhier,  who  delineates 
their  appearance,  and  divides  them  into  two  classes.  One  of  these 
consists  of  irregular  cysts  with  undeveloped  walls,  due  apparently  to  an 
cedematous  infiltration  of  the  fibroid,  the  '  interlobular  spaces '  of  which 
gradually  dilate  and  finally  give  way  from  the  pressure  of  the  inter- 
stitial liquid.  Anfractuous  cavities  are  thus  formed,  more  or  less  closely 
resembling  true  cysts,  filled  with  a  limpid  serous  liquid,  generally  of  a 
light-yellow  hue,  but  sometimes  bloody.  In  the  second  variety  are  found 
perfect  cysts  of  smooth  walls,  which  KoBberl^  considers  due  to  the  pro- 
gressive dilatation  of  the  lymphatic  vessels.  The  cavities  usually 
communicate  with  each  other,  the  larger  ones  being  spherical  in  shape, 
while  the  smaller  accessory  cavities  are  flattened  or  shaped  like  irregular 
sinuses.  Their  liquid  contents  are  yellowish,  limpid,  fibrinous,  and 
spontaneously  coagulable. 

*'  Mr.  Paget  thinks  the  cysts  are  due  either  to  a  *  local  softening  and 
liquefaction  of  part  of  the  tumour,  with  an  effusion  of  fluid  in  the 
affected  part ;  or  to  an  accumulation  of  fluid  in  the  interspaces  of  the 
intersecting  bands;  and  these  are  the  probable  modes  of  formation  of 
the  roughly-bounded  cavities  that  may  be  found  in  uterine  tumours."* 

The  case  in  which  the  true  nature  of  the  disease  was  recognized 
occurred  in  the  practice  of  Prof  Eceberle,  and  of  it  Dr.  Lee  gives 
the  following  account,  and  closes  his  communication  with  a  tabular 
statement  of  the  chief  means  of  diagnosis  as  drawn  from  the  cases 
he  has  recorded : — 

"Prof.  Eoeberl^,  of  Strasbourg,  has,  however,  published  in  the 
Gazette  Hd>domadaire  a  paper  characterized  by  great  ingenuity  and 
research,  in  which  he  claims  that  the  diagnosis  of  fibro-cystic  growths 
can  with  certainty  be  established  by  attention  to  the  following  points : 
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**  1.  The  discoloured  bne  and  dejected  expression  of  the  face,  or  the  bo- 
caJled  fades  uterinoj  of  the  patient. 

^  2.  The  variable  consistence  of  the  growth,  as  shown  bj  abdominal 
palpation. 

^3.  The  results  of  tapping.  If  the  trocar  tonch  a  fibrous  spot  in  the 
tumour-wall,  blood  will  flow ;  even  when  the  cjst  is  reached,  the  fluid 
never  presents  the  clear,  viscid  character  of  ovarian  cystic  fluid,  but  is 
either  yellowish,  thin,  serous,  and  rich  in  lymph  or  cholesterin,  or  it  is 
brownish,  muddy,  sero-purulent,  or  bloody. 

"  4.  The  indurated  (or  nodulated)  feeling  of  the  tumour  after  tapping. 

"  5.  The  uterine  connexions  of  the  growth,  as  made  out  by  careful 
vaginal  and  uterine  examination. 

^  By  these  means  M.  Eoeberl^  was  able  to  diagnosticate  with  precision 
the  following  interesting  case,  which  is  reported  in  the  same  connexion : 

"  Case  XIX. — ^An  unmarried  lady  of  Wiesbaden,  aged  84,  consulted 
him  in  1868  for  an  abdominal  tumour,  which  was  first  observed  two 
years  previously ;  although  three  years  before  that  time  her  health  had 
become  impaired  by  excessive  constipation  and  other  irregularities  which 
seemed  due  to  pelvic  obstruction. 

^*  During  the  last  year  the  abdomen  had  rapidly  enlarged,  and,  at  the 
date  of  consultation,  was  quite  filled  by  a  rounded  tumour,  fiuctuating  at 
some  points,  solid  at  others,  and  giving  the  general  impression  of  a 
mnltilocular  ovarian  cyst.  The  pelvic  cavity  was  also  filled  by  the  mass 
which  seemed  continuous  with  the  posterior  part  of  the  cervix  ufert,  which 
was  pushed  forward,  and  to  the  left.  The  hymen  was  so  tight  and 
dense  as  to  preclude  the  use  of  the  sound. 

^Two  of  the  largest  compartments  of  the  tumour  were  tapped,  and 
yielded  two  and '  a  half  quarts  of  a  serous  fluid,  containing  large 
quantities  of  cholesterin.  This  fact,  with  the  irregular  outline  of  the 
tumour,  its  close  connexion  with  the  cervix  vteri^  and  the  marked  faciea 
ytertna  of  the  patient,  convinced  him  that  it  was  a  fibro-cyst  of  the  uterus, 
in  spite  of  its  rapid  development  and  mnltilocular  character,  which  indi- 
cated un  ovarian  origin. 

^'The  patient,  who  had  undergone  a  variety  of  useless  treatment, 
imperatively  demanded  an  operation,  from  which  M.  Kosberl^  tried  in 
vain  to  dissuade  her ;  but,  after  fully  explaining  its  risks  and  the  im- 
probability of  a  successful  termination,  he  consented  to  attempt  gas- 
trotomy.  Operation,  August  31,  1868;  anaesthesia  by  chloroform. 
Short  median  incision,  afterwards  enlarged.  When  exposed,  the  tumotur 
was  fif ted  with  great  difficulty  from  the  abdominal  cavity ;  and,  after 
numerous  tappings,  which  obtained  only  three  and  a  half  quarts  of  fluid, 
it  was  found  to  spring  directly  from  the  posterior  uterine  wall,  without 
involving  the  neck  or  fundus.    Both  ovaries  were  healthy. 

^The  pelvic  portion  of  the  tumour,  which  was  comparatively  very 
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small,  formed  a  kind  of  pedicle  for  the  rest.  The  punctures  made  by  the 
trocar  bled  so  freely  that  an  iron-wire  ligature  was  thrown  around  the 
pedicle  as  close  to  the  womb  as  possible,  and  the  abdominal  tumour 
excised.  The  pelvic  portion  was  separated  with  extreme  difficulty,  being 
intimately  adherent  to  the  recto-vaginal  cid-de-'Sac^  and  the  posterior 
vaginal  wall ;  it  was  gradually  enucleated,  without  injury  to  the  pelvic 
vessels,  and  the  womb  left  intact.  Haemorrhage  very  copious ;  arrested 
by  metallic  ligatures  cut  short,  the  actual  cautery,  and  perchloride  of  iron. 

^^The  operation  lasted  two  and  a  half  hours,  and  the  patient  was 
exceedingly  cold  and  feeble;  reaction  was  gradual  but  complete,  and 
in  twenty-nine  days  she  was  walking  about,  and  soon  returned  home. 

^'  A  careful  histological  examination  of  the  tumour  showed  conclusively 
its  uterine  origin  and  its  fibro-cystic  structure. 

^^  It  is  not  to  be  supposed  that  every  case  of  fibro-cyst  of  the  uterus 
will  exhibit  all  the  distinctive  marks  noted  by  Kceberl^  and  a  glance  at 
the  cases  already  detailed  will  show  the  need  of  bearing  other  points 
equally  in  mind. 

^^For  instance,  as  to  time  or  progress  of  development — ^although 
generally  sIowct  than  ovarian  growths,  this  wiU  depend  upon  whether 
the  original  fibroid  is  interstitial  or  merely  subperitoneal.  In  the  latter 
case,  its  cystic  degeneration  and  growth  may  be  quite  as  rapid  as  ovarian 
disease. 

^^  Again,  menorrhagia,  as  a  forerunner  or  coincident  symptom,  is  seldom 
found  to  exist  in  fibro-cystic  disease,  because  the  neoplasm  is  extra- 
uterine from  the  beginning,  at  least  only  slightly  invading  the  uterine 
wall,  whereas  the  true  fibroid  is  more  deeply  seated.  The  disregard  of 
this  fact,  and  the  fictitious  value  attached  to  the  absence  of  flooding,  have 
powerfully  contributed  to  errors  in  diagnosis. 

^^  Thirdly,  independent  mobility  of  the  womb  really  indicates  nothing 
but  the  absence  of  pelvic  adhesions ;  for,  if  the  fibro-cyst  have  passed 
into  its  second  stage  of  development,  and  undergone  extensive  cystic 
degeneration,  it  will  scarcely  ever  be  affected  by  uterine  motion — 
especially  if  a  moderately  small  pedicle  exist;  and  lastly,  the  uterine 
hypertrophy  or  increased  length  of  the  cavity,  upon  which  much  reliance 
has  been  placed,  is  shown  to  be  of  very  doubtful  value  by  Dr.  Bouth, 
who  has  found  the  greatest  amount  of  elongation  in  certain  ovarian 
cases. 

*^M.  Eoeberld  is  of  opinion  that  fibro-cystic  disease  never  appears 
under  thirty  years  of  age,  although  among  the  preceding  cases,  two 
exceptions  to  this  rule  are  found.  With  these  general  facts  in  mind,  the 
differential  diagnosis  between  uterine  fibro-cysts  and  ovarian  cystic 
tumours  may  be  pretty  confidently  stated  as  follows :— 
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nr  07AB1AS  oTsra. 

1.  Dueaae  may  oocnr  at  any  period,  even 

before  puberty. 

2.  DeTelopme&t  rapid— usually  under  two 

yean. 
8.  Aipect  of  face  unaltered,  if  general 

health  be  fair. 
4  Fluctuation  equable  over  whole  surf  aoe 

of  tumour. 

6.  Vaginal  examination  shows  little  dis- 

placement of  uterus — ^mass  smooth 
and  distinct  from  uterus, 
ft.  Mobililj    of    uterus   independent   of 
tomour  from  beginning — pelvic  ad- 
hedonsrare. 

7.  'Hipping  causes  complete  collapse  of 

unilocular  cysts — ^in   polycystic  tu- 
mours, it  rerealB  the  endocysts. 
8^  Pluid  dear,  straw-coloured,  serous,  or 
Tisdd,  dear,  mucoid,  albuminous. 


9.  When  exposed  by  gastrotomy,  sac  is 
pearly  blue,  or  white  and  glistening  ; 
rsrefy  vascular. 


nr  FiBBO-OTSTs  or  thi,  UTEBUa 

1.  Scarody  ever  occurs  under  thirty — 

generally  from  forty  to  fifty. 

2.  Development  slow ;  generally  over  two 

years. 
8.  "Fades  uterina"  generally  marked; 
expression  anxious  and  dejected. 

4.  Fluctuation  confined  to  certain  regions 

— generally  to  upper  portion,  while 
lower  is  hard  and  dulL 

5.  Vaginal  examination  shows  uterus  high 

up  or  displaced.  Mass  dther  not 
detected,  or  continuous  with  uterus. 

6.  Independent  mobility  of  womb  confined 

to  last  stage  of  disease.  Pdvio 
adhesions  comxnon. 

7.  Tapping  causes  only  partial  oolb^ise, 

leaving  base  of  tumour  firm  and 
indurated. 

8.  Fluid  dther  brownish,  bloody,  sere- 

purulent,  muddy ;  or  thin,  yellowish, 
containing  shreds  of  lymph  or  cfaoles- 
terin. 

9.  Exposed  sac  dark,  vascular,  thick,  and 

frequently  fadculated  with  fibrous 
bands. 


In  a  communication  made  to  the  British  Medical  Association  at 
their  last  meeting,  by  Dr.  Beatty,*  of  this  city,  the  particulars  are 
recorded  of  a  case  of  fibrorcystic  tumour,  in  which  he  was  consulted 
as  to  the  propriety  of  an  operation,  and,  recognizing  the  true  nature 
of  the  disease,  advised  against  any  attempt  to  remove  tlie  tumour. 

The  woman  was  under  the  care  of  Dr.  Morgan,  from  whose  des- 
cription the  following  abstract  is  taken: — She  was  aged  22,  and 
three  years  married.  About  a  year  after  marriage  she  discovered 
a  small  tumour  in  the  left  iliac  re^on,  which  remained  of  the  same 
size  for  a  year,  when  she  discovered  a  similar  one  commencing  in 
the  right  iliac  fossa.  In  about  three  months  these  growths  seemed 
to  have  coalesced  into  one,  and  had  enlarged  considerably,  giving 
the  appearance  of  a  woman  in  about  the  seventh  month  of  preg- 
nancy. She  stated  that  the  tumour  had  rapidly  gained  this  size, 
and  then  remained  stationary  for  about  three  months ;  menstruation 
had  continued  rather  profusely,  and  at  intervals  of  three  weeks. 
The  tumour  was  dull  on  percussion,  of  an  oval  outline,  and  uniform 


*  Remarks  on  FibrcHTstic  Disease  of  the  Uterus. — Briiuh  Medical  Joitmal,  Nov.  4, 
1871,  p.  617. 
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to  the  feel.  A  deep  fluctuation  could  be  perceived.  Tapped  with 
the  aspirateur  there  were  removed  12  or  14  oz.  of  a  dark  coloured 
fluid,  nearly  of  the  colour  of  beer,  of  rather  viscid  consistence,  and 
highly  albuminous.  She  was  tapped  a  second  time,  and  after 
neither  operations  suffered  any  inconvenience.  ^'  She  now  under- 
went a  rather  profuse  menstrual  period  of  eight  days*  duration,** 
and  it  was  after  this  that  Dr.  Beatty  saw  her,  and  examined  her 
case  in  company  with  Dr.  Atthill.  She  was  afterwards  tapped, 
tliis  being  the  third  time,  and  three  pints  of  fluid  of  the  same 
character  discharged,  after  which  peritonitis  set  in  and  the  woman 
died.  Dr.  Beatty  describes,  as  follows,  the  appearances  after 
death,  and  the  grounds  of  his  diagnosis : — 

^^  Post-mortem  Examination, — ^The  body  generally  was  in  good  condition  ; 
the  abdomen  was  much  distended  by  gas.  There  was  a  considerable 
amount  of  purulent  matter  in  the  cavity  of  the  abdomen  and  around  the 
tumour.  There  were  some  adhesions  between  the  omentum  and  the 
tumour,  and  in  three  places  these  were  tolerably  firm.  The  surface  of 
the  tumour  was  uniform,  and  from  the  upper  part  a  curious  offset  had 
grown,  which  had  apparently  given  way  and  caused  the  peritonitis. 
There  was  no  evidence  of  inflammation  in  the  vicinity  of  the  punctures. 
On  raising  the  tumour,  the  ovaries  were  found  in  their  normal  position, 
and  free  from  disease.  The  tumour  was  found  to  have  grown  from  the 
upper  part  of  the  fundus  uteri.  The  large  cyst  in  immediate  connexion 
with  the  uterus  was  opened,  and  showed  the  remarkable  figure  of  the 
interior. 

^  When  I  examined  the  woman,  the  tumour  in  the  abdomen  resembled 
in  size  and  shape  the  gravid  uterus  between  the  seventh  ahd  eighth 
month.  There  was  evident  fluctuation,  and  it  seemed  as  if  the  fluid  was 
in  one  large  chamber,  but  the  walls  of  the  cavity  felt  thicker  under  the 
fingers  than  is  the  case  in  a  single  cyst  of  ovarian  dropsy.  There  was  a 
doughy  feel  when  pressed  deeply,  as  if  thick  flesh  formed  the  walls  of 
the  cavity,  and  the  tumour  could  be  traced  deep  down  into  the  pelvis. 
On  examination  per  vaginam^  the  os  and  cervix  uteri  were  found  in  a 
natural  condition,  and  the  sound  passed  in  gave  evidence  of  the  normal 
size  of  the  organ ;  but  it  was  fixed,  and  would  not  be  moved  in  any 
direction.  The  length  of  time  the  tumour  had  taken  to  arrive  at  its 
present  development  was  weU  considered.  This  is  an  element  observed 
upon  by  Dr.  Graily  Hewitt  in  his  work  on  the  Diseases  of  Women,  He 
considers  it  as  a  diagnostic  mark  between  uterine  and  ovarian  tumours^ 
the  growth  being  slower  in  the  uterine  than  in  the  ovarian  cases.  I  was 
fortunate  in  the  case  with  which  I  had  to  deal,  for  it  was  not  of  great 
size  like  that  one  in  which  Mr.  Spencer  Wells  had  operated  at  my 
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suggestioQ  (the  girth  of  which  was  fifty-six  inches);  but  the  .walls, 
instead  of  being  spread  out  and  thinned  bj  distension,  had  still  a  con- 
siderable amount  of  thickness,  which  gave  the  peculiar  doughy  feel  to 
the  fingers,  while  the  cavity  was  still  so  large  as  to  give  a  very  distinct 
fluctuation.  This  symptom,  though  available  to  me  on  this  occasion, 
would  not  be  of  equal  value  in  a  case  wherein  the  walls  Iiad  become  thin 
by  distension,  and  therefore  I  do  not  ofPer  it  as  a  diagnostic  mark  in  all 
cases  of  fibro-cystic  disease  of  the  uterus,  but  I  think  it  would  be  useful 
in  those  that  had  not  attained  a  great  magnitude.  The  profuse  and 
repeated  occurrence  of  menorrhagia  suggested  the  existence  of  fibroids, 
and  the  fixity  of  the  uterus,  though  natural  in  size  and  shape,  showed 
that  it  was  attached  intimately  to  something  above  it,  and  that  being  a 
soft,  fleshy-feeling,  doughy  tomour  with  fluctuation,  led  me  to  the  con- 
elusion  that  the  case  was  one  of  fibro-cystic  disease  of  the  uterus,  an 
opinion  which  I  then  communicated  to  Dr.  Morgan." 

In  a  recent  paper,^  Mr.  Spencer  Wells  has  discussed,  at  some 
length,  the  diagnosis  of  uterine  and  ovarian  tumours.  He  says 
some  of  the  largest  abdominal  tumours  he  has  ever  seen  have  been 
fibroid  or  fibro-cystic  tumours  of  the  uterus,  and  more  than  a 
hundred  cases  are,  he  says,  on  record,  where  the  abdomen  has  been 
opened  with  the  object  of  removing  an  ovarian  tumour,  but  the 
operator  discovered,  after  making  the  incision,  that  the  tumour  was 
not  ovarian  but  uterine.  And,  further,  some  of  the  tumours  actually 
removed  and  believed  by  the  operator  to  be  ovarian,  have  been 
proved,  on  careful  examination,  to  be  really  fibroid  outgrowths  from 
the  uterus,  more  or  less  pediculated.  In  one  case  of  a  pediculated 
fibro-cellular  outgrowth  from  the  fundus  uteri,  he  only  discovered 
what  he  had  done  by  findings  both  ovaries  healthy ;  and  when  this 
tumour  was  exhibited  at  one  of  the  societies,  he  had  difficulty  in 
convincing  some  of  the  Fellows  that  it  was  not  ovarian. 

Mr.  Wells  shows  that  these  tumours  may  resemble  enlargements 
of  the  ovary  in  position,  shape,  form,  consistence,  mobility,  and 
sensibility.  That  there  is  nothing  certain  in  the  history  to  afford 
decisive  assistance.  That  uterine  haemorrhage,  though  more  common 
in  uterine  cases,  may  be  associated  with  ovarian  disease.  That 
though  uterine  tumours  are  more  common  in  old  persons,  and 
ovarian  in  younger,  both  may  occur  at  all  ages  and  in  all  conditions 
of  life,  married,  single,  or  widowed.     They  may  both  occur  in  the 

*■  A  Fonrth  Series  of  Ooe  Hundred  Cases  of  Ovariotomy,  with  Remarks  on  the 
Diagnosis  of  Uterijie  from  Ovarian  Tamoara.  By  T.  Spencer  Wells,  F.B.C.S.BDg. 
Medioo-Qiinirgicai  Transactions,  Vol.  liv. 
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fat,  healthy,  and  well  nourished,  or  in  the  emaciated ;  and  there  is 
a  facial  expression  common  to  women  suffering  from  both  classes  of 
tumours,  associated  commonly  with  a  very  florid  expression  when 
the  tumour  is  uterine.  In  the  majority  of  ovarian  cases  the 
complexion  is  pallid,  but,  in  some  cases,  when  the  patient  is  fat  or 
well  nourished,  the  complexion  may  be  florid.  Mr.  Wells,  acknow- 
ledging the  numerous  exceptions,  just  stated,  to  all  the  rules,  makes 
the  following  remarks  on  the  diagnosis  of  these  tumours: — 

"  Inspection. 

^^  1.  Visible  enlargement  of  the  abdomen  is  more  often  general  in  cases 
oi  ovarian  tumour,  and  partial  in  cases  of  uterine  tumour,  being  confined 
to  the  lower  part  of  the  abdomen  until  a  very  large  size  has  been  attained. 

^'  2.  The  depression  of  the  umbilicus  ia  diminished,  or  the  umbilicus 
may  become  prominent,  in  large  ovarian  cysts.  This  is  rarely  seen  in 
uterine  tumours  unless  fluid  is  also  present  in  the  peritoneal  cavity.* 

^^  3.  Enlargement  of  the  superficial  veins  of  the  abdominal  wall,  and 
cedema  .of  the  abdominal  wall  and  of  the  linesa  albicantes,  are  more 
general  in  uterine  than  in  ovarian  tumours  of  moderate  size,  but  are  not 
uncommon  when  ovarian  tumours  have  attained  a  very  large  size. 

^'  When  the  abdominal  wall  is  thin,  both  uterine  and  ovarian  tumours, 
if  not  very  closely  adherent  to  the  abdominal  waU,  may  be  seen  to  move 
downwards  as  a  recumbent  patient  inspires,  and  upwards  during  expiration, 
falling  downwards  or  forwards  as  she  sits  or  stands,  and  more  or  less  to 
either  side  according  to  the  inclination  of  her  body.  But  nearly  all 
uterine  tumours,  though  visibly  moving  above,  seem  to  be  fixed  bdow  in 
the  hypogastric  region. 

"  5.  When  a  recumbent  patient  attempts  to  sit  up  without  aid  from  any 
other  than  the  abdominal  muscles,  the  recti  are  seen  to  bulge  forward  in 
front  of  a  tense  non-adherent  ovarian  tumour  or  with  a  flaccid  adherent 
cyst.  This  is  seldom  well  marked  in  uterine  tumours,  a  solid  mass  fixed 
centrally  below  the  umbilicus  interfering  with  the  free  action  of  the  recti. 

"  Measurement, 

'^  6.  Increase  in  the  circular  measurement  of  the  abdomen  is  usually 

gi'eater  on  one  side  than  the  other  in  ovarian  tumours.      In   uterine 

tumours  the  increase  is  more  often  symmetrical.     In  both  classes,  vertical 

measurement  shows  the  distance  between  the  pubes  and  the  sternum 

to  be  increased.     But  very  great  proportionate  increase  of  the  space  from 

the  pubes  to  the  umbilicus  is  more  common  in  uterine  than  in  ovarian 

tumours. 

*  In  a  case  of  very  large  fibro-cystio  tumour  of  the  utems  recently  in  the  Adelaide 
Hospital,  in  this  city,  under  the  care  of  Mr.  Walsh,  a  portion  of  the  tumour  protruded 
at  the  umbilicus,  along  with  a  piece  of  omentum,  bo  as  to  form  a  large  irreduoible 
umbilical  hernia. — G.  U.  K. 
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"  Palpation, 

^  7.  Large  masses  of  apparentlj  solid  matter,  and  smaller  masses  or 
nodules  of  very  hard  or  bone-like  substance,  are  sometimes  observed  in 
ovarian  tumours.  But  it  is  excessively  rare  to  find  such  solid  portions 
preponderating  in  an  ovarian  tumour.  .  As  a  rule,  the  fluid  or.  cystic 
portion  is  the  larger,  the  hard  or  solid  portion  the  smaller,  in  ovarian 
tumours.  In  uterine  tumours,  on  the  contrary,  the  solid  is  the  larger,  the 
fluid  the  smaller,  portion. 

^  8.  The  mobility  of  ovarian  tumours  is  generally  greater  from  below 
upwards  than  that  of  uterin.e  tumours,  unless  the  latter  are  distinctly 
pediculated.  If  one  hand  be  pressed  backwards  between  the  tumour  and 
the  pubes,  an  ovarian  tumour  can  generally  be  raised  considerably,  and 
the  hand  can  sometimes  be  pressed  backwards  almost  to  the  brim  of  the 
pelvis ;  while  a  tumour  which  involves  the  body  and  neck  of  the  uterus 
cannot  be  raised  at  all,  or  only  with  difliculty,  and  the  hand  cannot  be 
pressed  down  between  the  pubes  and  the  tumour. 

**  9.  When  there  is  fluid  free  in  the  peritoneal  cavity,  and  a  hard 
tumour  can  be  felt  on  displacing  this  fluid  by  sudden  pressure,  the  tumour 
may  be  either  uterine  or  ovarian.  If  the  tumour  be  very  hard  and  the 
quantity  of  fluid  small,  the  tumour  is  probably  uterine  and  the  fluid 
ascitic.  An  ovarian  tumour  which  has  given  way,  and  emptied  one  or 
more  of  its  cysts  into  the  peritoneal  cavity,  is  seldom  hard  or  well 
defined  in  outline,  and  the  quantity  of  finid  is  often  so  large  that  the  size 
and  shape  of  the  tumour  cannot  be  ascertained  until  after  removal  of  the 
fluid  by  tapping.  The  characters  of  the  fluid  will  then  complete  the 
diagnosis. 

"  Permission. 

'no.  As  percussion  elicits  a  dull  sound  all  over  both  uterine  and 
ovarian  tumours,  which  dulness  ceases  abruptly  at  the  border  or  outline 
of  the  tumour  in  all  positions  of  the  patient — except  in  the  rare  cases 
where  a  cyst  contains  gas,  or  where  a  coil  of  intestine  is  adherent  in 
front  of  a  tumour — percussion  cannot  afford  much  aid  in  distinguishing 
ovarian  from  uterine  tumours. 

''^Auscultation. 

"  11.  In  ovarian  tumours  the  impulse  from  the  aorta  is  often  percep- 
tible, and  a  sound  sometimes  accompanies  the  impulse.  The  sounds  of 
the  heart  are  rarely  transmitted,  and  any  distinct  vascular  murmur 
is  excessively  rare.  But  in  about  half  the  cases  of  uterine  tumours 
which  I  have  examined  some  variety  of  vascular  murmur  may  be  heard. 
In  some  cases  the  murmur  is  tubular,  in  others  vesicular,  and  sometimes 
a  tubular  and  a  vesicular  murmur  may  be  heard  in  different  parts  of  a 
uterine  tumour.    These  murmurs  are  synchronous  with  the  pulse.    They 
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maj  vary  in  intensity  with  the  amount  of  pressure  by  the  stethoscope, 
and  may  disappear  on  very  firm  pressure.  Common  in  uterine,  very 
rare  in  ovarian  tumours,  vascular  murmurs  are  valuable  aids  iu  diag- 
nosis. 

^'  Having  thoroughly  examined  the  abdomen,  the  pelvis  is  next  to  be 
examined  by  the  vagina  and  rectum,  and  a  conjoined  examination  of  the 
tumour  by  the  abdomen  and  pelvis  should  also  be  made. 

'^  Examination  of  the  vagina  may  at  once  remove  all  doubt,  by  showing 
that  the  os  and  cervix  uteri  are  in  a  healthy  state,  that  the  uterus  is 
normally  mobile,  that  its  cavity  is  neither  elongated  nor  shortened,  and 
that  any  tumour  felt  through  the  vaginal  wall  is  independent  of  the  uterus. 
In  such  a  case  the  tumour  is  almost  certainly  ovarian.  On  the  contrary, 
we  may  find  the  vagina  more  or  less  completely  obliterated  by  a  solid 
mass,  the  cervix  uteri  gone,  the  os  reached  with  difficulty,  the  cervical 
canal  so  closed  or  distorted  that  the  sound  cannot  be  passed,  or  the 
uterine  cavity  so  enlarged  that  the  sound  may  pass  many  inches  beyond 
the  normal  length.     Here  the  tumour  is  almost  certainly  uterine. 

*^  But  it  must  be  remembered  that  considerable  peritoneal  outgrowths, 
or  large  growths  within  the  walls  of  the  fundus  or  body  of  the  uterus 
have  been  observed,  while  the  uterine  cavity  has  remained  unaltered  in 
dimensions  and  the  cervix  in  structure*  And,  on  the  other  hand,  the 
cervix  may  be  drawn  up  out  of  reach,  or  the  whole  uterus  may  be  elon- 
gated, when  the  connexion  with  an  ovarian  tumour  is  close ;  or  the  lower 
portion  of  an  ovarian  tumour  may  be  so  moulded  to  the  true  pelvis  that 
the  uterus  is  pressed  upwards  and  forwards,  or  flattened  behind  the 
pubes,  so  that  the  tumour  and  the  uterus  are  either  really  or  apparently 
inseparable  from  one  another.  Abnormal  arterial  impulse  in  the  vagina 
and  cervix  uteri  may  be  felt  in  both  classes  of  tumours.  But  I  have 
never  felt  the  vascular  thrill  like  that  of  varicose  aneurism,  occasionally 
felt  in  the  lower  segment  of  a  fibroid  uterus,  in  any  ovarian  tumour. 

^^The  vaginal  walls  may  be  so  depressed,  when  there  is  much  fiuid 
free  in  the  peritoneal  cavity  surrounding  either  a  uterine  or  an  ovarian 
tumour,  as  to  form  a  vaginal  rectocele.  And  the  uterus  may  either 
remain  above  the  brim  of  the  pelvis  if  greatly  enlarged,  or  if  fixed  by 
adhesion ;  or  it  may  prolapse  with  the  vagina,  the  os  appearing  at  the 
most  depending  part  of  the  protrusion.  Here  the  uterine  sound  will 
generally  remove  all  doubt ;  for  if  the  dimensions  of  the  uterine  cavity 
are  normal,  and  the  weight  of  the  uterus  is  not  increased,  the  tumour  can 
hardly  be  uterine.  And  a  uterus  which  is  not  much  enlarged  can 
generally  be  pushed  up  to  its  normal  situation. 

^'  In  some  cases  where  the  uterus  is  much  elevated,  it  may  be  felt 
through  the  abdominal  wall  above  the  pubes,  while  the  os  uteri  cannot 
be  reached  by  the  vagina.  The  urethra  may  be  elongated  or  drawn  to 
one  side,  and  the  bladder  may  also  be  displaced.    If  the  abdominal 
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tnincmr  and  the  pelvic  portion  of  the  tumour  fluctuate,  while  the  uterus 
does  not  much  exceed  its  normal  dimensions)  it  is  almost  certain  that 
the  uterus  is  adherent  to^  and  is  elevated  bj,  an  ovarian  tumour. 

^*  Examination  by  the  rectum  may  show  that  the  uterus  preserves  its 
normal  size,  shape,  and  position.  Or  it  may  be  displaced  by  some 
tumour  above  or  in  front  of  it,  and  one  or  both  ovaries  may  sometimes 
be  felt.  This,  however,  is  not  very  common  if  they  are  not  enlarged  nor 
lower  in  the  pelvis  than  usual.  By  one  finger  in  the  rectum  and  another 
in  the  vagina,  the  consistence,  form,  and  size  of  any  intervening  struc- 
ture can  be  ascertained,  and  valuable  information  so  obtained.  And  if 
the  sound  be  passed  into  the  uterine  cavity,  and  examination  then  made 
by  the  rectum,  it  is  often  easy  to  ascertain  whether  any  solid  or  fluid 
tumour  is  situated  between  a  normal  uterus  and  the  rectum,  or  whether 
the  uterus  is  fixed  and  its  posterior  part  enlarged. 

^  When  a  tumour  can  be  felt  in  the  pelvis  by  vagina  and  rectum,  as 
well  as  in  the  abdomen  by  the  abdominal  wall,  simultaneous  examination 
will  be  required  to  ascertain  if  there  is  more  than  one  tumour,  and  if  the 
nteroa  is  independent  or  not.  Pressing  one  finger  firmly  on  the  cervix 
uteri,  and  moving  the  abdominal  tumour  with  the  other  hand  from  side 
to  side,  then  upwards  and  downwards,  the  uterus  may  be  felt  to  remain 
almost  unaffected  by  the  movements  of  the  tumour^  or  only  to  receive 
some  transmitted  movement  as  the  pelvic  portion  of  the  tumour  moves. 
Here  the  strong  probability  is  that  the  tumour  is  ovarian.  On  the  other 
hand,  every  movement  of  the  abdominal  tumour  may  be  communicated 
immediately  to  the  uterus,  which  is  felt  to  move  in  all  directions  with 
the  pelvic  portion  of  the  tumour.  If  this  portion  is  solid,  it  is  almost 
certain  that  the  tumour  is  uterine. 

'^  Cases  are  sometimes  met  with  where  ovarian  tumours  and  fibroid 
tumours  of  the  uterus  are  both  present  at  the  same  time.  Small  uterine 
fibroids  are  often  observed  when  the  only  important  tumour  is  ovarian. 
I  have  seen  a  large  cyst  of  one  ovary  and  a  large  uterine  fibroid 
co-existing.  I  have  twice  seen  tumours  of  both  ovaries  present  when 
the  uterus  was  enlarged  by  fibroids,  and  several  cases  where  both  uterus 
and  ovaries  were  simultaneously  affected  by  malignant  disease. 

*^  If  these  possible  complications  be  borne  in  mind,  such  an  examination 
as  I  have  suggested  will  in  most  cases  suffice  to  establish  an  accurate 
diagnosis  between  uterine  and  ovarian  tumours.  In  some  cases  doubt 
may  still  remain,  and  exploratory  puncture  or  incision  may  then  be 
necessary. 

'^If  I  were  to  discuss  the  question  whether  puncture  or  incision  should 
be  preferred,  and  what  information  can  be  gained  by  them,  I  should  be 
compelled  to  enter  into  a  full  account  of  the  physical  and  chemical 
characters  of  the  finids  found  in  ovarian  and  uterine  tumours.  I  have 
prepared   such    an    account   with    much    care,   and    have  had  many 
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engravings  made  to  assist  in  the  description ;  but  this  paper  has  already 
extended  to  such  a  length  that  I  cannot  ask  for  the  further  attention  of 
the  Society  now,  but  hope  I  may  be  permitted  to  bring  this  part  of  the 
subject  before  the  Fellows  at  some  future  meeting.** 

MALIGNANT  DISEASES  OF  THE  OYABIES. 

Dr.  T.  Grallard  Thomas  read  a  paper  on  this  subject  before  the 
New  York  Academy  of  Medicine,  on  16th  March,  1871,  and 
which  18  reported  in  the  American  Journal  of  Obstetrics  for  May, 
1871.  After  some  remarks  on  the  depreciation  of  the  value  of  the 
statistics  of  ovariotomy,  in  consequence  of  the  inclusion  of  opera- 
tions in  which  the  tumour  was  not  ovarian,  and  in  which  the 
operation  should  be  designated  ^*  gastrotomy,"  and  of  cases  of 
ovariotomy  in  which  the  operation  was  inappropriate  in  conse- 
quence of  erroneous  diagnosis,  Dr.  Thomas  enumerates  as  follows, 
the  cases  which  have  most  commonly  been  confounded  with  ovarian 
cyst,  and  induced  a  resort  to  ovariotomy  by  reason  of  erroneous 
diagnosis: — 

^^  Fibrocystic  tumours  of  the  uterus ;  abdominal  dropsy ;  colloid  de- 
generation, having  for  its  base  the  peritonaeum  and  abdominal  viscera, 
the  ovaries,  or,  as  I  have  seen  in  two  cases,  the  uterus ;  and  malignant 
disease  of  the  ovaries.  Instances  are  not  wanting  in  which  pregnancy, 
phantom  tumours,  uterine  fibroids,  cystic  degeneration  of  the  kidneys, 
and  other  conditions  have  given  rise  to  errors  of  diagnosis ;  but  these 
have  rarely  done  so,  while  those  which  I  have  just  enumerated  have 
frequently  misled  operators  of  skill  and  experience.  Instances  of  these 
affections  will  often  present  themselves,  in  which  the  most  experienced 
diagnostician  will  be  able  to  arrive  at  a  positive  conclusion  only  by  the 
aid  of  paracentesis  or  an  explorative  incision,  and  a  certain  number  will 
be  met  with  in  which,  even  with  these  means  at  his  disposal,  the  most 
cautious  operator  will  be  led  into  error." 

Dr.  Thomas  quotes  Yelpeau  as  stating  that  *'  the  diagnosis  of 
cancer  of  the  ovaries  is  extremely  difficult:  obscure  from  its  in- 
ception, assuming  various  characters,  having  as  its  origin  different, 
and  for  the  most  part,  unascertainable  causes.  This  disease  is 
usually  recognized  only  in  post-mortem  examinations.**  He  then 
surveys  rapidly  the  existing  views  of  pathologists  as  to  cancer  of 
the  ovaries  in  general,  and  shows  that  many  cases  of  multilocular 
and  composite  tumours  of  the  ovaries,  which  we  now  regard 
as  certainly  benign,  have  been  described  as  malignant  in  the 
same  way  that  fibrous  tumours  of  the  uterus  were  thought  to  be 
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malignant  80  lately  as  the  first  quarter  of  the  present  century,  and 
expresses  his  concurrence  with  those  authors  who  teach  that  a 
colloid  tumour  of  the  ovary,  or  any  other  part,  may  be  benign  or 
malignant,  as  the  material  that  gives  it  its  name  develops  itself 
upon  a  benign  or  malignant  base.  The  cases  that  Dr.  Thomas 
regards  as  really  cancerous  he  classes  as  follows : — 

"  Ist.  The  ovary  may  be  affected  by  true  scirrhous  degeneration.  This 
form  of  cancer  is  decidedly  rare,  occurs  usually  in  advanced  life,  and 
generally  creates  a  tumour  not  larger  than  a  large  orange.  It  develops 
slowly,  and  presents  the  physical  appearance  of  scirrhous  disease  in  other 
organs.  It  may  be  a  primary  malignant  development,  or  it  may  occur 
in  the  ovary  secondarily,  its  primary  development  having  been  previously 
recognized  in  some  other  parts  of  the  system. 

^^2nd..  The  ovary  may  be  the  seat  of  medullary  cancerous  deposit, 
which  may  originate  in  the  vesicles  of  Degraaf,  in  a  corpus  luteum,  as 
Bokitansky  once  saw  it  do,  or  in  the  stroma  of  the  organ.  Distention 
sometimes  causes  rupture  of  the  tunica  albuginea  of  the  ovary,  and  then 
exuberant  medullary  growth  develops  in  contact  with  the  peritonaeum 
and  abdominal  viscera. 

^  3rd.  Scirrhus  or  medullary  cancer  may  alone  or  united  attack  the 
wall  of  a  cyst,  and  develop  either  as  an  endogenous  or  exogenous  pro- 
duction. The  cancerous  matter  so  complistely  invades  the  cyst-walls  in 
some  cases  as  to  make  it  appear  that  cystic  degeneration  had  occurred 
secondarily  to  its  deposit. 

^  4th.  From  the  waU  of  a  cyst,  vascular,  arborescent  villi  may  pro- 
ject, lining  the  cavity,  and,  in  time,  filling  and  distending  it  so  as  to 
cause  the  rupture  of  its  walls.  Then  the  exuberant  cancerous  element 
develops  and  secrets  in  immediate  contact  with  the  peritonaeum,  and 
produces  either  a  dangerous  peritonitis  or  abundant  abdominal  dropsy. 
Klob  describes  this  variety  of  ovarian  cancer  in  these  words : 

^'<The  arborescent  growths  projecting  from  the  walls  of  a  cystoid 
tumour  are  frequently  exceedingly  vascular,  and  often  attain  to  such  a 
development  that  they  completely  fill  up  cysts  of  considerable  size,  and 
after  bursting  the  wall,  they  project  into  the  peritonseal  cavity,  whereby, 
in  most  cases,  extravasation  of  the  cancer-fiuid  into  the  peritonaeum 
causes  a  speedily  fatal  peritonitis.  Bokitansky  observed  a  case  in  which 
the  originally  encysted  mass,  after  passing  through  the  cyst-wall,  ex- 
tended into  a  neighbouring  organ. 

^  ^I  have  seen  one  case  of  cystic  cancer  of  the  left  ovary  with  arbor- 
escent growths  which  was  associated  with  villous  cancer  of  the  body 
and  fundus  of  the  uterus.     (In  Rokitansk/s  Path,  Anat.  AustdU^  Marz, 

185a,  z.  88,944.) 
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*'  ^  That  form  of  cancerous  growth  proceeding  from  the  cyst-wallfl, 
especially  the  villons  form,  frequently  undergoes  spontaneous  ulceration 
and  softening,  which  then  generally  causes  speedy  death  from  peritonitis. 
The  carcinoma  sometimes  spreads  from  the  ovary  to  the  peritonaeum, 
and  is  then  generally  associated  with  abdominal  dr9psy.* 

^^  With  this  form  of  cancer  colloid  degeneration  is  often  associated, 
when  it  constitutes  that  variety  which  has  been  described  by  Gruveilhier 
as  alveolar  cancer. 

^  The  mere  presence  of  villous  projections  from  a  cyst- wall  must  not 
be  regarded  as  necessarily  stamping  the  growth  with  malignancy,  for  it 
is  not  rare  to  see  benign  papillomatous  projections  arising  from  such 
localities.  Dr.  Peaslee  informs  me  that  fifteen  or  eighteen  years  ago  he 
removed  an  ovarian  cyst  which  was  thus  studded  with  arborescent  villi, 
which,  at  the  time,  he  strongly  suspected  of  malignancy.  The  patient, 
however,  not  only  entirely  recovered  from  the  operation,  but  is  living  at 
the  present  time,  never  having  had  any  development  of  kindred  degene- 
ration elsewhere." 

Dr.  Thomas  gives  five  cases,  speaking  of  them  as  malignant 
diseases,  but  not  as  true  cancer.  None  of  them  seemed  to  him  to 
resemble  medullary  or  scirrhous  disease  as  developed  in  other 
organs,  but  had  the  appearance  rather  of  cauliflower  growths  of 
the  cervix  uteri,  and  seemed  to  belong  more  to  the  family  of 
vegetating  epithelioma. 

The  first  case  presented,  he  says,  all  the  most  striking  features 
of  malignant  disease  of  the  ovary.  The  development  of  a  solid 
tumour,  soon  followed  by  immense  accumulation  of  abdominal  fluid, 
decadence  of  strength,  cachectic  appearance,  all  coming  on  in  one 
only  21  years  of  age,  pointed  to  the  probability  of  malignant 
disease,  but  as  it  was  the  first  case  he  had  met  with  he  did  not 
suspect  its  nature. 

^'Casb  I.  Malignant  Diseftse  of  the  Bight  Ovary, — ^Mary  M.,  aged  21 
years,  single,  a  cook  by  occupation,  was  sent  to  me  by  her  employer  on 
account  of  an  abdominal  enlargement.  Upon  examination  I  found  her 
very  sallow,  almost  jaundiced  in  appearance,  very  large  about  the 
abdomen,  and  exceedingly  weak.  She  informed  me  that,  just  one  year 
before  that  time,  she  had  noticed  a  slight  abdominal  enlargement,  which 
had  steadily  and  rapidly  increased.  At  the  same  time  she  had  undergone 
rapid  emaciation,  grown  very  weak  and  low-spirited,  and  now  felt  that, 
unless  relieved  very  soon,  she  would  die  from  exhaustion.* 

^^  Physical  exploration  revealed  a  large  accumulation  of  fluid  in  the 
peritonaeum,  and,  in  addition,  a  round  movable  tumour  occupying  the. 
whole  of  the  left  side  of  the  abdomen. 
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^*  Although  the  case  was  not  looked  upon  as  a  favourable  one  for 
operation,  it  was  determined  that  extirpation  should  be  resorted  to. 
Accordingly,  in  the  presence  of  Drs.  Otis,  Swift,  Reynolds,  Finnell,  and 
Hull,  I  undertook  the  operation. 

^^  The  patient  having  been  anaesthetized  with  ether,  I  cut  down  slowly 
through  the  abdominal  walls  into  the  peritonseum.  Instantly  a  large 
amount  of  peritonaeal  fluid  escaped,  a  much  greater  amount,  indeed,  than 
had  been  computed  in  the  diagnosis.  After  its  escape,  I  found  in  the 
left  side  of  the  abdomen  a  solid  mass  about  the  size  of  a  large  cabbage, 
and  resembling  in  feel  and  appearance  an  ordinary  cauliflower.  This 
was  attached  to  the  broad  ligament  at  about  the  point  ordinarily  occu- 
pied by  the  ovary.  It  was  too  large  for  removal  through  the  small  open- 
ing  which  I  had  made,  but  this  being  enlarged,  it  was  readily  turned 
out.  The  pedicle,  which  was  short,  being  secured  by  two  strong  hempen 
ligatures  passed  through  its  centre,  it  was  returned,  after  removal  of  the 
growth,  to  the  abdomen,  and  the  abdominal  incision  closed  by  interrupted 
silver  sutures." 

The  patient  rallied  well  after  the  operation,  but  always  asserted 
she  would  surely  die.  On  the  seventh  day  symptoms  of  septicemia 
and  mania  set  in,  and  on  the  eighth  she  died.  No  post-mortem 
examination  could  be  obtained.  None  of  those  who  had  seen  the 
case  during  life  supposed  it  to  be  anything  but  an  ovarian  cyst, 
accompanied  by  a  certain  amount  of  abdominal  dropsy.  The 
features  of  the  case  that  should  have  attracted  suspicions  were, 
says  Dr.  Thomas,  the  excessive  amount  of  ascites,  with  a  small 
tumour,  the  great  and  rapid  enfeeblement  of  one  previously  in 
good  health,  and  the  marked  appearance  of  cachexia,  but  in  the 
second  case  none  of  these  symptoms  existed.  Of  it  Dr.  Thomas 
remarks : — 

^'  While  1  consider  this  case  as  one  of  true  alveolar  cancer,  I  cannot 
but  admit  a  doubt  as  to  the  fact.  Considering  it  as  malignant,  it  presents 
a  very  good  illustration  of  the  great  difficulties  which  attend  diagnosis 
under  these  circumstances.  Here  no  abdominal  dropsy,  cachexia,  marked 
depreciation  of  strength,  or  decided  emaciation  existed;  and  neither 
paracentesis  nor  explorative  incision  would  have  thrown  light  upon  the 
nature  of  the  disease,  since  all  the  morbid  growth  was  endc^enous. 

^  Were  the  counterpart  of  the  first  case  which  I  have  reported  to  come 
before  roe  with  my  present  experience,  I  feel  confident  that  I  should  not 
again  err  in  diagnosis :  were  the  counterpart  of  the  second  to  present 
itself,  I  fear  that  its  nature  would  escape  detection.'' 

In  the  third  case  a  suspicion  of  its  true  nature  was  entertained, 
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but  not  sufficient  to  authorize  one  to  diseuade  the  patient  from 
availing  herself  of  the  possible  advantages  of  extirpation.  The 
following  extract  is  a  description  of  the  tumour  after  it  was  re- 
moved, with  some  of  the  remarks  made  on  this  case : — 

^^  Portions  of  the  growths  removed  were  examined  microscopicallj,  bj 
Prof.  H.  B.  Sands,  who  described  their  appearance  thus : 

^^ '  Sections  of  the  tumour,  when  examined  under  the  microscope,  ex- 
hibited the  following  elements :  1.  Connective  tissue,  slightly  vascular, 
arranged  in  the  form  of  villi,  either  club-shaped  or  conical.  2.  Flat 
epithelium,  in  several  layers,  covering  the  villi,  but  not  present  in  their 
interior.  The  appearances  observed  were  those  commonly  seen  in  epi- 
thelial or  cauliflower  growth.' 

'^  In  this  case,  although  the  facility  of  diagnosis  was  much  impaired  by 
the  great  thickness  of  the  abdominal  walls,  it  will  be  seen  that  a  strong 
suspicion,  at  least,  of  the  nature  of  the  disease  existed.  This  was  not 
strong  enough  to  make  me  feel  authorized  to  dissuade  the  patient  from 
availing  herself  of  the  possible  advantages  of  extirpation,  and  hence  I 
styled  the  opinion  entertained  as  a  '  suspicion,'  rather  than  a  ^  diagnosis.' 

'^  Uncertain  as  was  the  deduction  as  to  the  nature  of  the  disease,  it  may 
interest  my  hearers  to  know  upon  what  it  was  based.  It  was  not  based 
upon  constitutional  depreciation  or  cachexia,  for  neither  of  these  symp- 
toms existed  in  such  a  degree  as  to  be  relied  upon.  It  was  predicted 
upon  these  three  facts :  first,  the  great  rapidity  of  development ;  second, 
the  immense  amount  of  peritonaeal  effusion,  which  crowded  aside  the 
abdominal  viscera  so  as  to  cause  a  disappearance  of  resonance  over  the 
anterior  abdominal  wall ;  and  third,  the  existence  of  two  hard  masses 
obscurely  discoverable  in  the  iliac  fossae  after  evacuation  of  the  fluid. 

^^  It  may  be  said  that  this  evidence  was  not  sufficient  for  a  diagnosis. 
I  so  fully  agree  in  this  view  that  I  have  alluded  to  my  deduction  from 
the  evidence  as  a  suspicion  only." 

In  the  next  case  a  positive  diagnosis  of  malignant  disease  was 
made,  and  a  large  medullary  cancer  of  one  ovary  was  afterwards 
found. 

^^Casb  IV.  MaUgnant  Disease  of  one  Ovary, — M.  G.,  an  unmarried 
woman,  native  of  Ireland,  aged  about  24  years,  came  to  my  office  to 
consult  me  for  abdominal  dropsy.  She  presented  a  decidedly  cachectic 
and  enfeebled  condition,  her  blood  was  greatly  impoverished,  the  feet 
slightly  oedematous,  and  she  was  very  much  enlarged  about  the  abdomen. 
Upon  palpation  I  was  struck  particularly  by  two  facts:  firsts  that 
although  the  sense  of  fluctuation  gave  the  impression  of  that  super- 
ficiality which  marks  peritonaeal  effusion,  no  resonance  could  be  detected 
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upon  percussion  over  any  part  of  the  abdomen  when  the  patient  was 
placed  upon  the  back ;  second,  that  in  the  lower  part  of  the  abdomen  a 
tumour,  the  size,  apparently  of  the  head  of  a  child  of  two  years  old, 
coold  be  detected  rolling  about,  and  feeling  like  a  pregnant  uterus 
muTOunded  by  ascitic  fluid." 

In  the  fifth  case  a  similar  diagnosis  was  made  on  grounds  shown 
in  the  following  extract,  but  the  result  was  not  determined  at  the 
date  of  publication : — 

^^  In  this  case  the  diagnosis,  which  of  course  is  as  yet  doubtful,  was 
based  upon  these  facts :  here  is  a  lady  who  becomes  rapidly  enfeebled 
and  puts  on  a  cachectic  appearance  at  the  same  time  that  she  discovers  a 
solid  tumour  over  the  site  of  one  ovary ;  this  is  sensitive,  movable,  and  to 
my  appreciation  not  attached  to  the  uterus.  There  is  no  symptom,  either 
rational  or  physical,  of  cirrhosis  or  other  hepatic  disease,  none  of  renal  or 
cardiac  disease,  and  none  of  chronic  peritonitis  ;  yet  the  peritonaeal  cavity 
rapidly  fills  and  refills  with  fluid.  The  amount  of  fluid  is  not  moderate, 
but  80  great  as  to  crowd  aside  the  intestines  (which  abdominal  accumula- 
tion from  hepatic  disease  rarely  does),  so  as  to  yield  to  percussion  a 
uniformly  dull  surface  like  that  yielded  by  an  ovarian  cyst.  I  know  of 
no  disease  which  is  so  likely  to  exist,  and  by  its  existence  explain  the 
phenomena  of  this  case,  as  malignant  disease  of  the  ovary." 

Dr.  Thomas  closes  what  is  one  of  the  most  valuable  contribu- 
tions we  have  had  to  our  knowledge  of  ovarian  disease  with  the 
following  summary:  — 

^^  The  circumstances  which  most  prominently  point  to  the  devdopment 
of  the  disease  are : 

^*  let.  The  rapid  development  of  a  solid  tumour  in  an  ovary,  with — 

"  2nd.  Marked  depreciation  of  the  strength,  vital  forces,  spirits,  and 
geno^  condition  of  the  patient. 

^^3rd.  The  occurreuce  of  oedema  pedum  and  spansBmia  at  an  early 
period,  and  consequently  dependent  upon  a  general  blood  state,  and  not 
the  consequence  of  pressure  by  the  tumour. 

^^  4th.  Lancinating  and  burning  pains  through  the  tumour. 

^^  5th.  Cachectic  appearance. 

^^  6th.  The  occurrence  of  ascites  without  evidence  of  cirrhosis  or  other 
bepatic  disease,  organic  disease  of  the  kidneys,  or  heart,  or  chronic 
peritonitis,  the  fluid  accumulating  in  such  large  amounts  as  to  force  aside 
the  sapematant  intestines,  and  produce  dulness  in  place  of  resonance  on 
percussion  in  dorsal  decubitus. 

^'Cystic  degeneration  of  the  ovary  sometimes  advances  with  great 
rapidity,  and  is  accompanied  in  its  course  by  rapid  emaciation,  marked 
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physical  prostration,  ascites,  and  a  cachectic  appearance.  It  may  be  asked 
whether  a  case  thus  complicated  would  not  present  the  very  conditions 
which  have  been  pointed  out  in  this  essay,  as  furnishing  grounds  for  the 
diagnosis  of  malignant  disease.  Unquestionably  it  would ;  but  let  it  be 
remembered  that  while  these  symptoms  are  mentioned  as  valuable  aids 
to  diagnosis,  I  do  not  pretend  to  maintain  that  they  will  always  enable 
the  diagnostician  to  avoid  error.  Again,  in  citing  ascites  with  a  small 
tumour  as  a  most  important  symptom  of  malignant  ovarian  disease,  I 
do  not  allude  to  slight  or  even  moderate  effusion  with  a  large  growth,  but 
a  markedly  disproportionate  amount  of  fluid,  a  great  deal  of  abdominal 
effusion  with  a  very  small  tumour. 

'^Besides  the  condition  just  mentioned,  there  are  two  others  which 
may  create  difficulty  in  differentiation  from  ovarian  cancer, — one  is 
pregnancy  in  the  middle  or  latter  months,  complicated  by  peritoneal 
effusion  ;  the  other  a  uterine  fibroid  existing  with  cirrhosis  of  the  liver, 
with  its  attendant  dropsy.  The  first  may  generally  be  known  by  its 
characteristic  symptoms  ;  while  the  second,  although  it  might  be  recog- 
nized by  the  physical  and  rational  signs  of  uterine  fibroids  and  of 
cirrhosis,  would  very  likely  give  considerable  trouble  in  diagnosis. 

^^When  difficult  and  obscure  cases  present  themselves  in  which  a 
positive  diagnosis  becomes  impossible  by  ordinary  means,  paracentesis  or 
explorative  incision  should  be  resorted  to,  rather  than  that  the  patient 
should  be  deprived  of  the  prospect  for  cure  held  out  to  her  by  ovariotomy. 
Very  often  the  most  doubtful  case  may  be  satisfactorily  settled  by  evacua- 
ting the  abdominal  effusion,  and  passing  the  index  finger  through  a 
small  opening  in  the  peritonaeum,  so  as  to  touch  the  morbid  growth. 
In  certain  rare  cases,  such  an  one,  for  example,  as  Case  II.  of  this  essay, 
even  this  would  not  suffice  to  remove  all  doubt. 

^^  In  concluding  this  paper,  it  may  not  be  without  interest  to  allude 
more  partictdarly  to  the  great  amount  of  abdominal  effusion  which,  in 
cases  of  ovarian  cancer,  constitutes  such  an  important  symptom.  It  is 
probably  to  a  certain  degree  the  result  of  peritonseal  secretion,  stimulated 
to  excess  by  the  irritation  established  by  contact  with  the  exuberant 
morbid  growth,  which,  having  burst  its  ovarian  bounds,  crops  out  into 
the  peritonaeal  cavity.  To  a  certiun  extent  the  accumulation  is  probably 
also  due  to  a  secretion  from  the  free  surface  of  the  cancer  itself.*' 

There  are,  however,  other  conditions  in  wbich  there  may  be  a 
small  movable  tumour  with  a  large  quantity  of  fluid  in  the  cavity 
of  the  peritonaeum,,  to  which  Dr.  Lee  does  not  allude.  One  is 
where  there  is  a  tumour  formed  of  an  aggregation  of  cysts,  one  of 
which  gives  way,  and  not  only  empties  itself  into  the  peritonaeum, 
but  continues  to  pour  out  fresh  secretions  till  the  peritonaeum  is 
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fuUv  distended.  The  present  reporter  has  recorded  a  case  of  this 
kind  in  the  Proceedings  of  the  Dublin  Pathological  Society,  pub- 
lished in  this  journal,  August,  1870,  p.  199.  In  this  case  the  fluid 
drawn  from  the  peritonsBum  had  the  thick  mucilaginous  chanicter 
of  that  secreted  hj  the  ovary,  and  this  circumstance  would  probably 
lead  to  a  correct  diagnosis.  Mr.  Spencer  Wells  has  described 
another  condition  in  which  there  was  a  moderate  sized  tumour 
with  a  great  quantity  of  ascitic  fluid.  The  case  was  recognized  as 
one  of  fibroid  tumour,  and  Mr.  Wells  removed  it  successfully : — 

'^  A  married  French  dressmaker,  aged  46,  was  admitted  on  June  6, 
1871,  in  a  condition  of  extreme  suffering — ^indeed,  almost  moribund. 
Her  abdomen  was  enormously  distended,  measuring  fifty-three  inches  in 
circumference — thirty-two  from  sternum  to  pubes,  and  thirty-eight 
across  from  one  anterior  superior  spine  of  ilium  to  the  other.  Her  legs 
were  hard  and  oedematous,  and  there  was  a  large  vaginal  rectocle, 
although  the  uterus  was  kept  up  by  a  stem  and  inflated  pessary.  Mr. 
Wells  tapped  immediately  after  admission,  and  removed  fifty-nine  pints 
of  dear  straw-coloured  fluid  from  the  peritonseal  cavity.  A  hard,  nodu- 
lated, movable  tumour  could  then  be  felt,  filling  the  lower  part  of  the 
abdcnnen,  extending  four  inches  above  the  umbilicus,  and  with  a  partially 
separable  nodule,  which  reached  the  false  ribs  on  the  left  side.  The 
vaginal  rectocle  was  not  much  diminished  by  the  removal  of  the  fluid. 
The  cervix  uteri  was  high  and  movable,  and  only  slightly  affected  by 
the  movements  of  the  tumour. 

^^  Considerable  relief  was  afforded  by  the  removal  of  the  fluid,  but  it 
began  to  accumulate  again  very  fast,  and  her  condition  became  so 
pressing  that  Mr.  Wells  removed  the  tumour  two  days  before  the  usual 
operating  day.  An  incision  was  made  in  the  median  line  from  above 
the  umbilicus  to  two  inches  above  the  pubes ;  it  was  about  nine  inches 
long.  Six  pints  of  ascitic  fluid  escaped,  and  a  solid  timiour  was  exposed, 
springing  from  the  right  side  and  back  part  of  the  fundus  uteri.  The 
chain  of  a  large  ^raseiu*  was  tightened  slowly  around  the  bridge  of  con- 
necting tissue  between  the  tumour  and  the  uterus,  and  the  tumour  was 
cut  away  and  then  removed,  after  separating  large  shreds  of  adhering 
Taacolar  omentum."* 

MANAGEMENT   OF  THE   OBSTETRICAL  FORCEPS. 

Dr.  Clarke,  of  Oswego,  has  contributed  a  very  vigorous  paper  on 
this  subject,  that  is  quoted  in  the  American  Journal  of  Obstetrics^ 

for  May  7.     The  following  ate  the  points  touched  upon,  in  all  of 

• 

*  Fibxtnd  OTergrowthi  from  the  Utenu — Ascites — Removal  of  Fluid  and  Tamonr— 
Bsoovny.^Medioal  Timet  and  Gaiette,  p.  129,  July,  1871. 
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which  Dr.  Clarke  thinks  he  differs  more  or  less  widely  from  the 
received  authorities ;  and  certainly  he  does  differ  from  the  theore- 
tical directions  of  most  authorities,  but  not  so  much,  probably,  as 
he  thinks  from  their  actual  practice.  For,  as  Barnes  remarks.  Dr. 
Ramsbotham  confesses  he  purposely  violates  the  rules  laid  down 
for  applying  the  instrument  in  accordance  with  the  position  of  the 
head,  and  many  others  do  the  same  thing  without  knowing  it : — 

"  The  points  that  I  propose  to  touch  upon  are — 

^^  I.  The  danger  that  attends  the  use  of  the  forceps. 

''  II.  The  exigencies  that  call  for  the  forceps. 

"  III.  The  best  kind  of  forceps. 

"  IV.  The  position  of  the  patient. 

"  V.  The  law  of  application. 

^^  VI.  The  manner  of  introduction. 

"VII.  Locking* 

"VIII.  Slipping. 

"  IX.  Compression  of  the  head. 

"  X.  Management  in  extraction." 

Under  the  first  of  these  heads  Dr.  Clarke  quotes  freely  from 
various  sources  the  dangers  said  to  attend  on  the  use  of  the  forceps, 
and  says  these  terrible  representations  seem  to  him  ridiculous  and 
absurd.  The  forceps,  he  affirms,  is  not  in  any  material  degree  a 
dangerous  instrument  to  the  mother — though  it  may  not  be  as 
harmless  to  the  child  as  to  the  mother.  The  features  of  the  infant 
are  often  temporarily  and  sometimes  permanently  injured,  while 
the  bones  and  even  the  viscera  of  the  head  are  sometimes  fatally 
crushed,  but  these  evils,  he  asserts,  and  most  truthfully,  are 
entirely  unnecessary,  and  proceed  solely  from  the  want  of  skill  of 
the  operator;  and  all  must  agree  with  him  when  he  says,  in  another 
place,  the  obstetrician,  whose  instrument  disfigures  the  new-comer, 
is  a  bungler,  whose  only  excuse  is  that  he  was  taught  in  a  bad 
school. 

As  to  the  exigencies  that  call  for  the  forceps.  Dr.  Clarke*s 
remarks  may  be  quoted  in  full : — 

"  II.  What  care  the  exigencies  that  call  for  the  forceps  f  This  question  in 
my  opinion  admits  of  a  simple  and  comprehensive  answer.  The  occasion, 
the  justification,  and  the  obligation  of  using  this  instrument  are  co-exten- 
sive and  identical.  Whenever,  in  a  head  presentation,  with  probable 
room  for  the  head  to  traverse  the  pelvis,  and  with  the  os  fully  dilated  or 
partly  dilated   and  easily  dilatable,  the  longer  continuance  of  unaided 
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labour  iiiToIves  danger  either  to  the  mother  or  to  the  child,  or  even  a 
longer  duration  of  suffering  to  the  mother,  the  forceps  should  be  used.  I 
go  fmther ;  I  hold  Uiat  the  forceps  is  justifiable  sometimes  in  order  to  cut 
short  the  unnecessaiy  protraction  of  those  anxieties  of  the  patient  and  .her 
friends,  that  attend  uncompleted  labour,  and  even  to  save  the  time  of  the 
practitioner  himself.  I  am  well  aware  that  in  this  opinion  I  widely  depart 
from  the  maxim  that  authority  sustains.  Churchill,  though  reckoned  an 
advocate  and  defender  of  the  forceps,  lays  down  the  rule,  in  italics,  for 
emphasis,  that  '  they  are  to  be  applied  in  no  case,  till  we  are  perfectly 
satisfied  that  the  obstacle  cannot  be  overcome  by  the  natural  powers 
with  safety  to  the  mother  and  the  child.'  It  is  such  a  rule  as  this, 
causing  perilous  delay,  that  makes  this  instrument,  in  crude  statistical 
tables,  seem  the  means  of  death.  I  repudiate  this  rule.  It  is  a  rule  that 
may  fiUy  be  followed  by  those  who  believe  the  operation  to  be  difficult 
or  dangerous,  but  it  is  not  one  for  me,  who  think  I  find  it  as  easy  as  the 
passing  of  a  catheter,  and  as  innocent  as  giving  an  enema. 

''As  it  is  not  my  purpose  to  write  a  systematic  treatise  on  the  forceps, 
but  only  to  touch  upon  those  matters  where  I  think  the  existing  practice 
is  erroneoua,  I  shall  not  enumerate  and  discuss  in  detail  the  many  items 
that  are  comprehended  in  the  rule  that  I  have  laid  down,  but  shall 
content  myself  with  some  observations  on  certain  supposed  limitations  of 
it  that  are  to  be  found  in  the  text-books.  Those  limitations  that  hang  on 
the  supposed  dangerousness  of  the  operation  I  have  already  sufficiently 
discussed. 

''It  is  said  that  great  violence  of  the  pains  contraindicates  the  forceps, 
on  the  ground  that  a  reinforcement  of  the  expulsive  power  would  be 
dangerous.  This  doctrine  is  entirely  erroneous.  The  use  of  the  forceps 
in  such  cases,  in  addition  to  its  ordinary  advantages,  saves  the  womb  from 
some  part  of  that  perilous  violence  of  muscular  action  that,  besides  minor 
evils,  sometimes  threatens  its  own  integrity. 

"  Neither  is  extreme  resistance  or  rigidity  of  the  soft  parts  a  contra- 
indication. It  is  even  an  indication.  If  rigid  perinseal  tissues  be  the 
obstacle,  the  danger  of  their  laceration  will  be  lessened  by  the  forceps. 
The  wedge-like  form  of  the  proximal  end  of  the  locked  blades  is  an 
important  aid  in  dilatation.  It  prepares  the  way.  Meantime  it  diffuses 
the  bearing  of  the  uterine  force  along  the  longitude  of  the  vagina, 
lessening  its  intensity  at  any  point.  On  the  other  hand,  so  far  as  the 
resistance  is  due  to  the  action  of  the  perinaeal  muscles,  (nreater  mechanical 
force  in  overcoming  it  is  no  way  objectionable ;  and  it  can  certainly  be 
iQore  cheaply  furnished  by  the  arm  of  the  obstetrician  than  by  the 
uterus  of  the  mother. 

"  Moreover,  the  experienced  practitioner  will  remember  that  a  majority 
of  the  cases  of  laceration  of  the  perinseum  occur  when,  after  long  delay 
At  that  point,  and  many  ineffectual  pains,  the  uterus, as  if  vexed  with  the 
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futility  of  its  efforts,  with  one  tremendous  throe  suddenly  bursts  through 
the  obstacle.  Reflex  power,  when  repeatedly  foiled,  does  thus  accumu- 
late. The  forceps,  by  securing  the  steady  progress  of  the  head,  in  some 
degree  obviates  the  danger* 

^^  Besides  this,  it  is  to  be  remembered  that  laceration  of  the  perinnum 
seldom  or  never  occurs,  save  when  there  is  a  congenital  defi^ency  of  the 
elastic  tissues  of  the  vulva.  This  imperfect  development  may  be  hardly 
appreciable,  or  it  may  approach  atresia.  If  it  exist  in  even  a  slight 
degree,  laceration  of  the  parts  is  perhaps  inevitable.  Whatever  the 
degree  of  danger  may  be,  it  will  not  be  increased  by  the  forceps  unless 
the  final  delivery  be  wantonly  and  violently  precipitated.  T^e  additicmal 
bulk  made  by  the  blades  is  next  to  nothing,  and  is  more  than  balanced 
by  the  slight  elongation  of  the  head  that  idmoet  necessarily  attends  their 
use.  Meantime  their  wedge-like  shape,  beginning  earlier  the  dilatation  of 
the  external  parts,  necessarily  makes  it  more  gradual  and  therefore  safer. 

'^  Not  a  few  authors  declare  that  the  use  of  the  forceps  should  not  be 
attempted  when  the  head  is  above  the  superior  strait.  I  can  conceive  of 
no  good  reason  for  this  limitation.  The  operation  under  these  circum- 
stances is  somewhat  more  difficult  to  the  inexpert,  and  is  sometimes 
impossible,  but  it  is  entirely  free  from  the  objection  of  periL  When  the 
waters  have  escaped,  tonic  uterine  contraction  generally  hc^ds  the  head 
firmly  against  the  inlet  of  the  pelvis,  with  a  larger  or  smaller  s^ment  of 
it  engaged  therein.  In  this  condition  a  tolerably  expert  operator  will 
have  no  great  difficulty  in  grasping  it  with  his  instrument,  and,  if  it  be 
not  detained  by  insuperable  mechanical  obstacles,  delivery  can  be  readily 
effected.  On  the  other  hand,  when,  from  deficient  tonicity  of  the  uterine 
walls,  or  from  the  presence  of  a  ccmsiderable  quantity  of  amniotie  fiuid, 
or  from  both  of  these  causes  combined,  the  head  is  freely  movable  or 
floats  above  the  pelvic  brim,  the  attempt  to  aj^y  the  forceps  will  be  of 
doubtful  success.  Turning  is  then  the  surer  resource.  This  exigency 
may  co-exist  with  haemorrhage,  convulsions,  or  other  accidents  calling  for 
speedy  delivery ;  but  it  can  hardly  obtain  in  any  of  the  forms  of  dystocia 
proper,  save  in  that  in  which  there  is  considerable  narrowing  of  the  pelvic 
brim  as  to  make  impossible  any  other  means  of  delivery  than  embryotomy. 
The  principal  source,  in  my  opinion,  of  the  objection  that  many  authors 
entertain  to  the  use  of  the  forceps  when  the  heeA  is  in  high  situations,  is 
in  their  utterly  erroneous  mode  of  applying  the  instrument.  It  is  this 
that  makes  very  many  respectable  authors  oppose  its  use  even  when  the 
head  is  already  engaged  in  the  superior  strait,  and  needs  but  the  touch  of 
skill  to  cause  it  to  finish  its  course." 

Dr.  Clarke  prefers  the  long,  double-coursed  forceps.  To  the 
possessor  of  this  instrument  the  short  forceps  is,  be  says,  utterly 
useless : — 
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^^Eveiy  thing  that  can  be  done  with  the  latter  can  be  done  with  equal 
facili^^  safety,  and  painleeaness  with  the  former.  The  obstetrician  who 
sports  both  kinds,  most  be  of  a  piece  with  the  well-known  gentleman 
who  directed  his  carpenter  to  make  in  his  garret-door  a  big  hole  for  the 
old  cat  and  a  little  one  for  the  kittens  I " 

As  to  the  position  of  the  patient,  Dr.  Clarke  thinks  the  ordinary 
obstetric  position  on  the  left  side  has  certain  advantages ;  but  he 
prefers  having  the  woman  upon  her  back,  and  recommends  this 
position ;  but  it  is  on  the  next  head,  or  principle  of  application,  Dr. 
Clarke  lays  most  stress,  and  it  is  here  he  thinks  that  he  differs  most 
materially  from  the  American,  English,  and  French  authors  that 
happen  to  be  within  his  reach.  The  grand  question  in  the  use  of 
the  obstetrical  forceps  is,  he  says,  whether  the  law  of  their  applica- 
tion should  have  relation  to  the  particular  presentation  of  the  head 
or  the  curve  of  the  pelvic  axis  ;  to  the  anatomy  of  the  child,  or  to 
the  anatomy  of  the  mother.  Almost  all  the  authorities  teach,  he 
says,  that  it  is  the  position  of  the  head  that  should  determine  the 
position  of  the  blades;  but  this  rule  is,  in  his  opinion,  entirely 
erroneous.  Sir  James  Simpson,  he  thinks,  was  "  partly  aware  of 
the  absurdity  of  this  rule."  Dr.  Clarke  considers  this  rule  not 
only  an  error,  but  a  very  grave  error,  and  one  that  ,leads  to  very 
grave  results.  He  holds  that  the  blades  should  simply  follow^ 
the  course  of  the  utero  vaginal  canal,  and  when  applied  should 
in  all  cases  be  in  accord  with  the  course  of  the  pelvic  axis, 
regardless  of  the  presentation.  Wherever  the  sides  of  the  head 
may  be,  the  blades  should  be  applied  to  the  sides  of  the  pelvis  : — 

^  I  assert,  that  till  the  head  is  actually  at  the  outlet  of  the  pelvis  it  is 
substantially  impossible  to  apply  the  forceps  in  any  other  than  the 
manner  I  have  indicated.  A  slight  deviation  of  the  instrument  toward 
an  oblique  diameter  I  admit  to  be  possible,  but  its  own  shape  and  the 
laws  of  mechanics  confine  that  deviation  within  narrow  limits.  How 
can  you  place  the  blades  along  the  parietal  bones  when  the  plane  of  those 
bones  makes  an  angle  with  that  part  of  the  pelvic  axis  in  which  the  head 
is  situated  ?  Or  how  can  you,  without  undue  violence,  lay  them  there 
when  their  pelvic  curve  must  widely  divert  from  and  antagonize  the 
curve  of  the  niatemal  passage  ?  The  curve  of  the  vagina  still  exists  even 
when  that  canal  is  dilated  to  permit  the  passage  of  the  head :  can  it  be 
disregarded  in  the  mechanics  of  forceps  delivery  ?  If  we  compare  the 
distance,  following  the  sacral  curve,  between  the  posterior  commissure  of 
the  vulva  and  the  posterior  edge  of  the  pelvic  brim,  with  its  anterior 
countopart,  it  will  be  obvious  that  the  blades,  one  following  one  line  and 
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the  other  the  other  line,  cannot  be  brought  squarely  and  symmetricallj  to 
embrace  the  head,  without  forcing  their  handles  violently  back  to  the 
very  cocbyx.  Nor,  when  the  head  is  at  the  superior  strait,  can  it  be  done 
even  thus.  Nevertheless,  these  are  the  virtual  impossibilities  that  authors 
and  lecturers,  in  the  most  matter-of-course  way,  call  upon  us  to  perform. 
They  hardly  ever  suggest  a  difficulty  or  a  doubt  Their  language  would 
make  one  think  that  the  forceps  can  be  played  about  in  the  female  pelvis, 
with  its  pelvic  curve  bulging  this  way  or  that,  as  freely  and  easily  as  in 
an  indian-rubber  bag  or  in  a  barrel. 

^^To  cap  the  climax  of  absivdity,  our  professors  illustrate  their  in- 
structions on  that  most  useless  and  preposterous  of  all  human  contrivances, 
called  by  Dr.  Meigs,  with  unconscious  appropriateness,  ^  the  Phantom.' 
I  well  remember,  as  a  pupil,  spending  hours  over  that  ^gy^  learning,  as 
I  innocently  supposed,  to  apply  the  forceps  to  the  sides  of  the  head  when 
it  presented  in  this,  that,  and  the  other  position.  Nothing  could  be  less 
like  nature,  and  nothing,  therefore,  could  be  less  instructive.  It  was  like 
breakfasting  on  the  morning  fog.  You  might  as  well  practice  passing 
a  catheter  on  the  town  pump." 

If  Dr.  Clarke  used  the  straight  forceps  instead  of  a  curved  one, 
he  would  not  attach  so  much  importance  to  this  matter,  or  write 
80  excitedly  on  it.  It  is  one  of  the  advantages  of  this  instrument 
that  it  adapts  itself  to  the  pelvis  easily  and  safely.  Held  as 
lightly  as  a  feather  in  the  operator's  hand,  it  finds  its  way  into  that 
part  of  the  pelvis  where  there  is  most  room,  it  presents  no  curves 
to  get  into  opposition  with  the  curves  of  the  passage  it  has  to 
traverse.  It  has  no  projecting  point  to  endanger  the  urethra  or 
the  other  parts  lying  in  the  pelvis.  It  does  not  require  the  careful 
guiding  so  elaborately  described  by  Dr.  Clarke  as  necessary  in  the 
use  of  the  curved  instrument.  It  may  be  applied  in  the  oblique, 
the  transverse,  or  the  antero-posterior  diameter,  if  the  necessity 
should  arise,  and  if  in  its  passage  through  the  pelvis  the  head  tends 
to  turn  from  the  third  or  fourth  to  the  first  or  second  position,  the 
straight  instrument  turns  with  it,  and  yet  does  not  endanger  the 
soft  parts,  or  require  to  be  taken  off  and  re-applied. 

Dr.  Clarke  protests  against  the  use  of  the  forceps  for  compressing 
the  head,  showing  that  any  influence  it  could  exert  in  this  way 
would  tend  to  increase  the  diflScuIty  of  extraction.  He  uses  the 
instrument  simply  as  an  extractor,  and  objects  to  the  lateral  motion, 
so  much  talked  about  in  systematic  treatises  : — 

'*  X.  Extraction, — ^It  would  hardly  seem  to  admit  of  dispute  that  the 
extractive  power  of  the  forceps  ought  to  be  used  in  imitation  of  nature. 
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and,  accordingly,  in  the  direction  of  the  expulsive  action  of  the  uterine 
and  abdominal  muscles  as  modified  by  the  lines  of  the  pelvic  passage. 
Nevertheless,  for  some  incomprehensible  reason,  we  are  told  by  Prof. 
Bedford,  that  the  force  exerted  by  the  obstetrician  should  be  ^  one  third 
extractive  and  two  thirds  lateral.'  This  is  also  substantially  the  advice 
given  by  Prof.  Meigs  and  other  popular  authors  on  midwifery.  Such 
management  of  the  forceps  is  not  in  imitation  of  nature.  Nature  does 
not  seesaw  or  wriggle  her  burden  along.  Were  the  walls  of  the  passage 
as  dry,  friable,  and  in-elastic  as  those  of  a  port-hole,  or  were  the  fcetal 
head  so  rough  and  angular  as  to  readily  secure  a  bearing  on' those  waUs, 
ihiB  prying  it  out  would  not  be  unreasonable ;  but  in  reality  its  oval  and 
gliding  surface  cannot  be  hastened  along  its  lubricated  and  elastic  road 
by  working  it  from  side  to  side.  True  it  is,  that,  if  our  first  effdrts  at 
moving  the  head  along  fail  of  success,  we  may  very  properly  direct  our 
subsequent  tractions,  tentatively,  a  little  this  way  and  that,  distrusting 
the  correctness  of  our  judgment  as  to  the  exact  law  of  the  case,  and  thus 
learn  to  aid  aright  the  vis-a-tergo.  With  this  exception,  based  on  the 
imperfection  of  human  judgment,  traction  is  the  only  function  of  the 
forceps." 

CESAREAN  SECTION. 

Another  fatal  case  of  this  operation  has  been  recorded.'  The 
patient  was  a  dwarf  3  feet  6  inches  in  height,  at  the  full  period  of 
pregnancy.  She  was  two  days  in  labour  before  Dr.  Inglis  saw  her, 
but  her  condition  was  probably  as  good  as  can  be  expected  in  such 
cases: — 

^^  On  my  arrival  I  found  the  pulse  pretty  good,  but  was  told  that  it 
flagged  considerably  at  times.  The  skin  was  in  good  condition  and  the 
tongue  moist,  while  there  was  little  abdominal  tenderness.  The  vagina 
was  cool  and  moist,  with  the  usual  viscid  mucous  secretion  tinged  with 
meconium;  and  the  os  was  fiaccid  and  dilatable.  The  breech  was 
attempting  to  present,  but  the  inlet  of  the  pelvis  was  so  small  that  only  a 
portion  of  the  nates  could  be  felt,  the  oedematous  scrotum  of  the  child 
nearly  filling  the  pelvis." 

The  operation  was  remarkable  in  two  particulars — 1st.  The 
incision  was  made  at  a  considerable  distance  from  the  mesial  line, 
so  as  to  get  into  the  thickness  of  the  rectus  muscle.  Dr.  Inglis 
thinks  the  parts  are  so  thinned  at  the  mesial  line  by  the  distention 
of  pregnancy,  that  it  is  difficult  to  secure  perfect  apposition,  and 
the  sutures  are  liable  to  tear  out.     2nd.  The  uterine  incision  was 

■  A  Caae  of  Defonnity  of  tlia  Pelvis  in  which  CsMwean  Seodoii  wm  perfonned.  Bj 
A.  logliB,  M.D.,  Prof.  Midwifery,  Aberdeen.— Edin.  Med.  Jour.,  Oot^  1871. 
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made  *'  within  the  circle  of  the  muscular  fibres  that  surround  the 
Fallopian  tube/*  that  is  curvilinearlj,  so  as  to  avoid  as  much  as 
possible  dividing  the  muscular  fibres.  This  mode  of  incision  Dr. 
Inglis  claims  as  original. 

The  woman  died  on  the  third  day.  The  fate  of  the  child  is  not 
recorded. 

TRANSFUSION.* 

In  the  Transactions  of  the  Dublin  Obstetrical  Society  in  the 
present  number  of  this  journal,  there  will  be  found  a  remarkable 
discussion  on  transfusion,  and  it  seems  important  to  direct  atten- 
tion here  to  Mr.  Hig^nson's  paper.  Of  the  thirteen  cases  ten 
were  connected  with  parturition  or  pregnancy.  In  five  the  opera- 
tion was  done  on  account  of post-partum  hsemorrhage.  In  three  on 
account  of  placenta  praevia.  In  one  there  was  probably  an  abortion 
at  the  fifth  month;  and  in  one  an  extra  uterine  pregnancy  with 
rupture  of  the  cyst.  In  one  case  blood  was  transfused  because  of 
haemorrhage  from  an  erysipelatous  arm,  and  the  patient  recovered. 
In  one  the  operation  was  called  for  by  extreme  prostration  from 
prolonged  suckling.  This  patient  also  recovered.  In  another 
there  was  collapse  from  acute  mania ;  the  patient  improved  for  a 
time,  but  died  in  forty  hours  from  disease  of  brain  and  lungs. 
Of  the  five  post-partum  hsemorrhage  cases  three  of  the  patients 
recovered.  One  died  seven  days  after  operation,  and  the  uterus 
was  found  internally  offensive  and  purulent.  In  one  there  was 
considerable  delay  before  the  operation  could  be  adopted,  and  the 
patient  died  almost  immediately  on  the  injection  of  about  7  oz.  of 
blood. 

In  three  cases  the  haemorrhage  arose  from  placenta  praevia.  In 
one  the  patient  improved,  but  the  haemorrhage  returned,  and  she 
died  in  three  hours.  In  one  the  pipe  was  jerked  out  of  the  vein 
when  about  8  oz.  had  been  injected,  and  she  died  undelivered.  In 
the  remaining  case  the  supply  of  blood  was  very  bad,  and  about 
12  oz.  of  salt  and  water  were  injected  with  some  improvement.  The 
patient  was  delivered  and  died.  In  the  abortion  case  the  patient 
made  a  good  recovery,  and  in  the  extra  uterine  fetation  case  the 
vein  opened  was  very  obscure,  a  large  thrombus  resulted  from  the 
injection,  and  too  little  entered  the  system  to  do  any  good. 

*  Tabular  Report  of  Thirteen  Cases  of  TruisfdrioD.  of  Blood,  wiUi  Diagram  of  the 
Operator's  Instrament,  and  Obsenrations  by  Alfred  Higginson,  M.R.C.S.,  Consnlting 
Soigeon  to  the  Liyerpool  Soathem  HospitaL — ^Liverpo<^  Medical  and  Saigical 
Reports,  1871,  p.  104. 
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In  aU  of  the  thirteen  cases  blood,  fresh  from  the  arm,  without 
admixture  or  manipulation,  was  employed.  The  htrgest  quantity 
injected  was  20  oz ,  and  the  smallest  4  oz.,  the  average  of  all  the 
cases  about  9  oz.  The  instrument  used  was  a  special  one,  essentially 
a  "  Higginson's  syringe  *'  reversed,  and  a  funnel  added  to  receive 
the  blood.  The  objects  aimed  at  were  to  avoid  the  introduction  of 
air,  to  keep  the  blood  at  an  even  temperature,  and  always  moving 
onward.  An  average  of  9  oz.  in  each  case  before  coagulation 
shows,  in  Mr.  Higginson*s  opinion,  a  sufficient  capability  of  prac- 
tical utility  with  pure  blood.  Still,  he  says,  the  experiments  with 
defibrinized  blood,  or  with  solutions  added  t^  blood,  may  be 
ultimately  of  value  in  practice. 


PART  IV. 
MEDICAL  MISCELLANY. 


Reports^  Transactions,  and  Scientific  Intelligence. 


PROCEEDINGS  OF  THE  DUBLIN  OBSTETRICAL  SOCIETY^. 

THIRTY-FOURTH  SESSION. 

Dr.  Eidd,  President. 

An  Address^  delivered  on  the  18th  November,  1871,  at  the  Opening 
Meeting  of  the  34th  Annual  Session  of  the  Dublin  Obstetrical  Society, 
by  the  President  for  the  past  Session,  George  H.  Kidd,  M.D., 
F.R.G.S.I. ;  Hon.  Fellow  of  the  London  Obstetrical  Society ;  Corres- 
ponding Member  of  the  Gynaecological  Society  of  Boston ;  Obstetric 
Surgeon  to  the  Coombe  Lying-in  Hospital. 

Gentlemen, — ^It  now  becomes  my  duty  and  my  privilege  to  address 
you,  partly  by  way  of  summing  up  the  work  of  our  Society  for  the  past 
Session,  and  partly  to  offer  suggestions  as  to  our  future.  We  enter  this 
evening  on  our  thirty-fourth  annual  session,  and  I  am  happy  to  say  we 
are,  in  every  respect,  in  a  most  flourishing  condition.  We  have  a 
goodly  roll  of  members ;  our  finances  are  in  such  a  condition  as  to  allow 
your  council  to  think  themselves  justified  in  undertaking  that  which  they 
have  long  desired  —the  publication  of  an  annual  volume  containing  a  full 
report  of  the  papers  read  at  our  meetings,  and  of  the  discussions  that 
take  place  thereon,  and  our  proceedings  indicate  vigour,  progress,  and 
good  and  faithful  work. 

During  the  past  session  we  have  had  papers  on  the  three  subjects  for 
the  cultivation  of  which  our  Society  was  originally  founded.  On  pure 
midwifery  we  have  had  six  communications.  Dr.  George  Johnston,  the 
present  Master  of  the  Rotunda  Hospital,  read  a  clinical  report  of  the 
practice,  for  the  year  1870,  of  that  great  institution,  a  paper  of  rare 
value  and  importance.  From  the  same  hospital  we  have  had  another 
paper,  also  of  great  interest,  contributed  by  Dr.  T.  More  Madden,  and 
since  published  in  the  American  Journal  of  Obstetrics,  '^  On  Sudden  Death 
after  Labour."  At  our  March  meeting,  Dr.  M'Clintock,  to  whom  it  was 
sent' for  the  purpose,  read  a  paper  from  the  pen  of  Dr.  J.  Matthews 
Duncan,  of  Edinburgh,  '^  On  the  Efficient  Powers  of  Parturition  ;**  and, 
at  the  February  meeting,  I  occupied  your  attention  myself  with  a 
memoir  ^'  On  Decapitation  as  a  Mode  of  Delivery  in  Cases  of  Shoulder 
Presentation,  in  which  Version  cannot  be  safely  effected."  At  our  last 
meeting  Dr.  Byrne  exhibited  a  remarkable  substance,  expelled  from  the 
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niems  before  labour,  and  also  a  portion  of  membranes  retained  in  the 
uterus  for  a  considerable  time  after  labour.  Earlier  in  the  session,  we 
had  before  us  a  very  interesting  specimen,  now  in  the  Museum  of  the 
College  of  Surgeons,  of  extra  uterine  fetation,  in  which  the  progress  of 
the  OTum  was  arrested  in  the  Fallopian  tube,  close  to  its  fimbriated 
extremitj,  where  it  grew  till  it  ruptured  its  cyst,  and  caused  the  death  of 
the  mother  by  haemorrhage  into  the  cavity  of  the  peritonaeum. 

In  papers  on  the  diseases  of  women,  our  proceedings  have  been 
specially  rich ;  Dr.  AtthUl  read  one  ^  On  Some  Forms  of  Enlargement 
of  the  Uterus,"  in  which  he  traced,  in  an  exhaustive  manner,  the  causes 
that  give  rise  to  this  condition.  Dr.  Byrne  related  a  case  of  vaginal 
tumour  and  prolapse  cured  by  an  operation ;  and  we  had  two  papers  on 
menorrfaagia :— one  by  Dr.  Gogarty,  who  related  a  case  in  which  the 
hemorrhage  depended  on  a  fibrous  tumour  developed  in  the  uterine  walls, 
and  was  stopped  by  dilatation  and  a  free  application  of  fuming  nitric 
acid  ;  and  one  by  Dr.  Atthill,  in  which  the  various  forms  of  this  condi- 
tion  were  discussed,  and  especially  with  reference  to  treatment.  At  the 
January  meeting  I  brought  another  form  of  haemorrhage,  from  the  non- 
gravid  uterus,  before  the  Society,  and  exhibited  a  specimen  of  epithelioma, 
removed,  on  the  preceding  5th  December,  from  the  uterus  of  a  lady, 
whose  health  was  rapidly  sinking  from  constant  bleeding,  and  who,  I 
may  now,  perhaps,  be  allowed  to  state,  has  since  remained  in  perfect 
health;  and  at  subsequent  meetings,  I  exhibited  several  large  fibrous 
tumours,  removed  from  the  interior  of  the  uterus  by  ecrasernenl  with  a 
single  steel  wire,  the  principal  symptoms  of  which  had  been  haemorrhage. 

On  the  diseases  of  children  we  had  two  communications,  one  of  great 
practical  importance,  from  Dr.  M^Swiney,  ^^  On  the  Green  Stools  of 
Infants  ;**  and  one  from  Dr.  Roe,  who  exhibited  a  specimen  of  that  form 
of  malformation  known  as  a  Cyclops. 

It  seems  to  me  that  societies  such  as  ours  are  working  best,  and 
exercising  the  highest  functions  belonging  to  them,  when  their  pro- 
ceedings reflect  the  progress  being  made  in  the  departments  of  know- 
ledge for  the  cultivation  of  which  they  were  founded,  and,  at  the  same 
time,  add  their  share  to  this  progress.  Judged  by  this  standard  our 
Society  is  working  well,  and  this,  I  hold,  to  be  no  mean  praise,  for  in  no 
department  of  medicine  has  more  rapid  and  gratifying  progress  been 
recently  made  than  in  that  of  obstetrics.  I  propose  now  to  invite  your 
attention  to  a  brief  examination  of  some  of  the  subjects  in  which  this 
progress  has  been  most  marked.  To  many  I  see  around  me  I  know  this 
will  be  as  a  twice-told  tale,  for  they  have  been  the  actors  in  much  of 
what  I  have  to  relate ;  but  I  must  throw  myself  on  their  indulgence  for 
the  sake  of  bringing  before  our  brethren  who  are  not  so  immediately 
connected  with  our  branch  of  the  profession,  an  outline  of  what  we  are 
doing,  whereby  we  may  not  only  strengthen  the  ties  that  bind  us 
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together  in  the  pursuit  of  the  one  great  cause — the  improvement'  of  the 
science,  and,  consequentlj,  of  the  art  of  medicine — but,  perhaps,  also 
receive  suggestions  from  some  who  see  things  from  a  point  of  view 
different  from  our  own. 

USE   OF  THE  FOBCEPS  IN  TEDIOUS  AND  DIFFICULT  LABOURS. 

^*  There  is  no  subject  connected  vrith  the  practice  of  midwifery,**  sajs 
Dr.  Collins,  ''  so  difficult  to  acquire  a  sound  knowledge  of  as  the  treat- 
ment of  tedious  and  difficult  labours.  It  is  one,"  he  says,  ^^  of  the  most 
vital  importance,  and  in  the  most  marked  manner  distinguishes  the 
experienced  from  the  inexperienced  practitioner."  Fully  appreciating  the 
force  and  truth  of  Dr.  Collins'  remark,  I  shall  take  up,  in  the  first  place, 
this  vitally  important  subject — the  treatment  of  tedious  and  difficult 
labours — adopting  as  my  starting  point  the  reports  of  the  Rotunda 
Lying-in  Hospital,  read  by  Dr.  Johnston,  during  the  past  and  preceding 
sessions.  These  reports  give  us  the  clinical  history  of  the  hospital  for 
two  years.  They  were  written  mainly  to  illustrate  the  history  of 
puerperal  fever,  and  do  not  go  as  fully  as  I  could  wish  into  some  of  the 
matters  to  which  I  have  to  refer ;  but  Dr.  Johnston  has  not  only  supplied 
me  with  all  the  details  I  required,  so  as  to  enable  me  to  make  the  inquiry 
I  am  entering  on  a  full  and  searching  one,  but  he  has  given  me  the 
corresponding  particulars  of  the  practice  of  the  hospital  for  the  year 
ending  on  the  5th  inst.,  which  have  not  yet  been  published,  and  we  shall 
consequently  have  before  us  the  practice  of  the  three  years  he  has  been 
master. 

During  the  three  years  there  were  8,338  women  delivered  in  the 
hospital,  in  addition  to  69  cases  of  abortion.  Of  the  3,338  women  227 
were  assisted  with  the  forceps,  being  at  the  rate  of  1  in  14*74.  Now  let 
us  tiompare  this  with  the  history  of  the  same  hospital  so  far  as  published 
records  may  enable  us  to  do  so.  The  first  published  report  of  the 
hospital  is  that  of  Dr.  Joseph  Clarke,  who  states  that  he  used  the  forceps 
once  in  every  728  cases,  and  his  biographer  further  states  that  he  only 
used  it  ^*once  in  the  multitude  of  cases  under  his  care  in  private." 
Dr.  Clarke  was  master  of  the  hospital  from  1787  to  1793,  and  he  speaks 
of  ^^  extractive  instruments  "  having  been  in  common  use  in  this  country 
np  to  his  time.  His  teaching,  however,  raised  a  prejudice  against  them, 
which,  in  a  short  time,  became  so  determined  that  a  gentleman  who 
held  the  office  of  master  some  time  after  him,  and  who,  for  very  many 
years,  enjoyed  one  of  the  largest  obstetric  practices  in  this  city,  stated, 
at  a  meeting  of  this  Society  in  1842,  shortly  before  his  retirement  from 
the  active  duties  of  his  profession,  that  he  had  "  once  tried  the  forceps 
and  failed,  and  would  never  try  it  again."  Here  the  tide  of  opinion 
seems  to  have  turned,  for  we  find  that  Dr.  Collins,  who  was  master  of 
the  hospital  some  time  after  this  gentleman,  used  the  instrument  once  in 
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608  deliTeries;  and  Dr.  Charles  Johnson  used  it  once  in  106*88 
deliTeries ;  Dr.  Shekleton  once  in  68*74 ;  and  now  we  have  Dr.  George 
Johnston  using  it  once  in  14*74.  But  it  may  be  asked  is  this  progress 
in  the  right  direction,  or  is  it  only  a  further  development  of  the  '^  meddle- 
some midwifery,"  and  of  the  practices  of  the  "obstetric  reprobates," 
against  which  we  have  all  been  so  often  and  so  eloquently  warned.  This 
may  be  best  answered  by  comparing  the  results  obtained  in  the  hospital 
under  the  care  of  each  of  these  masters.     (See  Table,  p.  68.) 

In  making  this  comparison  it  is  necessary  to  confine  it  to  the  results 
obtained  in  the  treatment  of  the  special  class  of  labours  in  which  the 
qaestion  as  to  the  propriety  of  using  the  forceps  arises.  -  It  is  obvious  that 
to  compare  a  great  number  of  heterogeneous  cases,  as  has  been  done,  for 
instance,  in  the  last  edition  of  Murphy's  Midwifery,  could  be  of  no  use. 
I  shall,  therefore,  confine  my  comparison  to  cases  of  tedious  and  difiicult 
labour,  and  in  making  it,  I  shall  divide  the  reports  into  two  groups.  In 
the  three  earlier  reports,  that  part  of  Denman's  definition  of  difficult 
labour,  that  it  shall  exceed  twenty-four  hours  in  duration,  is  strictly 
adhered  to^  whereas  in  the  two  later  reports  time  is  not  recognized  as  a 
part  of  the  definition.  Dr.  Shekleton  and  Dr.  Geo.  Johnston  were  guided 
in  considering  the  necessity  for  operative  interference  by  the  condition 
of  the  mother,  quite  independently  of  the  length  of  time  she  had  been  in 
labour*  But  as  Dr.  Geo.  Johnston,  who  has  given  us  the  last  report,  was 
one  of  Dr.  Shekleton's  assistants,  and  drew  up,  conjointly  with  Dr. 
Sinclair,  the  report  of  Dr.  Shekleton's  mastership,  we  may  safely  regard 
the  personal  link  which  thus  connects  these  reports,  as  justifying  the 
comparison,  even  though  definitions  be  not  so  strictly  adhered  to. 

In  Dr.  Clarke's  report,  183  cases  of  tedious  and  difficult  labour 
are  recorded;  of  these  he  allowed  more  than  66  per  cent,  to  be  de- 
livered without  assistance.  He  used  the  forceps  in  6*55  per  cent., 
and  the  perforator  in  26*78,  and  20*21  per  cent,  of  the  mothers  died. 
Dr.  Collins  met  with  210  cases,  but  he  gave  assistance  m6re  readily 
than  Dr.  Clarke.  Instead  of  66*67  per  cent,  delivered  without  aid,  he 
only  allowed  55*72  to  go  on  unassisted,  and  instead  of  losing  20*21  per 
cent,  of  the  mothers,  he  only  lost  14*76  per  cent.  The  increased  assist- 
ance, however,  was  with  the  perforator.  He  used  the  forceps  very  little 
more  frequently  than  did  Dr.  Clarke,  viz. :  in  6*66  per  cent. ;  but  he 
used  the  perforator  in  37*62  per  cent,  instead  of  26*78.  Dr.  Chas. 
Johnson  did  not  give  assistance  so  frequently  as  Dr.  Collins.  His  per 
centage  of  unassisted  cases  was  nearly  the  same  as  Dr.  Clarke's,  66*80 ; 
but,  he  used  the  forceps  twice  as  often  as  either,  viz. :  in  13*13  per  cent., 
and  did  not  use  the  -perforator  in  more  than  20*07  per  cent.,  instead  of 
the  87*62  of  Collins,  and  the  mortality  of  the  mothers  was  not  more 
than   8*49   per  cent,  instead  of  the  20  and   14  per  cent,  of  Clarke 

and  Collins. 
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When  we  compare  the  reports  of  Dr.  Shekleton's  mastership  and  of 
Dr.  Greo.  Johnston's,  we  find  a  still  greater  increase  in  the  frequency 
with  which  the  forceps  is  used,  and  while  the  maternal  mortality  is  1*35 
per  cent,  greater  in  Dr.  Geo.  Johnston's  report  than  in  Dr.  Shekleton's, 
there  is  a  very  marked  decrease  in  that  of  the  children.     Dr.  Shekleton 
allowed  48*05  per  cent,  of  his  tedious  and  difficult  cases  to  be  delivered 
without  assistance.     Dr.  Geo.  Johnston  only  20*80.     Dr.  Shekleton  used 
the  forceps   in  32*69,  Dr.   Geo.   Johnston  in   75*28  per  cent.     Dr. 
Shekleton  used  the  perforator  in  19*26,  and  Dr.  Geo.  Johnston  in  only 
4*42  per  cent,  of  his  cases.     Dr.  Shekleton  lost  6*03  per  cent,  of  the 
mothers  after  tedious  and  difficult  labours,  Dr.  Geo.  Johnston  7*38.     It 
is  evident  thus,  that  Dr.  Geo.  Johnston  used  the  forceps  in  very  many 
cases  in  which  Dr.  Shekleton  would  have  used  the  perforator,  and  it 
seems  probable  that  the  increased  maternal  mortality  is  due  to  this  cause, 
and  the  fact  that  the  perforator  was  only  used  in  4*42  per  cent,  of  the  cases, 
and  that  the  mortality  rose  to  16*66  per  cent.,  shows  that  this  instrument 
was  used  only  in  very  extreme  cases.     Taking  the  whole  five  reports 
however,  the  total  mortality  of  the  mothers  after  tedious  and  difficult 
labours  ranges  as  follows :— 20*21, 14*76",  8*49,  6*03, 7*38  percent.,  and  of 
those  delivered  with  the  forceps  50  per  cent.,  28*57,  14*70,  3*57,  6*86  per 
cent ;  and  this  I  claim  as  a  very  important  and  marked  progress  in  the  right 
direction.     Again,  of  the  whole  number  of  children  bom  after  tedious 
and  difficult  labours,  Dr.  Clarke  lost  53*005  per  cent.,  Dr.  Collins  53*809, 
Dr.  Charles  Johnson  46*33,  Dr.  Shekleton. 32*68,  and  Dr.  Geo.  Johnston 
9-59  per  cent.     Of  those  bom  by  the  aid*of  the  forceps,  Dr.  Clarke  lost 
50  per  cent..  Dr.  Collins  35*71,  Dr.  Charles  Johnson  50,  Dr.  Shekleton 
11*90,  and  Dr.  Geo.  Johnston  4*90.     In  a   large    proportion  of  Dr. 
Charles  jjTohnson's  cases,  the  children  died  from  the  use  of  ergot  of  rye, 
a  remark  that  applies  also,  though  in  a  less  degree,  to  Dr.  Shekleton's 
cases,  but  notwithstanding  this  we   have  here  demonstrated  a  very 
important  saving  of  infant  life — Dr.  Clarke's  loss  being  53*005,  and  Dr. 
Geo.  Johnston's  9*59 — in  addition  to  the  saving  of  the  mother's  lives,  in 
consequence  of  the  early  use  of  the  forceps — a  further  proof  of  progress. 
Progress  is  generally  so  gradual  in  its  growth  that  it  is  impossible  to 
say  where  it  begins,  and  what  are  the  stages  of  its  development ;  but  in 
the  present  instance  it  is  not  so.     We  have  seen  that  it  was  the  teaching 
of  Dr.    Clarke  that  almost   entirely  banished  the  forceps  from  the 
armamentarium  of  the  Irish  Obstetrician ;  but,  great  as  was  his  authority 
and  influence,  there  was  found  one  among  his  pupils  to  protest  against  the 
erroneous  teaching  of  his  master,  Dr.  John  Beatty,  Dr.  Clarke's  first 
assistant  in  the  hospital.    Since  then  the  use  of  the  forceps  has  gradually 
become  general  in  Dublin,  to  which  the  infiuence  and  example  of  Dr. 
Thomas  Edward  Beatty  and  Dr.  Churchill,  have  much  contributed,  for 
not  only  did  they  teach  the  use  of  the  instrument  in  the  hospitals  under 
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their  care  and  in  their  writings,  but  by  their  improvements' in  its  con- 
struction they  rendered  its  application  more  easy  and  safe.  In  the 
Coombe  Hospital  the  same  principles  have  long  been  taught,  and  we  all 
rejoice  now  to  find  the  great  institution  to  which  the  Dublin  School  of 
Midwifery  owes  so  much  of  its  reputation,  the  Rotunda  Hospital,  taking 
its  rightful  position  in  the  van  of  the  movement. 

In  private  practice,  I  believe,  the  forceps  is  now  used  with  pretty 
much  the  same  frequency  as  in  the  hospitals.  In  my  own  practice  I  find 
I  have  during  the  last  seven  years,  in  cases  that  have  been  under  my  own 
care  from  the  beginning  of  labour,  used  it  at  the  rate  of  once  in  every 
sixteen  cases.  In  my  earlier  career  I  did  not  use  it  nearly  so  frequently, 
but  I  believe  the  results  I  have  obtained  fully  justify  the  change. 

During  these  seven  years  I  have  never  lost  a  mother  from  tedious  and 
difficult  labour,  where  the  case  has  been  under  my  own  care  from  the 
beginning,  nor  has  there  been  one  child  still-bom  that  did  not  show 
indisputable  evidence  of  having  been  dead  some  time  before  labour  began. 
During  these  seven  years  I  have  only  given  ergot  of  rye  to  hasten  labour 
to  one  patient ;  and  I  have  never  used  the  forceps  without  having  the 
approval,  presence,  and  assistance  at  the  operation  of  another  practitioner ; 
for  however  I  may  difiFer  from  Dr.  Clarke  and  Dr.  Collins  in  other 
matters,  I  quite  agree  with  them  in  this — that  no  operation  should  be 
undertaken  in  midwifery  without  a  previous  consultation,  when  it  can 
possibly  be  obtained.  During  the  same  seven  years  I  have  performed 
craniotomy  but  once,  on  a  patient  who  had  been  under  my  own  individual 
care  from  the  commencement  of  labour,  and  then  merely  to  save  the 
mother  from  a  prolonged  labour,  when  the  child  was  known  to  be  dead. 
It  would  be  difficult  for  me  to  describe  the  pleasure  it  affords  me  to 
look  from  time  to  time  on  children  now  growing  up  who  were  bom  by 
the  aid  of  the  forceps,  but  who  so  recently  even  as  when  I  was  a 
student  would  have  been  the  subject  of  craniotomy. 

I  do  not  mean  to  enter  at  present  into  the  consideration  of  the  argu- 
ments that  have  been  adduced  against  the  use  of  the  forceps,  but  there  is 
one  that  I  cannot  pass  over,  that  the  use  of  the  forceps  is  the  cause  of 
vesico-vaginal  fistula.  I  believe  the  truth  of  the  matter  is  that  it  is  the 
non*use  of  the  forceps  that  is  the  cause  of  this  sad  accident,  almost  the 
greatest  misfortune  that  could  happen  to  a  woman.  This  has  been  demon- 
strated recently  in  a  remarkable  manner  by  Dr.  Busey,  of  Washington, 
in  a  paper  published  in  the  August  number  of  the  American  Journal 
of  Obstetrics.  Dr.  Busey  analysed  the  cases  recorded  by  Dr.  Emmett  in 
his  book  on  Yesico-Yaginal  Fistula,  and  asserts  that  "  the  lesson  taught  by 
this  analysis  is  that  impaction  is  the  usual  cause,  and  that  delay  in 
resorting  to  artificial  means  to  expedite  delivery  after  it  has  occurred, 
incurs  not  only  the  danger  to  the  mother,  but  imperils  the  life  of  the 
child.     Of  these  65  cases  50   children  were  certainly  lost.      Iliough 
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instniments  were  employed  in  verj  many  of  the  cases,  it  is  perfectly 
apparent  that  the  error  was  in  not  having  resorted  to  artifidal  means 
sooner.  Mr.  Baker  Brown  has  also  shown  that  protracted  labour  is  the 
almost  inyariable  caose  of  fistula,  and  he  advises  the  aoceleration  of 
labour  as  the  best  means  of  preventing  it. 

mFBOYEXSirTS  IK  XMBBTOTOMT. 

But  though  the  use  of  the  perforator  and  the  frequency  of  embry« 
otomy  has  been  gradually  reduced  to  a  minimum,  this  very  oiroums^ce 
instead  of  causing  the  operation  to  bo  neglected  has  led  to  its  improve* 
ment.  Embryotomy  is  now  only  performed  in  extreme  cases,  and 
consequently  the  instruments  that  served  well  enough  in  cases  of  little 
difficnlty  soon  had  their  inefficiency  made  manifest  when  they  came  to  be 
Qsed  only  in  cases  of  great  deformity.  The  improvement  of  the  instru- 
ments and  of  the  methods  of  operating  therefore  became  a  necessity,  and 
to  this  object  have  been  directed  the  attention  of  obstetricians  in  all 
lands.  In  Italy  and  in  France,  in  Austria  and  in  Belgium,  in  America, 
and  at  home,  improvements  have  been  suggested.  Long  before  the 
necessity  for  it  was  recognized  elsewhere  the  cephalotribe  was  invented 
bj  Assalini,  to  whose  genius  we  are  indebted  for  many  other  improve- 
ments, for  the  extraction  of  the  head  in  cases  where  the  conjugate 
diameter  of  the  pelvis  was  under  three  inches.  This  instrument  may 
possibly  have  been  suggested  by  the  Almisdach,  described  by  Albucasis, 
and  figured  by  Churchill,  but  at  all  events  it  has  come  to  us  through 
Bandelocque  and  the  French  obstetricians,  and  has  now,  after  successive 
modifications  at  home  and  abroad,  been  brought  to  such  perfection  that 
by  its  aid  women  whose  pelvises  measured  but  little  more  than  one  inch, 
instead  of  the  three  of  Assalini,  in  the  conjugate  diameter,  have  been 
safely  delivered  of  full  grown  children. 

From  Italy,  again,  we  have  learned  another  method  of  drawing  the 
bead  through  a  very  narrow  pelvis.  When  the  cephalotribe  is  used  it 
flattens  the  roof  of  the  skull  on  the  base,  and,  without  breaking  this 
latter,  turns  or  cants  it  so  as  to  make  it  come  down  edgeways ;  but  the 
brothers  Lollini  conceived  the  idea  of  breaking  up  the  base  so  as  to  allow 
the  bones  composing  it  to  glide  and  fold  up  on  one  another,  and  so  come 
through  a  very  narrow  space.  This  they  did  with  a  forceps  tanere^  or 
angur  forceps,  with  which  they  drilled  holes  in  the  base  of  the  skull  and 
80  broke  it  up.  This  method  has  been  improved  on  by  Dr.  Hubert,  of 
Louvain,  who,  two  years  ago,  read  a  paper  before  the  Royal  Academy  of 
Medicine  of  Belgium,  on  an  operation  he  called  sphenotresie  or  transfora" 
tiofi,  which  consisted  in  driving  a  large  wedge-shaped  screw  into  the 
body  of  the  sphenoid,  so  as  to  split  up  the  base  into  a  number  of  pieces  ; 
and,  about  the  same  time,  $ir  James  Simpson  exhibited,  at  a  meeting  of 
the  British  Medical  Association,  an  instrument,  very  similar  in  principle^ 
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to  effect  the  same  object.  From  Belgium  we  have  had  another  plan  for 
redacing  the  size  of  the  fetal  head  in  the  forceps  scie^  or  saw  forceps  of  Van 
Heuvel,  of  Brussels,  with  which  the  head  is  seized  and  then  cut  into  seg- 
ments by  a  chain-saw ;  and,  more  recently,  Dr.  Barnes,  of  London,  has  pro- 
posed to  effect  the  same  division  of  the  head  into  segments  by  means  of  an 
^craseur.  We  have  thus  got  at  our  disposal  various  methods  of  redacing 
the  head  or  other  parts  of  a  child  in  utero  to  such  dimensions  that  it  may 
be  drawn  through  a  very  narrow  pelvis;  and  I  claim  it  as  another 
example  of  progress,  that  by  some  one  or  other  of  these  methods  in  those 
cases  where  the  pelvis  is  so  deformed,  that  some  years  ago  we  would  all 
have  admitted  that  delivery  could  only  be  effected  by  that  most  fatal 
operation,  the  CsBsarian  section,  the  child  can  tiow  be  removed  with 
comparative  safety  to  the  mother. 

BI-POLAR  YEESION. 

In  another  class  of  labours,  mechanical  skill  has  done  much  to  overcome 
difficulties  that  but  too  often  compromised  the  life  of  both  mother 
and  child.  When  the  child  lies  with  its  long  axis  crossways,  it  must  be 
turned  before  it  can  be  bom,  or  be  doubled  up,  or  extracted  piecemeal. 
There  are  few  operations  in  midwifery  attended  with  more  danger  than 
version;  the  introduction  of  the  hand  into  the  uterus  is  always  a  dangerous 
proceeding ;  and  various  attempts  have  been  made  to  effect  the  version 
.without  it,  but  it  remained  for  Dr.  Braxton  Hicks  to  show  that  by 
a  combined  external  and  internal  manipulation,  that  is  by  a  hand  placed 
externally  on  the  abdomen  of  the  mother,  and  one  or  two  fingers  in  the 
OS  uteri,  the  operation,  which  so  frequently  failed  before,  can,  in  a  large 
proportion  of  cases,  be  effected  with  ease  and  certainty,  and  the  child  be 
safely  tilted  into  the  proper  position. 

DECAPITATION. 

But  in  some  cases  of  transverse  presentation  it  is  found  impossible  to 
safely  effect  the  version  in  any  way,  and  *^  this  impossibility  of  turning 
the  child  had,"  to  use  the  words  of  Denman,  '^  to  the  apprehension  of 
writers  and  practitioners,  left  the  woman  without  any  hope  of  relief.** 
Some  proposed  to  decapitate  the  child  under  these  circumstances,  but 
owing  probably  to  badly  devised  methods  of  doing  it  the  operation  was 
seldom  if  ever  practised,  and  another  was  adopted  instead.  This 
operation,  evisceration,  was  seldom  accomplished,  according  to  Dr. 
Collins,  under  two  hours ;  in  one  case  he  spent  two  hours  and  a-half  at 
it,  and  I  have  seen  others  and  have  myself  been  as  long  at  iL  It  is  to 
the  operator  two  hours  of  hard  work  and  great  fatigue,  and  if  it  produces 
great  exhaustion  in  him  what  must  it  be  to  the  mother.  After  a  series 
of  attempts  the  operation  of  decapitation  has  lately  been  rendered  so 
simple  and  easy  of  performance  that  it  will  probably  altogether  supersede 
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eTiaceration.  Prof.  Pajot,  of  Paris,  has  devised  a  method  by  which  the 
operation  may  be  effected  in  a  minute  and  a-half ;  and  I  have  mjself 
done  it  ¥rith  his  instrument  in  this  time.  It  is  probable  his  method  may 
be  stiU  further  simplified,  and  in  Ihe  paper  read  at  one  of  our  meetings 
during  the  past  session  I  have  myself  described  a  modification  of  it  that 
will,  I  hope,  make  it  more  easy. 

HiBMORRHAOE — TRANSFU8I0X. 

After  the  birth  of  the  child,  and  especially  when  the  uterus  is  fatigued 
and  exhausted  by  prolonged  labour,  haemorrhage  is  of  not  infreqaent 
occurrence,  and  sometimes  it  is  of  a  formidable  character.  We  are 
indebted  to  Dr.  Bames  for  the  introduction  of  a  method  that  seldom 
fails  to  control  this.  I  mean  the  injection  of  a  strong  solution  of  the 
perQhloride  of  iron  into  the  interior  of  the  uterus.  In  the  session  before 
the  last  we  had  several .  successful  cases  of  thin  mode  of  treating  post 
partum  Ii^emorrhage,  brought  before  us  by  Dr.  Roe,  and  during  the  same 
session  Dr.  Beatty  brought  before  us  a  case  of  extreme  haemorrhage,  in 
which  the  operation  of  transfusion  was  successfully  performed  by  Dr. 
Robert  McDonnell,  and  I  believe  we  shall  have  before  us  at  our  next 
meeting  two  other  cases  of  transfusion,  in  one  of  which  the  same  success- 
ful result  was  obtained,  but  in  the  other  the  operation  was  performed  too 
late  to  be  of  any  use.  If  further  experience  confirm  the  teaching  of 
these  successful  cases,  that  the  operation  can  be  performed  without 
producing  phlebitis  or  other  injurious  results,  it  will,  no  doubt,  be  had 
recourse  to  at  a  much  earlier  period  than  hitherto,  and  we  shall  have 
DO  more  failures  from  being  too  late.  To  inject  blood,  into  the  veins  of 
a  patient  dying  from  haemorrhage  is  a  natural  impulse,  and  has  been 
attempted  from  the  earliest  periods.  The  success  of  Dr.  McDonnell's 
method  depends  on  a  happy  application  of  physiological  knowledge  and 
mechanical  skill.  The  difficulties  to  be  overcome  were  twofold — the  risk 
of  obstructing  the  circulation  by  the  introduction  either  of  a  clot  or  of 
air.  As  soon  as  it  was  learned  that  the  fibrin  was  an  excrementitious 
material,  and  not  the  essential  portion  of  the  blood,  it  was  at  once  seen 
that  the  risk  of  introducing  clots  could  be  obviated  by  the  removal  of  all 
the  fibrin,  or  clot- producing  material;  and  this  is  the  first  step  in  Dr. 
McDonnell's  process.  To  prevent  the  introduction  of  air  is  the  remaining 
difficulty.  This  is  overcome  by  causing  the  blood  to  fiow  in  by  its 
own  gravity  rather  than  by  a  syringe,  and  by  making  it  pass,  in  part  of 
its  course,  through  a  narrow  glass  tube,  where  a  bubble  of  air,  if  it  occur, 
can  easily  be  seen,  and  its  passage  be  at  once  arrested. 

LACEBATION   OF  THE  PEBINJEUH. 

Laceration  of  the  perinaeum  during  labour,  especially  in  primiparous 
labours,  is  very  common,  and  occurs,  as  has  been  shovrn  by  Sir  James 
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Simpson,  ^<  despite  every  modification  of  management,  and  in  cases  also 
in  which  no  kind  of  management  has  been  adopted."  This  also  has  been 
charged  against  the  forceps,  and,  at  one  time,  it  was  taught  that  the 
forceps  should  never  be  used  in  a  first  labour,  because  of  the  danger  of 
lacerating  the  perinasum.  Most  obstetricians  of  the  present  day,  however, 
will,  I  have  no  doubt,  agree  with  me  in  saying  the  progress  of  the  bead 
is  more  under  control  when  the  forceps  is  used  than  in  the  natural  labour 
of  strong  and  impetuous  young  women,  and  that  the  perinieum  is  actually 
safer  when  the  forceps  is  skilfully  used,  than  when  no  assistance  is  given. 
When  the  accident  does  occur,  if  the  laceration  do  not  extend  too  close  to 
the  sphincter  ani,  the  immediate  consequences  are  so  trivial  that,  till 
recently,  it  was  not  thought  necessary  to  adopt  any  special  treatment  to 
remedy  the  evil ;  but  as  the  women  who  have  had  the  perinsBum  torn, 
advance  in  life,  they  often  suffer  from  prolapse  of  the  posterior  wall  of 
the  vagina,  dragging  down  the  rectum  with  it,  a  form  of  prolapse  most 
difficult  to  relieve.  It  has  consequently  become  the  rule  with  many, 
when  lacerations  occur,  to  draw  together  the  edges  of  the  wound  with  one 
or  two  sutures,  and,  though  the  wound  is  a  lacerated  one,  perfect  union 
almost  always  takes  place,  and  thus  women  are  saved  from  much  dis- 
comfort, so,  though  apparently  a  trivial  matter,  I  think  this  an  improve- 
ment not  unworthy  of  a  passing  notice. 

WASHING   OUT  THE  UTERUS. 

I  have  thus  followed  labour  from  its  beginning  to  its  conclusion, 
indicating  some  of  the  improvements  of  recent  times  in  its  management. 
There  are  many  other  points  to  which  I  would  wish  to  allude  did  time 
permit,  among  others  the  induction  of  premature  labour,  and  the 
management  of  placenta  prievia  by  dilating  the  os  uteri  with  caoutchouc 
bags,  and  some  others  of  less  importance,  but  it  would  weary  your 
patience.  I  shall  therefore  conclude  with  a  reference  to  a  suggestion 
of  Braxton  Hicks  that  I  think  of  too  much  importance  to  be  passed 
over. 

It  sometimes  happens  in  the  course  of  convalescence  after  labour  or 
abortion,  that  the  discharges  from  the  uterus  become  putrid  and  exceed- 
ingly foetid,  from  the  presence  of  some  decomposing  substance  within  the 
uterus  itself.  This  sets  up  fever  and  blood  poisoning,  which  often  run 
on  to  a  fatal  termination ;  but  Dr.  Hicks  has  shown,  that  with  certain 
precautions  the  cavity  of  the  uterus  may  be  safely  washed  out,  and  the 
offending  substance  removed.  It  was  at  one  time  thought  exceedingly 
dangerous  to  inject  fluid  of  any  kind  into  the  cavity  of  the  uterus ;  but  it 

i  is  now  established,  that  if  the  os  be  sufficiently  open  to  allow  the  fluid  to 

run  out  again  freely,  there  is  neither  danger  nor  pain  in  the  operation  ; 

f  and  I  am  quite  sure  that  I  have  seen  more  than  one  woman  relieved  of 

a  very  serious  train  of  symptoms  by  having  her  uterus  thoroughly  washed 
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• 
ont  with  a  solution  of  permanganate  of  potash,  as  reeommended  by 

Dr.  Hicks. 

Gentlemen,  I  shall  not  trespass  on  your  patience  any  further,  and  I 
now  conclude  with  thanking  the  Members  of  the  Society  for  the  honour 
they  have  done  me  in  placing  me,  during  the  past  year,  in  the  Pre- 
sidential Chair. 

Second  Meetixg,  16th  December,  1871. 

TVansfusion  in  Poet-Partum  Hcemorrhage,  By  A.  Hill  Ringlakd,  A.B., 
T.C.D. ;  Licentiate  of  the  King  and  Queen's  College  of  Physicians ; 
Assistant  to  the  Masters  of  the  Coombe  Lying-in  Hospital ;  Demon- 
strator of  Anatomy  in  tha  Ledwich  School  of  Medicine,  dec.  dec. 

To  the  historian  and  physician  the  17th  centuiy  is  alike  interesting; 
the  former  cannot  forget  the  great  chain  of  events  following  and  con- 
sequent on  the  accession  of  Charles  I.  to  the  English  throne,  the  latter 
remembers  that  then  flourished  the  great  John  Hunter,  a  man  of  whom 
it  has  been  truly  said,  "A  greater  never  lived."  The  historian  con- 
templates with  pride  the  rapid  advancement  of  civilization  so  well 
commenced  and  carried  on  at  that  period.  The  physician  meditates  with 
equal  satisfaction  on  the  discovery  of  the  circulation  of  the  blood,  and 
on  the  invention  and  employment  of  the  operation  of  transfusion,  two 
circumstances  which  would  alone  tend  to  render  any  age  famous. 

The  introduction  of  the  operation  of  transfusion  into  the  practice  of 
medicine  at  about  the  yiear  1667,  was  the  starting  point  of  one  of  the 
most  violent  controversies  that  has  ever  agitated  the  world  of  medical 
science;  a  controversy  which  in  time  (especially  on  the  continent) 
degenerated  into  a  contest  of  the  most  virulent  scurrility,  in  which  both 
opponent  and  advocate  of  the  operation  so  far  forgot  their  self-respect 
and  professional  dignity  as  to  denounce  one  another  in  most  abusive 
terms. 

The  invention  of  this  operation,  and  the  bringing  it  ioto  prominent 
Dotice,  is,  undoubtedly,  due  to  those  who  lived  at  this  period,  yet  the 
general  idea  of  transfusion  may  not  have  been  completely  absent  from 
the  minds  of  those  mighty  masters  in  ages  long  previous,  ''who,"  to 
quote  the  words  of  a  happy  writer, ''  first  discovering  the  principles  of 
things,  have  left  us  who  follow  them  on  the  face  of  this  our  planet^  only 
the  less  splendid  honour  of  exploring  those  tracts  of  knowledge  which 
they  originally  pointed  out.'* 

Some  physiologists,  in  support  of  this  idea,  contend  that  the  operation 
of  transfusing  blood  and  other  fluids  into  the  human  system  is  one  of 
extremely  ancient  date ;  and  they  ground  their  opinion  on  some  obscure 
allunons  to  be  found  in  the  writings  of  a  celebrated  ancient  poet. 
Ovid,  in  the  seventh  book  of  the  Metamorphosis,  represents  Medea  as 
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renewing  the  yonth  of  the  aged  ^son,  by  injecting  into  his  veins  the 
sap  of  some  peculiar  herb — 

^^  Yeteremque  ezire  cruorem 

Fassa  replete  buccib  ;** 

And  again,  some  fifty  lines  further  on,  the  same  clever  poet  graphically 
describes  the  fiend-like  imposition  practised  by  Medea  on  the  daughters 
of  Pelias,  in  the  passage  ending  with  the  phrase, 

'^  At  repleam  vacnas  juvenili  sanguine  yenas.** 

Yet  the  premises  in  both  these  cases  can  be  scarcely  considered  as 
sufficiently  defined  to  warrant  such  a  definite  conclusion.  The  proba- 
bility is  that,  as  Ramsbotham  remarks,  ^'the  expressions  relied  on  are 
nothing  more  than  a  poetic  method  of  describing  the  intention  of  Medea 
to  restore  ^son  t4>  youth ;"  as,  indeed,  the  whole  context  abundantly 
shows. 

It  is  a  matter  of  doubtful  speculation  whether  France  or  England  has 
a  right  to  claim  the  honour  of  this  great  invention ;  for,  at  about  the 
same  period.  Lower  and  King  in  the  latter  country,  and  Davys  and 
Emmerets  in  the  former,  advocated  its  employment  in  many  diseased 
conditions,  and  demonstrated  its  usefulness  and  practicability  by  nume- 
rous experiments  on  the  lower  animals.  The  blood  of  these  latter,  and 
not  human  blood,  was  the  kind  used  by  these  experimenters;  a  dog, 
calf,  sheep,  or  rabbit  being  the  animals  generally  victimized. 

Great  and  manifold  were  the  difficulties  which  interfered  with  the 
advancement  of  the  operation :  ignorance  and  prejudice  on  the  one  hand, 
and  mistaken  zeal  on  the  other,  caused  the  contest  before  alluded  to,  to 
become  the  general  topic  of  the  day — ^the  eager  and  pregnant  subject  of 
debate  in  every  circle  of  society,  from  the  scientific  physiologist  and 
practical  physician  to  the  ignorant  cottager  and  empty-headed  courtier ; 
nor  was  it  until  some  thirty  years  after  the  discovery  of  Harvey  that  the 
public  mind  would  tolerate  even  the  mention  of  transfusion.  Then  the 
cause  of  all  the  ^'ills  which  fiesh  is  heir  to'*  being  ascribed  to  some 
peculiar  condition  of  the  circulating  fluid,  the  tide  of  public  opinion 
suddenly  changed,  and  swept  away  in  its  headlong  course  all  precon- 
ceived prejudices;  it  was  then  thought  that  the  means  of  curing  all 
diseases  had  been  at  length  discovered,  and  that,  in  order  to  alleviate 
bodily  anguish  and  mental  anxiety,  in  order  to  restore  to  the  full  vigour 
of  health  and  strength  the  victim  of  a  contagious  fever  or  dangerous 
pestilence,  it  was  only  necessary  to  remove  the  diseased  blood,  and 
replace  it  by  pure,  drawn  from  a  sound  and  healthy  animal. 

Remembering  the  primitive  and  comparatively  unscientific  manner  in 
which  the  operation  in  its  infancy  was  performed,  bearing  in  mind  the 
quality  of  the  blood  injected,  and  also  Its  disproportionate  quantity ; 
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remembering  stQl  farther  the  freqaency  of  its  employment,  it  surely  is 
not  surprising  to  find  as  a  consequence  an  inordinately  high  rate  of 
mortility.  Many  sad  events  happened  which  considerably  tended  to 
abate  the  prevailing  enthusiasm;  a  few  important  individuals  (among 
whom  may  be  included  a  prince  of  the  blood  royal)  having  died  from  the 
effects  of  transfusion,  the  authorities  of  Paris  prohibited,  under  heavy 
penalties,  the  use  of  the  operation ;  and  the  head  of  the  Roman  Catholic 
Church  threatened  with  excommunication  those  who  should  employ  such 
a  method  of  procedure. 

From  this  period  imtil  the  time  of  Blundell,  a  century  and  a  half  later, 
transfusion  was  seldom  or  never  employed,  and,  in  fact,  the  operation 
was  generally  regarded  as  one  utterly  useless,  and  even  extremely 
dangerous. 

Dr.  Blundell  meeting  with  many  cases  of  severe  uterine  haemorrhage 
in  his  extensive  practice,  and  seeing  many  patients  succumb  to  this 
terrible  complication,  deemed  it  advisable  to  re-introduce  this  once 
popular  remedy ;  and  much  of  the  success  which  transfusion  has  attained 
in  the  present  day  is  no  doubt  due  to  the  inventive  genius  and  practice, 
as  well  as  theoretical .  ability  displayed  by  that  great  obstetrician. 
Instead  of  the  simple  tubule  formerly  used,  a  portable  syringe  was 
invented ;  instead  of  the  blood  of  brutes,  which,  for  obvious  reasons,  was 
not  always  to  be  obtained,  the  use  of  the  human  vital  fluid  was  strongly 
advocated ;  instead  of  the  animal  from  which  the  blood  was  taken  being 
in  direct  connexion  with  the  patient  who  was  the  subject  of  the  operation, 
it  was  demonstrated,  by  repeated  experiments,  that  ^^  the  sanguis  could 
be  received  into  a  vessel  and  passed  through  a  syringe  without  being 
thereby  rendered  unfit  for  the  purposes  of  life." 

Of  all  the  changes  and  improvements  made  in  the  operation  by 
Blundell,  none  seemed,  in  the  opinion  of  his  contemporaries,  to  militate 
more  strongly  against  its  future  success  than  the  small  quantity  of  fiuid 
recommended  as  necessary.  ^'  It  seemed  **  (to  use  the  words  of  Davis) 
*^  to  be  a  violatign  of  probability  itself,  that  an  adult  female,  previously 
in  good  health,  and  therefore  containing  many  quarts  of  blood  imme- 
diately before  the  time  of  her  confinement,  could  possibly  recover  from 
a  state  of  well  nigh  fatal  haemorrhage  by  the  paltry  addition  of  a  few 
ounces  of  blood.''  That  Blundell's  theory  was  correct  in  this  particular 
experience  has  abundantly  proved. 

After  Blundell's  time  little  was  heard  of  the  operation  for  a  consider- 
able number  of  years. 

Many  and  valuable  papers  on  transfusion  have  appeared  within  the 
last  quarter  of  a  century,  and  have  considerably  increased  our  physio- 
logical and  scientific  knowledge  of  the  subject. 

Dumas  and  Prevost,  in  1821,  discovered  that  the  blood  of  one  species 
being  introduced  into  the  system  of  another,  a  form  of  pyaemic  blood- 
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poisoning  wus  subsequently  produced,  but  that  the  most  satisfactory 
results  followed  the  introduction  of  the  blood  of  one  animal  into  the 
circulatory  system  of  a  creature  of  the  same  species. 

The  results  arrived  at  by  Bischoff,  published  in  1833-38,  are  interesting 
and  important.  This  writer  giyes  it  as  his  opinion  that  the  red  cor- 
puscles are  the  principal  life-restoring  constituents  of  the  blood;  that 
they  are  in  no  degree  altered  by  the  continual  stirring  of  the  fluid ;  that 
this  agitation  causes  the  blood  to  be  defibrinated ;  and  that  the  danger  of 
clots  being  introduced  is  thus  considerably  lessened.  This  writer  cor- 
roborates the  statement  of  Dumas  and  Prevost  with  regard  to  the  danger 
of  introducing  the  blood  of  one  species  into  that  of  another,  and  recom- 
mends strongly  the  use  of  venous  instead  of  arterial  blood.  Professor 
Martin  of  Berlin  published,  in  1859,  a  treatise  in  which  he  strongly 
advocates  the  use  of  transfusion  as  a  curative  agent  for  dangerous 
haemorrhage  occurring  in  the  pregnant  and  parturient  condition,  and  lays 
much  stress  on  the  necessity  for  the  complete  defibrinization  of  the  blood. 
Dr.  Graily  Hewitt,  in  a  communication  to  the  British  Medical  Journal, 
August  29th,  1863,  ably  supports  Martin's  propositions  and  statements. 

If  time  permitted  I  might  quote  extracts  from  the  works  of  Routh, 
Soden,  Blasius,  Brown-Seqnard,  and  Laudois,  all  of  whom  have  written 
on  the  subject,  but  sufficient  has  been  said  to  prove  that  transfusion, 
with  all  its  details,  has  largely  occupied  for  some  years  the  attention  of 
many  distinguished  men  in  different  parts  of  the  globe. 

To  render  transfusion  as  safe  an  operation  as  possible,  many  instru- 
ments have  been  invented,  and  many  modes  of  Operating  recommended ; 
none  of  these,  however  (in  the  opinion  of  those  capable  of  giving  one) 
equal  for  mechanical  completeness  and  extreme  simplicity  the  recent 
invention  of  Dr.  Robert  McDonnell,  which  lies  on  the  table  before  you. 

This  apparatus  (to  borrow  the  words  of  the  inventor  himself)  ^^  has  the 
advantage  of  dispensing  with  the  use  of  the  syringe,  which  was  so  ill- 
adapted  to  operations  of  emergency,  as  the  piston  has  often  ceased  to  be 
air-tight  when  it  is  necessary  it  should  be  completely  so."  This  is  an 
important  change,  for  though  the  operation  can  be  satisfactorily  per- 
formed by  using  a  common* brass  enema  sjnringe,  as  was  effected  in  the 
celebrated  case  which  occurred  in  the  practice  of  Dr.  Beatty  last  year, 
and  so  graphically  detailed  by  him  to  this  Society,  still  any  improvement 
or  modification  which  lessens  the  dangers  of  transfusion  increases  in  the 
ratio  the  chances  of  success. 

In  this  apparatus^  instead  of  the  sjringe,  a  strong  glass  pipette  is 
used,  the  blood  contained  therein  being  forced  into  the  vein  by  gravita- 
tion, or  if  that  be  insufficient,  by  the  pressure  caused  by  the  blowing 
into  the  mouth  of  the  instrument.  The  orifice  of  the  pipette  is  funnel- 
shaped,  and  must  be  only  of  such  a  size  as  to  be  completely  closed  by 

\e  application  of  the  thumb  of  the  operator  or  assistant.    The  bulb 
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should  be  capable  of  containing  six  to  eight  ouncea  of  fluid.  The 
inferior  portion  of  the  pipette  should  be  tapered  off,  bo  as  to  be  easilj 
inserted  into  the  india-rubber  tube  which  connects  it  with  the  silver 
nozzle.  This  latter  Bhonld  be  probe-pointed,  and  at  the  base  about  the 
thickness  of  a  No.  6  catheter ;  there  must  be  no  opening  at  the  end,  but 
a  small  one  in  its  side,  about  an  inch  from  the  probe-point.  This  is 
nndoubtedlj  another  and  vast  improvement  in  this  instrument,  over  every 
other  apparatus  previously  in  use,  as  it  only  necessitates  the  partial 
withdrawal  of  the  nozzle  beyond  the  lateral  opening,  should  an  air-bulb 
be  discovered  in  the  supplying  tubule,  thereby  affording  a  free  exit 
thereto,  and  permitting  the  immediate  replacement  of  the  nozzle  within 
the  vesseL  Anyone  who  has  witnessed  the  operation,  and  the  complete 
contraction  of  the  vein  under  the  influence  of  the  atmosphere,  and  also  the 
immense  difficulty  and  consequent  delay  of  subsequently  discovering  it, 
will  see  at  a  glance  how  great  an  improvement  this  is.  These  details  as 
to  the  formation  of  the  instrument,  I  have  taken  in  a  great  degree  from 
a  short  communication  on  the  subject  of  transfusion,  published  by  Dr. 
McDonnell  last  year,  in  the  Nov.  number  of  the  Dublin  Quarterly  JoumaL 

It  may  not  be  amiss  here  to  mention  that  in  last  year's  January 
number  of  the  Parisian  Magazine,  Archives  de  Physiologve^  there  appears 
an  interesting  article  on  the  subject  of  transfusion  by  M.  de  Bellina.  In 
this  an  ingenious  instrument  for  the  performance  of  this  operation  is 
accurately  described,  with  an  illustration.  It  consists  of  an  oblong 
vessel,  shaped  somewhat  like  a  spirit  flask,  at  the  superior  portion  of 
which  b  placed  a  small  air-pump  made  of  india-rUbber.  This,  like  our 
ordinary  injection  apparatus,  is  capable  of  being  compressed  by  the 
hand.  The  pump  is  connected  with  the  flask-like  vessel  by  a  small  tube 
about  (to  use  the  French  system  of  measuring)  two  centimetres  long,  in 
which  there  are  placed  two  separate  valves,  in  order  to  arrest  the 
entrance  of  the  Organic  germs  suspended  in  the  atmosphere  into  the  fluid 
to  be  transfused.  At  the  inferior  portion  of  the  vessel  is  attached  a 
black  india-rubber  tube,  with  which  is  connected  the  '^  trocart  d*infusion," 
constructed  according  to  the  author's  direction.  In  making  and  using 
this  instrument,  the  piston  portion  of  a  S3rringe  is  dispensed  with. 

The  apparatus  which  I  have  thus  briefly  described,  ingenious  as  it 
undoubtedly  is,  does  not,  to  my  mind,  equal  in  simplicity  that  of  Dr. 
M^DonnelL 

It  has  only  once  been  my  privilege  to  be  present  during  the  per- 
formance of  the  operation  of  transfusion  by  Dr.  McDonnell,  the  particu- 
lars of  which  ease  I  will  now  briefly  lay  before  you. 

At  2*30  o'clock  a.m.,  on  the  morning  of  the  25th  of  September,  1871, 
I  wafl  requested  to  see  a  woman  living  in  Tenter's-lane,  off  Weavers'- 
square.  On  my  arrival  I  found  t)iat  the  labour,  which  was  tolerably 
rapid,  had  been  completed  in  about  two  hours.     On  making  the  few 
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necessary  inqairies  concerning  the  fonner  history  of  the  case,  I  was  told 
that  this  was  her  tenth  labour;  that  she  was  during  her  confinement 
always  prone  to  haemorrhage ;  that  the  last  thrice  the  placenta  had  been 
manually  removed,  and  that  her  life,  about  eighteen  months  before,  was 
saved  only  by  the  timely  injection  of  the  tinct.  ferri  perchlor.  into  the 
uterine  cavity  by  my  friend  and  colleague,  Dr.  Roe,  the  then  assistant  to 
the  masters  of  the  Coombe  Hospital.  Mr.  Wier,  the  resident  apothecary 
of  the  hospital,  who  was  then  in  charge  of  the  case,  further  informed  me 
that  the  pupil  midwifery  assistant,  in  consequence  of  dangerous  haemor- 
rhage, had  felt  himself  constrained,  without  waiting  further  assistance,  to 
pass  his  hand  m  vterum^  and  remove  the  placenta,  which  he  found 
morbidly  adherent.  The  condition  of  the  patient  when  first  seen  by  me 
was  as  follows: — 

She  was  lying  on  left  side  in  the  usual  obstetric  position,  hips  raised 
and  head  low;  extremities  cold;  surface  of  body  covered  with  a  cold 
clammy  sweat;  respiration. laboured;  eyes  almost  perfectly  insensible  to 
light ;  pulsation  in  radial  or  carotid  arteries  scarcely  to  be  felt,  notwith- 
standing the  constant  administration  of  stimuli;  conscious  and  able  to 
speak,  but  voice  almost  inaudible;  weak  cardiac  impulse;  complete 
absence  of  the  second  sound  of  the  heart;  uterus  fairly  contracted; 
hcBTnorrhage  completely  arrested,  Mr.  Weir  having  maintained  constant  and 
steady  pressure  on  the  uterus  from  the  time  of  his  arrival,  three-quarters 
of  an  hour  previously.  Seeing  the  serious  nature  of  the  case,  I  sent  a 
messenger  without  a  moment's  delay  for  the  senior  master  of  the 
hospital.  Dr.  Ringland,  and  at  the  same  time  for  Dr.  McDonnell, 
believing  the  operation  of  transfusion  to  be  the  only  chance  for  the 
patient.  Both  of  these  gentlemen  arrived  at  the  same  moment,  having 
come  to  my  assistance  in  the  briefest  possible  space. 

The  condition  of  our  patient  now  was  by  no  means  encouraging,  for 
in  spite  of  the  almost  incessant  use  of  brandy,  the  application  of  sinapisms 
to  the  calves  of  the  legs  and  cardiac  region,  the  placing  hot  bricks  and 
warm  bottles  to  the  extremities,  all  steadily  employed  from  the  moment  of 
my  arrival,  and  indeed  before  it  by  Mr.  Wier,  the  following  evidences  of 
approaching  dissolution  were  painfully  manifest : — Complete  unconscious- 
ness, death-like  pallor  of  face,  falling  of  the  lower  jaw,  complete  absence 
of  arterial  pulsation  at  the  wrist,  and  relaxation  of  the  sphincter  ani. 

Though  the  chance  of  success  was  indeed  small,  we  were  all  of  opinion, 
homarrhage  now  being  entirely  arrested^  that,  the  operation  of  transfusion 
should  be  performed  as  the  last  and  only  possible  resource.  No  sooner 
was  the  result  of  our  consultation  known  to  the  pupils  present,  than 
several  of  them  volunteered  the  one  thing  required — the  blood!  Fore- 
most among  these,  however,  was  Mr.  Anthony  Cassidy,  whose  offer  was 
at  once  accepted.  Dr.  McDonnell,  in  his  interesting  communication 
before  alluded  to,  and  Dr.  W.  H.  O'Leary,  in  an  introductory  address 
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to  his  dass  attending  St.  Yincent's  Hospital  this  session,  have  paid  a  jfust 
and  well-deserved  tribute  to  the  generous  self-denial  and  true  heroism 
always  displayed  when  occasion  requires  by  the  students  of  the  Dublin 
schools  of  medicine ;  and  the  above-mentioned  fact  fuUy  corroborates 
their  high  opinion.  The  mode  of  operation  in  this  case  was  as 
follows : — 

The  operation  of  venesection  being  performed  on  Mr.  Cassidy  in  the 
ordinary  manner,  the  blood  was  allowed  to  flow  into  a  small  bowl,  which 
previously  had  been  heated  with  hot  water.  All  the  time  it  flowed  it 
was  stirred  by  a  long  glass  rod  in  a  uniform  direction.  At  the  end  of  a 
very  few  minutes  the  process  of  deflbrinization  was  completed  by  strain- 
ing the  fluid  through  a  very  fine  piece  of  muslin  into  a  small  vessel 
floating  in  a  basin  containing  a  quantity  of  water,  at  a  temperature  some 
few  degrees  higher  than  blood  heat.  The  pipette  was  then  filled  with 
blood  by  the  force  of  suction  applied  at  the  orifice,  after  which  a  small  spring 
forceps  was  applied  to  the  india-rubber  tubing  a  short  distance  from  its 
lower  extremity.  The  pipette,  filled  and  ready  for  use,  was  then  placed 
in  a  small  jug  filled  with  water  at  about  104^  Fahr.,  and  kept  in  it  until 
a  vein  had  been  opened  in  the  patient's  right  arm ;  immediately  previous 
to  which  an  acupressure  needle  was  passed  under  the  vessel  to  isolate  it 
from  the  adjoining  tissues.  The  probe  point  of  the  nozzle  was  next 
carefully  introduced  a  short  distance  into  the  open  vein,  the  spring 
forceps  removed,  and  the  blood  allowed  to  descend  until  it  appeared  at 
opening  in  nozzle,  by  which  means  all  air  was  excluded ;  and  fin^tUy  the 
nozzle  was  passed  in  a  considerable  distcmce,  until  the  lateral  opening 
was  completely  within  the  canal  of  the  vessel.  Though  the  pipette  was 
raised  a  considerable  height^  the  weight  of  the  column  was  Insufficient  to 
propel  the  blood  onwards,  considerable  pressure  from  the  mouth  of  the 
operator  applied  to  the  bulb  being  necessary.  While  the  blood  flowed  all 
eyes  were  watching  the  pipette,  as  well  as  the  small  glass  tube  near  the 
termination  of  the  india-rubber  tubing,  in  order  to  warn  Dr.  McDonnell 
when  to  cease  applying  the  propulsive  power  needed.  About  8  oz.  was 
transfused,  but  almost  before  the  operation  had  concluded  a  deep  convul- 
sive gasping  sob  was  heard,  followed  by  complete  cessation  of  the  cardiac 
and  pulmonary  actions,  and  our  patient  was  gone  beyond  the  reach  of 
human  aid ;  she  was  dead. 

In  the  performance  of  tliis  operation  two  difficulties  are  generally 
encountered,  and  must  needs  be  overcome— -Ist,  the  finding  a  vein  in 
your  bloodless  patient;  and,  2nd,  the  being  perfectly  sure  the  silver 
nozzle  is  properly  in  the  vein  when  found.  In  the  case  now  detailed  the 
amount  of  force  taken  to  propel  the  blood  was  exceptionally  great,  and 
complicated  it  still  further.  The  pipette  being  made  of  glass,  and  the 
tube  connecting  the  pipette  with  the  nozzle  being  composed  of  india- 
rubber,  an  accident  may  possibly  occur  to  either  of  them  during  the 
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periods  of  preparation  for,  or  in  the  course  of  this  operation,  which 
might  seriously  mar  or  altogether  preclude  its  performance.  The  water 
in  which  the  pipette  is  placed  may  be  of  such  a  temperature  as  to  cause 
sudden  fracture  of  this  portion  of  the  apparatus,  or  a  similar  casualty 
may  result  from  many  other  causes ;  and  the  force  employed  to  propel 
the  blood  into  the  veins  may  be  so  great  as  to  cause  rupture  of  the 
tubule,  which,  indeed,  may  become  hard  and  liable  to  crack  by  mere  age. 

To  meet  either  of  these  contingencies  it  may  be  expedient  to  have  in 
the  case  two  pipettes,  and  several  tubes  renewed  from  time  to  time. 

Experience  has  now  taught  us  that  the  operation  of  transfusion  is 
desirable ;  nay  more,  is  the  last  and  only  resource  available  in  many 
cases  of  uterine  haemorrhage ;  still  we  should,  on  the  one  hand,  ever  be 
on  our  guard  not  hastily  to  have  recourse  to  this  operation,  lest  a  practice 
of  such  moment,  of  such  vital  importance,  be  exposed  to  unmerited 
reproach  by  employing  it  in  cases  in  which  a  favourable  termination 
without  its  aid  is  still  within  the  limits  of  hope ;  whilst,  on  the  other,  the 
particulars  of  the  case  which  I  have  now  related  prove  beyond  all  ques- 
tion that  ^'  transf usio  sanguinis  "  should  not  be  deferred  or  delayed  until 
sensibility  is  extinguished,  arterial  pulsation  obliterated,  cardiac  action 
barely  perceptible,  respiration  enfeebled,  and  the  powers  of  subsequent 
reaction  completely  paralysed. — December  16th,  1871. 


A  Case  of  Post-Parlum  Uterine  Bcemorrhage  successfully  treated  by  TVans- 
fusion.  By  John  Ringland,  A.B.,  M.B., M.D.  Univ.  Dub.;  M.R.I.A.; 
Fellow  and  Censor  of  the  King  and  .Queen's  College  of  Physicians ; 
Ex-President  of  the  Dublin  Obstetrical  Society ;  Senior  Master  of  the 
Coombe  Lying-in  Hospital ;  Professor  of  Midwifery  in  the  Ledwich 
School  of  Medicine ;  formerly  Vice-President  of  the  Association  of  the 
Members  of  the  College  of  Physicians,  &c.,  &c.,  &c. 

The  deep  interest  manifested  in  the  subject  of  transfusion  as  the 
ultimate  treatment  for  uterine  haemorrhage  when  all  else  has  failed,  and 
the  wrapt  attention  paid  to  the  details  of  the  very  interesting  case  sub- 
mitted to  this  Society  by  Dr.  Beatty,  on  April  9,  1870,  induce  me  to 
believe  that  the  history  of  an  analogous  case  would  not  be  unacceptable. 
The  communication*  just  now  made  to  the  Society  enters  so  fully  into 
the  history  of  transfusion  in  haemorrhage,  the  various  steps  and  difficulties 
of  the  operation,  and  the  instruments  employed  for  its  successful  per- 
formance, that  it  is  altogether  unnecessary  for  me  to  do  more  than 
briefly  to  submit  the  particulars  of  the  case  to  which  I  wish  to  direct 
your  attention. 

The  lady,  the  subject  of  this  memoir,  was  delivered  of  her  third  child 

*  Vide  the  present  number  of  the  Dublin  JoamAl  of  Medical  Sdenoe^  page  78. 
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at  half-past  six  o'clock  on  the  evening  of  Tuesday,  3rd  October  last,  after 
a  Teiy  easy  labour,  in  the  course  of  which  nothing  abnormal  presented 
itself.  She  was  in  her  twenty-third  year ;  her  first  child  had  been  bom 
abroad,  and  her .  second  in  London,  and  on  both  occasions  violent 
flooding  attended  or  followed  the  labour ;  her  life  had,  moreover,  been 
on  two  occasions  placed  in  imminent  jeopardy  by  hsemorrhage  connected 
with  miscarriage.  On  the  present  occasion  the  secundines  were  expelled, 
perfect  and  untom,  in  less  than  ten  minutes  after  the  birth  of  the  child, 
by  the  natural  efforts  unaided  in  any  way,  and  the  discharge  was  in  no 
wise  in  excess;  bot,  in  consequence  of  the  haemorrhagic  diathesis  mani- 
fested by  her  history,  I  administered  two  doses  of  the  saturated  solution 
of  secale  comntum,  with  an  interval  of  twenty  minutes,  and  retained  a 
grasp  of  the  uterus  for  an  unusually  long  time  after  the  expulsion  of  the 
placenta.  I,  moreover,  for  a  considerable  period  after  the  application  of 
the  binder  and  pads,  maintained  pressure  over  that  organ,  and  did  not 
leave  her  bedside  until  eight  o'clock,  when  the  nurse-tender  took  charge. 
On  my  return  to  the  room,  after  the  lapse  of  less  than  half  an  hour,  I 
found  that  hemorrhage  had  set  in,  the  blood  pouring  from  her  in  a 
profuse  stream.  The  uterus  was  not  very  enlarged,  but  was  soft  and 
doughy ;  her  countenance  was  bright  and  cheerful,  but  her  pulse,  rapid 
and  compressible,  indicated  already  that  the  quantity  lost  was  not  merely 
considerable,  but  had  told  damagingly  on  her  system.  The  uterus  res- 
ponded well  to  the  grasp  of  the  cold  hand,  but  almost  immediately 
relaxed,  and  the  hiemorrhage  returned  with  renewed  violence.  Brandy 
and  ergot  were  administered,  with  the  effect  respectively  of  rousing  the 
circulation  for  a  time,  and  of  inducing  uterine  contractions,  which  were, 
however,  but  temporary.  Flipping  the  vulva  and  nates  with  napkins 
wrung  out  of  cold  water,  the  injection  of  cold  water  into  the  uterus,  and 
the  introduction  of  the  hand  into  its  cavity,  were  in  succession  had 
recourse  to,  but  with  no  better  result,  contraction  following  the  employ- 
ment of  €^h  respectively,  but  relaxation  instantly  succeeding.  Owing 
to  the  accidental  breaking  of  my  bottle  of  perchloride  of  iron,  I  was  for 
a  time  unprovided  with  any  of  that  styptic ;  but  convinced  of  the  urgency 
for  its  use,  I  sent  a  messenger  for  a  supply.  Meanwhile  Dr.  George 
Johnston,  whose  aid  I  had  summoned,  arrived,  and  relieved  me  in  my 
efforts  to  grasp  the  uterus,  when  he,  too,  experienced  the  alternate  con- 
traction and  relaxation  of  that  organ.  With  his  sanction  I  now  injected 
into  Uie  cavity  of  the  uterus — taking  care  that  the  orifice  of  the  tube  of 
the  instrument  was  well  up  to  the  fundus,  and  that  there  was  ample 
Apace  at  the  os  to  permit  the  free  return  of  the  fluid — about  half  a  pint 
of  a  solution  of  the  perchloride  of  iron,  containing  one  part  of  the 
saturated  solution  in  glycerine,  and  three  parts  of  cold  water.  Subsequent 
to  its  employment  not  one  drop  of  blood  was  lost ;  we  were  consequently 

now  enabled  to  pad  and  bandage  her,  warm  jars  having  been  applied  to 

g2 
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her  feet,  legs,  and  thighs,  and  she  herself  made  as  comfortable  as  possible 
under  the  circumstances. 

While  the  various  steps  already  detailed  were  in  progress,  she  was, 
from  time  to  time,  freely  supplied  with  cold  beef7tea,  brandy  and 
ammonia,  and  smelling  seJts  were  applied  to  her  nostrils,  but  still  the 
pulse  indicated  excessive  prostration  of  the  circulation,  varying  from  140 
to  180,  and  being  intensely  compressible,  the  least  pressure,  even  when 
it  was  most  favourable,  almost  totally  obliterating  it,  while  at  times  it 
was  not  at  all  distinguishable.  She,  moreover,  had  become  very  restless, 
was  tossing  about  in  the  bed,  sighed  frequently,  and  her  respiration 
became  very  laboured. 

It  now  became  manifest  to  both  Dr.  Johnston  and  myself  that  matters 
were  assuming  a  most  alarming  aspect,  and  that  a  fatal  issue  was  all  but 
impending ;  and,  on  my  suggesting  to  him  in  a  low  voice,  so  as  not  to  be 
audible  to  our  patient,  the  advisability  of  being  prepared  for  transfusion, 
he  entirely  concurred.  Accordingly  I  sent  a  messenger  requesting  the 
immediate  attendance  of  Dr.  Robert  McDonnell,  who,  it  will  be  recol- 
lected, performed  the  operation  in  Dr.  Beatty's  case  as  well  as  in  that 
reported  in  the  communication  just  now  read  to  the  Society,  and  who, 
by  his  many  experiments,  and  by  the  invention  of  the  perfect  but  simple 
instrument  he  now  employs,  has  made  the  operation,  in  Ireland  at  least, 
almost  his  own. 

WhUe  awaiting  his  arrival,  we  turned  our  attention  to  the  means  of 
procuring  the  necessary  quantity  of  blood,  in  order  that  no  tune  should 
be  lost  after  he  reached  us.  Considerable  difficulty,  however,  in  this 
respect,  presented  itself ;  our  patient's  husband  was  abroad,  her  brother- 
in-law — ^in  whose  house  she  was  a  guest — ^was  absent  in  the  country; 
her  sister  had  been  delivered  but  a  few  days  previously  ;  and  we  would 
not  accept  her  willing  offer  to  supply  the  required  blood ;  nor  wou|d  we 
abstract  any  from  her  brother,  whose  delicacy  from  infancy  rendered 
such  a  proceeding  altogether  inexpedient;  whilst  notiiing  could  induce 
any  member  of  the  household  to  volunteer  the  supply  of  what  was  so 
much  needed.  In  our  difficulty  I  suggested  to  Dr.  Johnston  the  possibi- 
lity of  one  of  the  students  attending  the  practice  of  the  Rotunda 
Hospital,  volunteering,  knowing  well,  from  a  long  experience  of  them, 
that  whenever  the  advance  of  science,  or  the  call  of  humanity  demanded 
a  personal  sacrifice,  the  medical  students  of  Dublin,  whatever  else, 
whether  truly  or  falsely,  may  be  alleged  regarding  them,  have  ever  been, 
and,  I  am  sure,  ever  will  be,  among  the  foremost  to  forget  self,  and 
make  any  sacrifice  when  important  interests  are  at  stake. 

In  the  present  instance  our  anticipations  were  not  disappointed,  Dr. 
Johnston,  returning  in  a  marvellously  short  time,  accompanied  by  the 
volunteer,  Mr.  Andrew  Irwin,  of  Sligo,  a  Licentiate  of  the  GoUege  of 
Surgeons,  and  at  that  time  resident  pupil  of  that  institution,  whose  name 
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I  take  tliis  opportunity  of  recording,  and  whom  I  now  thank  in  the 
name  of  Science,  the  advance  of  which  he  thus  aided;  of  our  nohle 
profession,  of  which,  I  trust,  he  will  become  an  ornament ;  of  humanity, 
the  cause  of  which  he  has  materially  served ;  and  of  myself,  on  whom 
he  has  thus  conferred  a  lasting  favour. 

It  was  eleven  o'clock  before  we  had  all  assembled,  and  we  then  found 
that  a  slight  improYement  in  the  circulation  had  taken  place  under  the 
inflnence  of  the  stimulants  which  had  been  steadily  pressed ;  we  accord- 
iogly  determined  on  postponing  the  operation  for  some  time  longer,  in 
the  hope  that  reaction  might  be  still  further  established ;  but  in  this  we 
were  disappointed,  for,  although  the  pulse  occasionally  returned  to  the 
wrist,  it  did  not  continue  perceptible  for  any  lengthened  period,  and  the 
intervals  of  its  absence  became  more  prolonged ;  until  eventually,  at  12 
o'clock,  it  was  altogether  wanting  at  the  dorsum  of  the  foot,  at  the 
wrist,  and  along  the  whole  track  of  the  artery  up  the  arm ;  whilst  the 
second  sound  of  the  heart  was  entirely  absent,  and  the  first  was  very 
feeble. 

It  now  became  painfully  manifest  to  us  aU,  that  no  human  aid  could 
ftvail  her,  save  by  transfusion ;  it  is  right,  however,  here  to  mention,  that 
she  presented  several  good  points  which  afforded  reasonable  ground  for 
hope  for  a  successful  issue  to  the  operation;  the  temperature  of  her 
body  was  but  little  below  the  natural  standard ;  her  lips,  to  a  considerable 
extent,  retained  their  colour ;  her  voice  remained  unaltered  in  volume, 
and  her  faculties  were  clear  and  unimpaired.  She  perfectly  understood 
the  cause  and  purport  of  the  contemplated  operation,  and  when  her 
sanction  was  sought  for,  promptly  assented  to  its  performance,  which 
was  accordingly  at  once  proceeded  with  by  Dr.  McDonnell,  who  used  his 
own  beautiful  instrument — ^beautiful,  because  of  its  extr^ne  simplicity— 
a  description  of  which  is  to  be  found  in  the  DvibUn  Quarter fy  Journal^ 
M  L.,  p.  263. 

About  sixteen  ounces  of  blood,  drawn  from  Mr.  Irwin's  arm,  afforded 
about  fourteen  ounces  of  defibrinated  blood,  sufficient,  in  fact,  twice  to 
fill  the  pipette,  which  is  made  to  contain  seven  ounces.  The  skin  over 
and  in  the  course  of  the  median  cephalic  vein  in  |our  patient's  right  arm 
harbg  been  pinched  up,  an  incision  was  made  through  it  in  a  direction 
at  right  angles  with  the  vessel,  which,  on  the  separation  of  the  lips  of 
the  wound,  was  at  once  exposed  to  view,  and  beneath  which  an  acupres- 
sure needle  was  at  once  passed  to  preclude  its  being  lost  to  sight  in  the 
mpty  and  contracted  condition  it  would  speedily  of  necessity  attain  to. 
The  veiQ  was,  when  first  seen,  of  greatly  diminished  size,  but  ejected  a 
»mall  stream  of  blood  immediately  on  being  opened,  and  this  added 
another  favourable  feature  to  those  already  mentioned.  The  nozzle  of 
^He  instrument  passed  into  the  vein  with,  to  all  appearance,  considerable 
facility,  but  gravitation  produced   no    perceptible  diminution  in  the 
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quantity  of  blood  in  the  pipette ;  nor  waa  pressure  by  the  mouth  applied 
to  its  open  extremity,  and  employed  with  no  inconsiderable  force, 
followed  by  a  much  better  result.  The  nozzle  was  now  withdrawn,  but 
the  vein  having  contracted  considerably,  as  was  anticipated,  owing  to  its 
exposure  to  the  cold  atmosphere,  great  difficulty  was  experienced  in 
finding  the  incision  made  into  it  and  of  introducing  the  nozzle  within  it ; 
and  the  importance  of  having  passed  the  needle  beneath  it  at  the  com- 
mencement of  the  operation  now  became  manifest,  as,  even  with  this 
precaution,  it  was  not  until  after  nearly  half  an  hour  of  extreme 
anxiety-— during  which  the  coolness,  presence  of  mind,  and  surgical  skill 
of  the  operator  were  tested  to  the  utmost,  and  were  not  found  wanting — 
that  its  introduction  was  at  length  effected.  Still  gravitation  availed 
not,  and  great  pressure  with  the  mouth  had  to  be  resorted  to,  to  force  on 
the  fluid.  During  all  this  time  there  was  not  any  pulsation  whatever  to 
be  felt  at  the  wrist,  although  frequently  and  anxiously  sought  for  ;  but 
scarcely  had  more  than  three  or  four  ounces  of  blood  been  transfused 
than,  to  our  great  joy,  a  pulse — scarcely  perceptible,  'tis  true,  but  still 
undoubted — was  found.  The  blood  was  still  passed  onwards,  until  the 
whole  supply  at  our  command  was  exhausted,  and  by  this  time  the 
circulation  was  not  merely  distinguishable,  but  perfectly  manifest.  The 
quantity  introduced,  allowing  amply  for  all  possible  waste,  must  have 
been  not  less  than  twelve  ounces. 

An  anodyne  draught,  containing  forty  minims  of  tincture  of  opium,  was 
now  administered,  and  repeated  after  half  an  hour ;  and  cold  beef -tea 
and  brandy  were  alternated  every  hour.  Perfect  quietness  speedily 
ensued,  her  respiration  became  more  tranquil,  and  after  two  hours  she 
fell  into  a  quiet  but  brief  sleep ;  on  awaking  from  which  her  pulse  was 
140,  but,  as  might  have  been  expected,  very  feeble.  She  was  now 
placed  on  quinine  and  opium,  in  doses  of  one  grain  of  each,  to  be 
repeated  every  hour;  and  this  treatment  was  steadily  persevered  in, 
without  intermission  except  during  sleep,  until  she  had  taken  86  of  these 
pills,  when  the  interval  was  lengthened  to  two  hours  and  subsequently  to 
three.  Altogether  she  took  109  grains  of  each  with  the  most  complete 
tolerance,  and  with  no  other  result  than  her  steady  progress  to  con- 
valescence. On  the  third  day  after  the  operation  there  was  slight 
hardness  and  pain  on  pressure  of  the  vein  to  the  extent  of  about  an  inch 
and  a  half  upwards  from  the  incision,  which,  however,  yielded  to  a  single 
application  of  the  30  grain  solution  of  nitrate  of  sUver,  and  afforded  no 
further  cause  for  anxiety.  A  simple  lavement  daily  was  sufficient  to 
maintain  regularity  in  the  alvine  discharges.  On  the  tenth  day — the 
opium  and  quinine  pilb  having  been  omitted  some  time  previously — 
night  sweats  supervened,  which,  however,  yielded  to  the  steady  use  of 
quinine,  dilute  sulphuric  acid,  and  acid  infusion  of  roses. 

This  lady  is  now,  1  am  very  happy  to  be  able  to  say,  perfectly  restored 
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to  health  and  strength,  and  able  to  enter  into,  and  enjoy  the  ordinary 
RTOcations  and  pleasures  of  life.  In  my  history  of  her  case,  I  may  have 
appeared  to  some  to  have  been  more  prolix  than  necessary ;  but  I  have 
been  anxious  to  prove,  by  the  very  minuteness  of  my  details,  that  trans- 
fusion in  her  case  was  an  imperative  necessity,  and  I  conceive  that  I 
have  fully  demonstrated  that  our  patient  was  snatched  from  death  to 
life,  and  that  her  preservation  was  owing,  under  God,  to  the  performance 
of  that  operation,  and  to  it  alone,  when  all  other  means  had  signally 
failed. — December  16<A,  1871. 

The  President  said, — No  subject  could  be  more  important  than  that 
brought  before  the  Society  in  the  present  communication.  He  had  not 
himself  witnessed  any  case  of  transfusion,  but  he  had  been  on  many 
occasions  prepared  to  have  it  done,  and  had  watched  the  cases  carefully 
with  Dr.  McDonnell's  assistance,  in  order  to  perform  the  operation 
if  necessary,  and  they  had  always,  except  in  one  case,  postponed  the 
proceeding.  It  is  important  to  watch  the  right  time  to  perform  the 
operation,  and  he  must  say  the  case  recorded  by  Dr.  A.'H.  Ringland 
shows  the  importance  of  not  delaying  it  too  long.  They  have  had 
two  successful  cases  of  transfusion,  one  recorded  by  Dr.  Beatty,  and  one 
by  Dr.  Ringland,  convejring  this  important  lesson,  enforced  by  the  death 
in  Dr.  A.  H.  Ringland's  case,  namely,  not  to  be  too  much  eifraid  of  the 
operation,  and  to  have  recourse  to  it  before  the  vital  powers  of  the 
patient  are  entirely  exhausted.  The  first  case  in  which  he  contemplated 
transfusion  was  a  very  sad  one.  It  was  that  of  a  lady  in  the  suburbs  of 
Dublin,  who  had  a  miscarriage.  When  he  saw  her  she  had  been  bleeding 
from  ten  in  the  morning  until  four  in  the  afternoon.  He  at  once  succeeded 
in  removing  the  placenta  and  membranes,  and  there  was  no  further 
bleeding,  but  the  progress  of  the  case  was  downward;  she  gradually 
became  lower  and  lower.  He  sought  the  assistance  of  Dr.  Beatty,  and, 
when  he  arrived,  at  his  sugge^ion.  Dr.  Robert  McDonnell,  and  the  means 
of  performing  transfusion,  were  sent  for.  Everything  was  prepared,  the 
husband  afforded  the  blood,  it  was  strained,  and  everything  was  ready, 
but,  as  they  were  about  to  open  a  vein  in  the  arm,  she  breathed  her  last, 
and  the  case  made  a  deep  impression  on  his  mind.  The  two  successful 
cases  now  recorded  by  Dr.  Beatty  and  Dr.  Ringland  should  make  us 
resort  to  the  operation  at  an  earlier  period. 

A  remarkable  paper  appears  in  the  Lancet  of  this  day,  giving  an 
account  of  three  cases  of  transfusion,  two  successful  and  one  unsuccessf uL 
There  was  this  extraordinary  feature  about  the  unsuccessful  case,  that  the 
defibrinated  blood  used  had  been  drawn  out  the  night  before,  and  preserved 
for  fourteen  hours  before  being  injected  into  the  veins,  but  that  does  not 
appear  to  have  had  any  influence  on  the  result  of  the  case.  The  operation 
was  resorted  to  in  that  instance  because  of  the  exhaustion  produced  by  a 
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gastric  ulcer.  The  other  two  cases  were  cases  of  poisoning^,  one  by 
phosphorus  and  the  other  by  carbolic  acid,  and  in  these  cases  a  quantity 
of  blood  was  withdrawn  equal  to  the  quantity  injected.  The  cases  are 
very  interesting,  but  they  are  recorded  in  such  a  manner  that  perhaps 
implicit  reliance  could  not  be  placed  on  them. 

ft 

Dr.  BoBEBT  McDonnell  9aid  he  might  be  allowed  to  thank  the 
President,  Dr.  Beatty,  and  the  twa  gentlemen  who  had  read  the  papers 
that  evening,  for  the  complimentary  terms  in  which  they  had  spoken  of 
him  and  his  instrument  for  transfusion.  Dr.  Ringland  had  said  he  (Dr. 
McDonnell)  had  made  the  operation  peculiarly  his  own,  but  he  had  any- 
thing but  a  desire  to  monopolize  it.  He  thoroughly  believed  in  it,  and 
it  was  his  earnest  wish  that  not  only  obstetricians  but  operating  surgeons 
should  make  themselves  acquainted  with  an  operation  which  was  easy  in 
its  performance  with  some  practice,  and  which  any  ordinarily  dexterous 
surgeon  could  make  himself  perfectly  familiar  with  by  practice  on  the 
dead  subject.  There  were  some  operations,  such  as  those  for  the  removal 
of  tumours  and  for  aneurisms,  dec.,  which  could  not  be  practised  on  the 
dead  subject.  There  were  others,  of  which  transfusion  was  one,  which 
could  be  thus  practised ;  and  that  being  so,  it  was  inexcusable  for  any 
youDg  surgeon  not  to  avail  himself  of  his  opportunities  to  make  himself 
familiar  with  the  details  of  an  operation  which  he  might  afterwards  find 
necessary  for  the  preservation  of  life.  This  was  essentially  an  operation 
of  detail.  In  the  first  instance,  perfect  cleanliness  was  indispensable. 
All  the  instruments,  the  tubing,  the  pipette,  should  be  perfectly  clean ; 
the  bowl  in  which  the  blood  was  received  should  be  scalded  with  hot 
water,  and  the  muslin  used  in  straining  the  blood  should  be  scalded  also. 
In  the  second  place,  the  only  really  difficult  part  of  the  operation  when 
it  came  to  be  performed  was  the  opening  of  the  yein  in  the  person  into 
whom  the  blood  was  to  be  transfused.  It  was  like  taking  up  a  vein  in 
the  dead  body.  There  was  this  only  difference  between  the  dead  and 
the  living  bodies — that  in  the  latter,  owing  to  the  cold  air  getting  at  the 
vein,  its  muscular  fibres  contract,  and  it  becomes  very  small.  Hence  the 
importance  of  passing  a  needle  under  it,  so  that  one  might  always  be 
able  to  find  it  when  necessary.  He  believed  that  in  both  the  cases  that 
were  detailed  that  evening  the  apparent  difficulty  found  in  putting  in  the 
blood  arose  from  their  natural  anxiety  to  see  it  fiow  in  quickly.  You 
think  the  blood  is  not  goiog  in,  when  in  reality  it  is  going  in,  but  very 
slowly.  He  had  never  found  any  instance,  when  practising  on  the  dead 
subject,  in  which  the  weight  of  the  blood  was  not  of  itself  sufficient  to 
make  the  blood  run  in  without  difficulty.  The  nozzle  which  had  been 
described  by  him  in  the  Dublin  (Quarterly  Journal  was  an  important  part 
of  the  instrument. 

It  is  of  great  importance  to  have  a  canula,  with  a  probe  point,  and  the 
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cjelet  hole  at  the  side,  not  at  the  end.  The  probe  point  was  best  suited 
for  entering  a  small  opening.  Thej  could  easily  make  sure  that  all  air 
was  expelled  before  they  put  it  in,  and  if  during  the  progress  of  the 
operation  a  bubble  of  air  was  observed,  it  was  possible  to  withdraw  it, 
aud  allow  the  air  to  escape  without  any  serious  interruption  of  the 
operation.  There  was  another  advantage  in  an  apparatus  of  the  kind 
exhibited,  well  illustrated  in  the  case  detailed  by  Dr.  Ringland.  There 
Yras  some  del^y  experienced  in  getting  at  the  vein  in  the  woman's  arm 
when  all  was  ready  for  making  the  injection.  In  such  a  case  it  was 
only  necessary  to  place  the  nozzle  in  the  top  of  the  tube,  and  the  pipette 
could  then  be  placed  in  a  can  of  hot  water,  and  allowed  to  remain  there 
as  long  as  the  operator  wished.  It  was  evident  that  this  was  a  great 
advantage,  inasmuch  as  everything  could  be  got  ready  for  use  without 
undue  haste,  and  the  operation  could  be  carefully  and  deliberately 
performed  without  fear  of  the  blood  getting  cold.  He  believed  this 
operation  was  capable  of  beiog  applied  to  a  large  number  of  cases 
besides  those  with  which  the  members  of  that  Society  were  so  familiar 
in  obstetric  practice.  He  hoped  it  might  be  applied  both  in  surgical 
and  medical  cases,  not  only  in  cases  where  accidents  or  ulcers  had  caused 
copious  hsBmorrhage,  but  in  cases  of  the  nature  of  chlorosis  or  of  cholera. 
Where  an  injection  of  saline  solutions  into  the  veins  might  be  considered 
advisable,  the  appliances,  for  the  purpose  of  transfusion  being  now  so 
much  simplified,  should  encourage  surgeons  to  lend  their  aid  to  physi- 
cians in  cases  of  that  kind. 

He  would  mention  an  instance  of  a  surgical  case  in  which  transfusion 
might  have  been  ^plied  with  advantage.  A  man  whose  limb  was  torn 
off  had  come  a  long  way  from  the  country,  and  arrived  at  hospital 
exhausted  from  loss  of  blood;  nevertheless  it  was  deemed  advisable  to 
amputate,  and  he  died  within  a  day  or  two  after  the  operation,  but 
seemed  to  be  run  down  by  that  kind  of  secondary  fev^  which  follows 
exhaustion  from  extensive  haemorrhage.  Now  he  should  think  in  such 
a  case  of  saving  the  patient's  own  blood,  unavoidably  lost  at  the  operation, 
and  having  it  defibrinized,  and  then  after  the  operation  giving  him  back 
his  own  blood,  thus  giving  him  promptly  what  is  equivalent  to  a  good 
meal  of  nutriment  to  start  him  on  his  way  to  recovery.  He  believed  the 
most  important  thing  connected  with  this  operation  was  establishing  the 
desirability  of  introducing  defibrinated  blood.  In  former  times  it  was 
held  that  fibrin  was  an  important  nutritive  part  of  the  blood;  it  was 
considered  that  the  blood  was  deprived  of  its  most  essential  element  when 
the  fibrin  was  taken  away ;  but  physiologists  had  now  come  to  the  con- 
clusion that  fibrin,  instead  of  being  an  all-important  nutritive  element, 
was  rather  an  exorementitious  matter  which  was  given  to  the  blood  as  it 
returned  from  the  tissues  after  doing  its  work,  and  that  it  was  an  advan- 
tage to  get  rid  of  it.    His  (Dr.  McDonnell's)  physiological  experiments 
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had  proved  this  to  be  the  case.  He  observed  this  when  repeating 
the  experiments  of  Dr.  Brown-Sequard  on  limbs  of  animals  removed 
from  the  body,  on  animals  deprived  of  the  head,  and  on  the  head 
removed  from  the  body,  whereby  the  vital  phenomena  were  reproduced 
,by  keeping  up  an  artificial  circulation.  He  placed  on  a  tray  the  head  of 
a  dog  which  had  been  severed  from  the  body,  and  with  a  double  action 
syringe  injected  the  oxygenated  and  defibrinated  blood  of  a  sheep  into 
the  veins,  producing  artificial  circulation  through  the  brain  of  the  deca- 
pitated dog.  The  vital  phenomena  were  produced — ^the  jaw  opened,  the 
tongue  was  protruded,  the  eye  moved,  but  the  blood  which  flowed  out 
through  the  veins  coagulated.  Defibrinated  blood  was  thrown  in,  but 
there  was  carried  out,  taken  away  from  the  tissues,  fibrin  that  coagulated, 
thus  proving  that  the  fibrin  found  in  the  blood  is  an  excrementitious 
matter  carried  away  from  the  tissues.  This  remarkable  fact,  coupled 
with  what  they  knew  of  the  liver  and  kidneys,  which  were  blood-purify- 
ing organs,  namely,  that  the  blood  in  the  hepatic  vessels  and  in  the 
.emulgent  veins  after  leaving  the  kidneys  did  not  coagulate,  left  little  doubt 
that  the  fibrin  was  not  a  nutritive  element  of  the  blood.  Hence,  phy- 
siologically speaking,  the  defibrinated  blood  was  better  for  the  patient. 
He  need  not  say  it  was  important  also  in  a  surgical  point  of  view.  The 
risk  of  trying  to  inject  blood  not  defibrinated  was  very  great,  and  he 
was  of  opinion  that  the  deaths  which  occurred  several  days  after  trans- 
fusion occurred  from  embolism.  He  said  then  that,  physiologically,  the 
defibrination  of  the  blood  made  it  better  for  the  patient,  and  surgically 
it  disarmed  the  operation  of  most  of  its  dangers  and  its  risks.  With 
regard  to  the  difficulty  experienced  in  Dr.  Bingland's  case  in  getting  the 
blood  in,  he  was  inclined  to  think  that  in  all  these  cases  it  arose  from 
their  being  rather  precipitate,  and  thiaking  that  the  blood  should  go  in 
faster  than  it  really  should.  He  had  contrived  a  simple  appcu^tus,  by 
which  a  good  deal  more  force  could  be  put  on,  as  in  Bellina's  apparatus 
by  an  indian-rubber  bottle ;  but  at  the  same  time  he  did  not  recommend 
it^  It  was  important  that  the  blood  should  not  flow  in  too  quickly,  and 
he  believed  that  gravitation  alone  was  sufficient  to  get  it  in — at  least 
gravitation  aided  by  the  pressure  of  the  mouth.  Care  should  be  taken 
not  to  have  the  blood  too  hot.  The  operator  should  be  provided  with  a 
thermometer  in  every  case,  otherwise  he  ran  the  risk  of  producing 
coagulation  of  the  albumen.  The  blood  should  be  heated  from  100^  to 
105**,  at  which  there  was  no  risk  of  coagulation,  and  this  temperature 
could  be  easily  maintained.  There  was  one  interesting  point  to  which 
before  sitting  down  he  wished  to  allude.  Some  remarkable  experiments, 
reported  in  the  proceedings  of  the  Royal  Society,  had  been  performed 
with  the  view  of  proving  whether  the  breeding  of  rabbits  could  be 
altered  by  the  transfusion  of  the  blood  of  one  kind  into  the  veins  of 
"Other.     The  experimenter  transfused  the  blood  of  the  lop-eared  rabbits 
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into  ordinaxj  rabbits,  and  bred  from  the  latter  to  try.  whether  they 
wotild  give  birth  to  a  lop-eared  progeny.  The  rescdt,  however,  was 
negative.  The  transfusion  did  not  bring  the  spermatic  animalcules  into 
harmony  with  the  blood  flowing  through  the  veins  of  the  animal.  These 
experiments  were  brought  forward  in  opposition  to  the  theory  of 
pangenesis  of  Darwin,  and  might  at  least  serve  to  allay  the  fears  patients 
had  sometimes  entertained  lest  they  might  partake  of  the  peculiar 
character  of  the  person  whose  blood  was  thrown  into  them.  It  was 
desirable  of  course  that  the  blood  should  be  taken  from  a  healthy  person, 
and,  above  all,  they  must  take  care  that  there  was  no  syphilitic  taint  in 
the  blood  used. 

Db.  Bbattt  had  listened  with  great  pleasure  and  instruction  to 
the  papers  which  had  been  read  by  Dr.  Bingland  and  Dr.  A.  Ringland, 
and  he  congratulated  the  former  on  the  successful  issue  of  his  case,  and 
the  latter  on  the  diligence  and  skill  with  which  he  had  brought  forward 
aU  the  accumulated  knowledge  on  the  subject^  and  the  very  lucid  manner 
in  which  he  had  described  the  operation.  It  was  rather  a  remarkable 
thing,  and  one  on  which  they  were  justified  in  congratulating  themselves, 
that  this  very  rare  operation  should  now  have  been  three  times  performed 
in  a  short  space  of  time,  and  twice  successfully  in  this  city.  He  wished 
to  take  that  opportunity  of  retivning  thanks  to  Dr.  Robert  M^onnell ; 
for  he  had  not  the  slightest  doubt  that  it  was  to  his  perseverance  and 
devotion  to  this  particular  operation  these  two  successful  cases  were 
attributable.  In  the  case  which  Dr.  A.  Bingland  had  described,  they 
had  a  caution,  not  to  delay  the  operation  too  long.  In  Dr.  Ringland's 
case,  he  could  not  help  it,  because  he  was  not  called  in  time.  He 
believed  that  many  of  those  cases  which  they  saw  unfortunately  die, 
might  have  been  saved  if  this  operation  had  been  as  well-known  then  as 
it  was  now,  and  he  hoped  it  would  become  better  known.  There  was  a 
period  in  these  cases  of  hsemorrhage  after  which  they  could  not  succeed, 
but  there  was  a  period  up  to  which  they  might  expect  success  if  the 
operation  were  skilfully  performed;  and  after  the  observations  of  Dr. 
M'DonneQ,  who  told  Uiem  that  the  operation  could  be  practised  on  the 
dead  body,  it  was  the  duty  of  every  man  who  had  hands  and 
ordinary  skill,  to  make  himself  familiar  with  it,  so  that  in  cases  of 
urgency  he  might  be  prepared  to  save  life  with  the  very  simple  apparatus 
introduced  by  Dr.  McDonnell.  In  conclusion,  Dr.  Beatty  stated  that  the 
patient  on  whom  Dr.  McDonnell  and  himself  had  performed  the  operation 
of  transfusion,  was  now  in  perfect  health. 

Dr.  Johnston  said  that  having  seen  fearful  results  from  loss  of  blood 
after  childbirth,  he  must  corroborate  Dr.  Beatty's  opinion  that  they  should 
not  wait  too  long  to  see  the  effects  of  the  haemorrhage,  but  at  the  proper 
time,  when  it  was  seen  that  all  ordinary  means  had  failed,  they  should 
interfere  in  this  method,  which  Dr.  B.  McDonnell  had  rendered  so  easy  for 
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their  adoption.  Some  short  time  sinoe  he  was  called  to  see  a  case 
of  hsBmorrhage  in  the  fifth  month.  It  was  a  case  of  abortion,  and, 
he  thought,  owing  to  some  oversight  on  the  part  of  the  physician,  the 
whole  of  the  membranes  were  not  removed  until  a  month  afterwards, 
when  severe  hcemorrhage  took  place.  Such  was  the  state  of  exhaustion  that 
when  he  (Dr.  Johnston)  arrived  he  found  the  woman  perfectly  pulseless. 
He  found  part  of  the  placenta  remaining,  which  he  removed,  and,  by  the 
injection  of  perchloride  of  iron  of  the  usual  strength,  he  succeeded 
in  arresting  the  htemorrhage,  and  then  by  stimulating  the  patient  by 
enemata  of  beef-tea,  wine,  and  opium,  he  brought  back  the  pulse.  If, 
however,  he  had  failed  with  the  remedies  he  applied,  he  would  have 
sought  the  aid  of  Dr.  McDonnell,  and  performed  the  operation  of 
transfusion.  Although  he  had  been  successful  in  the  case  referred  to,  he 
would  not  advise  any  gentleman  to  depend  too  much  on  perchloride  of 
iron  or  any  astringent  mixture  for  arresting  haemorrhage. 

Db.  Denham  must  express  the  intense  satisfaction  he  felt  in  listening 
to  the  papers  of  that  evening,  and  the  discussion  which  they  had  elicited. 
He  looked  at  it  as  the  most  important  meeting  the  Society  had  ever  held. 
He  had  listened  with  great  interest  to  the  details  of  Dr.  Ringland's  case, 
and  it  passed  through  his  mind  at  first,  as  it  probably  did  through  the 
minds  of  other  members  of  the  Society,  that  they  had  seen  cases 
apparently  quite  as  far  gone  recover.  That  idea,  however,  was  largely 
dissipated  when  he  came  to  hear  the  details  and  the  result  of  the  treat- 
ment after  the  operation.  When  he  found  the  patient  was  able  and 
required  to  take  a  grain  of  opium  every  hour  for  sixty  or  seventy  hours, 
he  concluded  that  the  vital  powers  must  have  been  at  a  low  ebb.  In 
that  case  the  system  was  ia  the  condition  of  a  patient  dying  from  cholera. 
Such  a  quantity  of  opium  could  not  be  introduced  into  a  person  in  good 
health,  and  doubtless  in  this  case  a  large  portion  of  it  was  never  absorbed, 
but  passed  down  the  alimentary  canal  without  producing  any  effect  on 
the  system.  The  large  quantity  which  had  been  administered,  however, 
showed  that  the  operation  was  called  for.  Every  practitioner  of  mid- 
wifery, on  looking  back  over  his  practice,  must  recall  to  his  mind  instcmces 
of  valuable  lives  that  might  have  been  saved  if  they  had  been  familiar 
with  the  operation  of  transfiision.  He  would  mention  one,  a  case  which 
had  made  a  great  impression  on  him,  of  a  lady  who  had  bled  to  death 
simply  from  the  application  of  six  leeches.  She  was  a  person  of  delicate 
constitution,  was  confined  safely,  and  went  on  well  for  some  days.  On 
the  occasion  of  the  milk  fever  there  was  some  tenderness  over  the  uterine 
region,  and  he  ordered  the  leeches  to  be  applied.  The  nurse  ignorantly 
encouraged  the  bleeding  by  poultices.  Another  practitioner,  not  familiar 
with  these  cases,  was  called  in,  and  he  attempted  unsuccessfully  to  stop 
the  bleeding.  He  (Dr.  Denham)  was  then  sent  for,  after  the  bleeding 
had  gone  on  for  several  hours.    However  he  succeeded  in  commanding 
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tlie  haemoirhage  from  erery  vessel.  It  happened  to  be  the  morning  of 
the  fmieral  of  his  lamented  and  esteemed  friend.  Dr.  Majne,  and,  being 
anxious  to  attend  it^  he  left  a  friend  with  the  patient  daring  his  absence, 
and  on  his  return  from  the  funeral  the  patient  was  dead.  The  bleeding 
had  been  completely  stopped,  but  the  vital  powers  going  down,  the 
woman  died.  He  had  not  the  slightest  doubt  that  her  life  would  have 
been  saved  if  they  had  been  familiar  at  that  time  with  the  operation. 

Dr,  Chttbchell  said  all  present  must  have  listened  with  greiat  interest 
and  instruction  to  the  points  recorded  in  the  papers  themselves,  and  to 
Dr.  McDonnell's  very  instructive  observations  on  the  operation.  He 
(Dr.  Churchill)  remembered  Blundel's  operation,  and  the  operation  fell 
through  then  from  the  accidents. that  occurred;  and  he  had  a  strong 
suspicion  that  a  good  many  of  them  might  have  resulted  from  the  fibrin 
in  the  blood.  The  most  important  point  was  the  defribination  of  the 
blood,  for  then  there  was  no  chance  of  embolism  or  other  accident 
occurring.  Blundell,  he  remembered,  laid  great  stress  on  the  blood  being 
introduced  very  slowly.  He  set  some  one  to  watch  the  eyes  of  the 
patient,  and  the  moment  he  saw  a  flicker  of  the  eyelid  he  stopped  the 
introduction  of  blood.  If  the  blood  went  in  by  gravitation,  as  Dr. 
McDonnell  said,  it  could  not  go  in  too  fast.  As  to  the  free  use  of  opium 
after  large  haemorrhage,  he  thought  three-fourths  of  it  had  no  medical 
effect.  Dr.  Haughton  examined  some  time  ago  the  body  of  a  person 
who  died  of  cholera,  and  who  had  got  more  than  twenty  pills  with  a 
grain  of  opiiun  each,  and  he  found  all  the  pills  in  the  stomach.  He  had 
heard  of  cases  in  which  the  effect  of  opium  on  the  heart  of  the  patient  in 
cases  of  hsemorrhage  was  injurious,  death  having  been  caused  in  some 
instances.  He  thought,  therefore,  very  great  caution  should  be  exercised 
in  giving  opium  in  cases  of  haemorrhage,  and  he  confessed  he  should  be 
afraid  of  giving  it  to  anything  like  the  extent  stated  by  Dr.  Ringland. 

Db.  Nuttall  said  the  apparatus  introduced  by  Dr.  McDonnell  was  so 
simple  that  any  man  with  ordinary  hands  could  use  it,  and  it  rendered 
an  operation  of  great  importance  comparatively  easy  and  safe.  Some 
twenty  years  ago  he  tried  the  effect  of  injecting  warm  water,  with  salt 
and  whiskey,  into  the  veins  of  persons  in  collapse  from  cholera,  and  they 
were  temporarily  relieved ;  could  sit  up  in  bed  and  express  themselves  as 
being  better  than  they  were  previously.  Looking  at  this  fact,  it  seemed 
to  him  that  in  cases  where  there  might  be  a  difficulty  in  getting  blood, 
relief  might  be  given  in  this  way,  with  warm  water,  a  little  salt,  and  a 
small  quantity  of  spirits.  The  object  of  using  salt  was,  tiiiat  it  had  a 
tendency  to  prevent  coagulation  of  the  blood. 

Db,  Btbne  also  bore  testimony  to  the  great  value  of  the  instrument 
which  Dr.  McDonnell  had  placed  in  the  hands  of  the  profession,  and  he 
W  not  the  slightest  doubt  that  when  it  came  to  be  more  generally 
^own,  it  would  be  the  means  of  saving  many  lives.    These  cases  of 
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haemorrhage  after  delivery  were  often  most  formidable  and  rapid  in  their 
effects;  and  he  could  easily  conceive  a  case  where  the  transfusion  of 
eight,  ten,  or  fifteen  ounces  of  blood,  would  save  the  patient's  life. 
Every  one  who  had  had  experience  in  obstetrical  practice  must  have  felt 
the  want  of  an  instrument  of  this  kind.  They  did  not  know  the  moment 
alarming  hsemorrhage  might  arise;  he  himself  had  seen  patients  sur- 
rounded by  every  care  and  attention  die  from  profuse  bleeding,  and  he 
believed  that  were  the  instrument  invented  by  Dr.  McDonnell  known  at 
that  time,  those  lives  might  have  been  saved. 

In  reply  to  Mb.  F.  T.  Porteb, 

Dr.  M'Donnsul  said  the  only  surgical  case  in  which  he  had  performed 
the  operation  of  transfusion,  was  one  of  tetanus.  It  did  not  exercise  any 
control  over  the  complaint,  but  after  the  traasfusion  the  patient  was 
relieved  from  the  sensations  of  hunger  and  thirst,  which  she  had 
previously  felt  very  acutely,  proving  that  the  sensation  of  hunger  which 
was  transferred  to  the  stomach,  arose  from  the  want  of  nutriment  to  the 
system  generally.  The  patient  was  continually  saying,  through  her 
clenched  teeth,  that  she  was  dying  of  hunger  and  thirst ;  but  an  hour 
after  the  operation  she  was  relieved  from  these  sensations. 

Db.  Ringlakd  thanked  the  meeting  for  the  manner  in  which  his  paper 
had  been  received.  The  subject  all  admitted  to  be  one  of  great  interest, 
and  if  his  paper  had  produced  no  other  benefit  than  eliciting  the  observa- 
tions which  had  been  made  that  evening,  he  thought  he  had  done  good 
to  the  Society.  Dr.  Denham  said  that  it  had  struck  him  and  others 
present  that  very  probably  the  case  might  have  recovered  without  any 
transfusion  whatever,  but  that  he  was  disabused  of  this  notion  when  the 
subsequent  details  of  the  case  were  stated.  He  (Dr.  RiDgland)  could 
only  say  in  reply  that  it  was  the  unanimous  voice  of  Dr.  Johnston,  Dr. 
McDonnell,  and  himself,  that  the  time  had  come  when  nothing  but  the 
operation  could  save  the  patient.  No  matter  how  minutely  the  details  of 
a  case  might  be  given,  nothing,  he  thought,  could  come  up  to  the  obser- 
vation of  the  persons  who  were  looking  on  at  it,  and  the  conclusion  they 
arrived  at  was  that  delay  in  performing  the  operation  would  imperil  the 
patient's  life.  Dr.  Churchill  made  an  observation  as  to  the  toleration  of 
opium  in  such  cases.  There  was  a  great  difference  of  opinion  between 
Dr.  Churchill  and  himself  on  that  point.  He  thought  that  in  hsemorrhage 
there  was  a  greater  tolerance  of  opium  than  in  any  other  case.  It  was 
possible  some  of  the  opium  might  have  remained  solid  in  the  canal ;  but 
after  the  vital  powers  were  restored,  when  every  hour  for  86  hours  one 
pill  was  given,  he  could  not  but  think  a  solution  of  the  pills  must  have 
taken  place,  showing  the  tolerance  of  opium  by  the  system  in  such  cases, 
and  proving,  as  Dr.  Denham  said,  that  it  was  a  case  which  imperatively 
demanded  transfusion. 
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Art.  III. — On  Rheumatic  Orchitis  as  a  Sequel  to  Fever.  By 
George  F.  Duffet,  M.D.,  Dub. ;  L.K.Q.C.P.I.,  late  Assistant 
Surgeon  24th  Kegt. 

The  frequency  of  the  occurrence  of  rheumatic  affections  as  sequelae 
of  the  fevers  seen  in  M&lta,  is  a  remarkable  peculiarity  of  such 
diseases^  and  has  been  repeatedly  noticed  by  the  medical  officers  of 
the  army  and  navy  who  have  served  on  that  station. 

Rheumatic  pains,  or  perhaps  we  should  rather  say,  pains  resem- 
bling those  of  rheumatism,  are,  it  is  known,  frequent  in  the  prodromal 
stages  of  many  diseases ;  e.g.y  the  pains  complained  of  in  the  bones 
and  legs  in  typhus  and  enteric  fever;  in  tlie  back  in  small-pox;  in 
the  joints  occasionally  in  scarlatina;  in  malarial  fever,  and  at  the 
commencement  of  the  second  stage  of  constitutional  syphilis,  &c. ; 
consequently,  it  would  appear  (according  to  Dr.  Aitken)  that: 
**  morbid  poisons,  the  nature  of  which  are  yet  undefined,  give  rise 
to  a  condition  of  parts  which  cannot  be  distinguished  from  rheuma- 
tism.*' But,  with  the  0xception  of  ague  and  relapsing  fever, 
rheumatism,  as  a  sequel  of  fever  in  the  United  Kingdom  is,  I 
believe,  uncommon.  What  may  be  the  reason  for  this  peculiar 
sequel  in  the  Mediterranean ;  whether  it  be  an  effect  of  the  same 
unknown  poison  which  primarily  produces  the  fever — zymotic 
diseases   and  even  rheumatism,   being,  in   the   opinion  of  some, 
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dependent  on  the  eporules  of  a  fungus  circulating  in  the  blood/- 
whether  it  be  induced  by  the  depressing  influence  which  the  fever 
has  exercised  upon  the  system,  causing  a,  derangement  of  the 
assimilating  processes,  and  therefore  (as  Front's  theory  woiild  lead 
us  to  believe),  a  conversion  of  the  alimentary  matters  into  lactic 
acid,  I  am  unable  to  say ;  but  in  order  to  give  a  general  idea  of  the 
nature  of  the  fevers  seen  in  Malta,  it  may  be  advisable  to  remark, 
that  there  are  two  main  forms  prevalent  in  the  island.  Firsth', 
ephemeral  fever,  or  febricula,  which  is  most  common  during  the 
summer,  and  is  attributable  to  climate :  its  usual  duration  is  three 
days,  but  occasionally  the  pyreia  is  prolonged  to  a  week  (ephemera 
protracta),  and  succeeded  by  considerable  debility.  Secondly,  a 
fever,  or  fevers,  also  of  the  continued  type,  described  by  different 
observers  under  a  number  of  names  ;^  e.g.y  *'  gastric  remittent 
fever,"  **  bilious  fever,"  "  Maltese  fever,"  **  common  continued 
fever,"  **  the  long  fever,"  "  gastric  fever,"  "  typhoid  fever,"  &c. ; 
names  which  are  in  reality,  I  believe,  after  an  experience  of  five  years 
in  Malta,  one  and  all,  varieties  of  the  last,  viz.,  enteric  fever;  and 
I  think  that  the  terms  gastric  remittent,  &c.,  have  been  originally 
applied  to  those  anomalous  and  perplexing  cases  of  enteric  fever, 
which,  indubitably,  commonly  exist,  from  an  unwillingness  and 
hesitation  to  give  a  peculiar  type  of  a  disease  its  proper  nomen- 
clature unless  it  actually  comes  up  to,  in  every  particular,  the 
description  of  a  normal  case  as  laid  down  in  the  text-books,  without 
making  allowances  for  the  difference  which  climate,  and  the 
predominance  of  certain  complications  and  prominent  symptoms 
must  make  on  every  disease.  For  example — my  friend.  Assistant 
Surgeon  Boileau,  who  has  given  in  the  Army  Medical  Reports  for 
186G,  a  most  comprehensive  and  excellent  account  of  this  ^'  Medi- 
terranean gastric  remittent,  and  other  allied  fevers,"  accompanied 
by  several  graphic  thermometrical  observations,  in  relating  what  he 
calls  a  ^^  doubtful"  case, "  intermediate  between  gastric  and  typhoid,** 
says :  that  '*  this  man  was  supposed  to  have  typhoid  fever.  If  he 
had,  a  man  may  be  afflicted  with  it  and  have  no  spots  on  his  skin ; 
very  little  diarrhoea  and  the  quotidian  vacillations  of  temperature 
looked  on  as  so  characteristic  of  the  defervescence  of  typhoid 
may  be  absent  also."  Again,  Surgeon  Charters  has  described  an 
epidemic  in  the  100th  Regt.,*  and  acknowledges  the  difficulty  of 

*  The  Lauca,  1867,  p.  689. 

^  Army  Medioftl   EleporU,  1861,  Dr.  Mariton  :  1866,   Mr.  BoUmq  :   1865,  Dr. 
Charters  :  vidi  ftlao  Na?al  Madioftl  BeporU.  •  Loo  oit. 
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distingaishing  '^  a  prostrating,  aggravated,  and  perilous  fever  **  (in 
the  autopsy  of  his  single  fatal  case  of  which  he  found,  "abrasion 
of  the  apices  of  the  Peyerian  glands,  which  were  somewhat  more 
pronounced  than  usual,  the  mucous  membrane  of  the  csecum  con- 
gested, and  the  messenteric  glands  enlarged  and  moist''),  from  *^  true 
typhoid ;"  but  nevertheless  describes  the  disease  as  gastric  remittent. 
And  Staff-Surgeon  J.  A.  Marston,  who  has  given^  the  best  and  most 
scientific  account  of  fever  in  Malta,  while  recognizing  the  preva- 
lence of  typhoid  **  with  relatively  slight  symptoms,"  the  rash  also 
being  '*  absent  altogether  in  two-fifths  of  the  cases  treated,"  yet 
considers  ** gastric  remittent"  distinct  from  typhcnd  (with  which 
he,  not  unnaturally,  at  one  time  confused  it),  mainly,  it  would 
seem,  because  of  the  predominance  of  gastric  symptoms,  the  absence 
of  diarrhoea  and  characteristic  eruption,  and  comparative  non-fatality 
of  the  former.  As  to  the  supposed  dissimilarity  between  the  diseases, 
due  to  the  differences  stated  to  exist  in  their  pathological  lesions, 
Dr.  Marston,  in  the  abstract  of  the  solitary  fatal  case  which  he,  like 
Dr.  Charters,  gives,  states  that  there  was  congestion,  with  softening 
of  the  enteric  mucous  membrane,  follicular  disease  evident  in  the 
c»cum,  and  hypertrophy  of  the  liver  and  spleen. 

Dr.  Murchison,  in  his  standard  work  on  Fevers,  says,  that  there 
may  be  no  eruption  in  some  cases  of  well-marked  typhoid  fever ; 
and  that  the  disease  may  be  attended  (as  it  was  in  my  own 
person)  with  marked  constipation  of  the  bowels.  I  have  also  seen 
several  cases  in  which,  notwithstanding  the  presence  of  the 
"anatomical  sign,"  there  was  no  eruption  during  life.  That  the 
affection  is  not  '*  remittent "  has  been  shown  by  Boileau's  thermo- 
inetric  observations,  and  corroborated  by  my  own. 

These  protracted  cases  of  the  so-called  gastric  remittent  fever, 
nay  then,  I  think,  be  fairly  considered  as  enteric;  as  are  also  the 
frequent  milder,  and  by  no  means  fatal  cases,  which  correspond,  I 
believe,  to  the  "  abortive  "  typhoid  described  by  Lebert,  and  recog- 
nized by  Niemeyer.* 

It  is,  however,  most  difficult  to  draw  any  distinct  line  between 
either  of  these  groups  of  fever,  for,  as  Dr.  Marston  justly  observes, 
they  are  all  "congeners,  forming  interlaced  links  of  the  same 
chain,*"  passing  gradually  from  one  into  another. 

Rheumatism  as  a  sequel  of  both  the  ephemeral,  but  much  more 
commonly  the  enteric  fever,  was  chiefly  observed  as  affecdng  the 

•  liocdt 

^  Tsxt  book  Pnctioal  Medicine,  Vol.  U.,  p.  591,  revlMd  edition. 
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muscular  and  aponeurotic  structures  of  the  thigh,  or  back;  the 
joints  of  the  hip,  knee,  ankle,  or  shoulder;  and  occasionally  the 
testicle.  It  is  on  this  latter  peculiar  affection,  that  I  purpose  now 
offering  a  few  observations. 

The  cases  of  rheumatic  orchitis  as  a  sequel  to  fever,  of  which  I 
have  notes,  are  18  in  number,  and  occurred,  under  my  observation, 
in  men  of  the  1st  Batt.  24th  Regt.  (in  which  I  had  the  honour  of 
serving),  while  quartered  in  Verdala  Barracks,  at  Malta,  during 
the  autumn  and  winter  of  1867,  and  first  two  months  of  the  follow- 
ing year.  I  also  saw  several  cases  in  other  regiments  at  the  same 
time,  and  subsequently;  but  it  is  rather  remarkable  that  there 
were  no  cases  in  my  own  corps  the  following  years,  and  but  few 
men  in  it,  comparatively,  suffered  during  convalescence  from 
rheumatic  pains,  which  were  so  frequent  a  sequel  to  the  fever 
that  prevailed  in  the  garrison  in  1866  and  1867,  as  almost  to  give 
it  the  character  of  a  peculiar  epidemic. 

With  four  exceptions,  all  my  cases  of  this  rheumatic  orchitis  had 
been  previously  under  treatment  for  fever.  Some  had  been 
discharged,  and  were  shortly  afterwards  re-admitted  for  the  orchitis ; 
others  were  attacked  while  still  under  treatment  in  hospital.  -Of 
the  exceptions,  two  had  had  fever  out  of  hospital  a  month  prior  to 
their  admission  for  orchitis,  and  the  other  two,  although  no  distinct 
former  febrile  attack  could  be  traced,  were  both  of  a  marked  rheu- 
matic diathesis.  In  none  of  the  cases  was  there  the  slightest 
evidence  or  suspicion,  of  any  previous  gonorrhea,  or  other  exciting 
cause;  consequently,  I  would  venture  to  define  this  affection  as: 
an  inflammation  of  the  testicle  of  a  rheumatic  character,  occurring 
sometime  during,  or  a  short  time  after,  convalescence  from  fever. 
Drs.  Marston  and  Charters  both  allude  to  its  occurrence,  during 
the  convalescence  of  the  fevers  they  have  described  in  their  respec- 
tive reports. 

The  attack  was  generally  sudden  in  its  invasion.  It  was  not 
uncommon,  on  going  round  the  hospital  wards,  to  hear  from  a 
convalescent  from  fever,  who  perhaps  previously  had— <or  had  not, 
as  the  case  might  be — been  complaining  of  '* pains'*  in  the  hip, 
groin,  or  leg,  that  his  testicle  had  become  suddenly  swollen  and 
painful  during  the  night.  The  swelling  at  first  engaged  the 
epididymis  at  the  outer  and  back  of  the  testis,  and  was  accompanied 
by  pain  and  fulness  along  the  cord,  and  tenderness  in  the  groin : 
the  inflammation  very  rapidly  extended  to  the  tunica  vaginalis; 
effusion  into  its  sac  took  place,  the  scrotum  on  the  affected  side 
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became  tense  and  distended  to  the  sise  of  one's  fist;  and  its  integu- 
ments asanmed  a  shining  appearance,  with  the  veins  prominent. 
Daring  the  first  two  or  three  days,  sharp,  pricking  pains,  running 
from  the  testicle  into  the  groin,  and  sometimes  shooting  as  far 
back  as  the  loins,  were  complained  of,  with  an  uncomfortable 
sensation  of  a  dragging  weight  and  distension  in  the  testicle,  and 
there  was  considerable  tenderness  to  the  touch  and  heat  of  the 
parts.  The  local  acute  symptoms  generally  subsided  after  the 
third  or  fourth  day,  the  only  remaining  indication,  in  the  majority 
of  cases,  being  the  uneasiness  occasioned  by  the  weight:  the 
scrotum  could  then  be  handled,  and  even  compressed,  without 
pam,  the  sensation  communicated  being  that  of  a  bag  or  bladder 
completely  and  uniformly  expanded  with  fluid,  very  tense  and  hard. 
There  were  no  general  symptoms,  such  as  pyrexia  or  nausea,  but 
the  acute  pain,  and  sleeplessness  often  induced  thereby,  sometimes 
rendered  the  administration  of  an  opiate  necessary.  The  result  of 
the  inflammation  was  then,  generally,  a  painless  enlargement,  of 
a  chronic  indolent  character,  and  of  an  avenge  duration  of  about 
a  month — one  patient  was  under  treatment  for  eighty-five  days — 
but  if  otherwise  healthy,  men  were  discharged  to  their  duty  as 
soldiers,  without  any  detriment  to  them,  whose  testicles  were,  at 
the  time,  somewhat  enlarged  and  indurated. 

In  one  case  (that  of  the  hospital  sergeant,  a  delicate  cadiectio 
man,  who  was  much  prostrated  by  a  severe  attack  of  fever),  the 
right  testicle  became  suddenly  affected  when  he  was  in  a  very  weak 
state  during  his  convalescence :  the  inflammation  pursued  its  usual 
course,  there  being  the  re^iulting  chronic  enlargement  when  the 
acute  stage,  which  was  rather  prolonged,  had  subsided.  Twenty-five 
days  after  the  attack,  severe  pain  was  again  complained  of  in  the  tes- 
ticle, and  on  an  examination  deep-seated  fluctuation  was  detected  in 
the  gland ;  the  diagnosis  of  abscess  was  a  few  days  afterwards  cor- 
roborated by  passing  an  exploring  needle  into  the  testis,  pus  being 
found  in  its  groove  on  removal;  an  incision  was  then  made,  and  exit 
given  to  a  very  large  quantity  of  matter.  Slight  lipoma  resulted, 
but  the  hernia  was  reduced  by  pressure  and  the  application  of 
pulv.  hyd.  nitric  oxyd.,  and  he  made  a  good  recovery.  For  some 
time  subsequently  he  felt  occasional  twitchings  in  that  testicle, 
apparently  attributable  to  changes  of  weather,  and  the  scrotum  was 
thickened.  Dr.  Marston  mentions  that  one  of  his  cases  also  sup- 
purated, 
t    No  evil  consequences  have  been  observed  as  a  result  of  this 
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affection.  In  one  case,  that  of  a  weakly  old  soldier,  aged  forty,  who 
was  subsequently  invalided  for  chronic  rheumatism,  it  appeared  to 
have  developed  a  slight  tendency  to  varicocele.  The  right  testicle 
was  the  one  most  commonly  attacked ;  in  eleven  cases  that  being 
the  side  affected,  and  in  five  cases  the  left.  In  the  remaining  two 
cases  both  testicles  were  affected  consecutively:  one  man  had 
first  the  right  testicle  attacked  and  recovered ;  after  an  interval  of 
six  weeks  the  left  was  similarly  affected. 

Admitting  that  the  affection  is  rheumatic,  the  cause  of  its  occur- 
rence cannot  be  attributed  to  metastasis,  as  it  was  occasionally  the 
first  and  only  local  symptom  for  some  time  of  the  general  affection ; 
and  this  objection  holds  good  to  its  being  due  to  an  extension  of 
inflammation  from  contiguity  of  structure.  In  other  cases,  there  was 
co-incident  pain  in  the  hip  and  knee-joints,  and  down  the  extensor 
muscles  of  the  thigh  of  the  same  side  as  the  affected  testicle,  and 
in  one  of  the  two  cases  in  which  there  was  no  history  of  preceding 
fever,  there  was  most  acute  sciatica  of  the  corresponding  limb. 
Many  who  had  rheumatism  after  fever,  but  whose  testicles  were 
not  affected,  suffered  (as  I  have  had  most  unpleasant  personal  expe- 
rience) excruciating  pain  in  the  groin,  and  spasmodic  contractions 
of  the  muscles  of  the  thigh.  The  special  affinity  which  rheumatism 
has  for  fibrous  textures  naturally  renders  the  tunica  vaginalis  testis 
liable  to  be  affected  by  it;  but  why  it  should  not  be  usually 
attacked  in  rheumatism  elsewhere,  either  in  the  course  of  the 
acute  disease,  or  as  a  sequel  to  fever,  and  was,  so  commonly  in 
Malta,  is,  I  think,  remarkable. 

The  class  of  cases  in  which  this  orchitis  was  most  liable  to  occur, 
was  apparently  in  that  of  individuals  of  what  are  called  a  lymphatic 
temperament,  and  rheumatic  diathesis,  and  whose  constitutions 
had  been  impaired  by  a  previous  attack  of  fever.  There  did  not 
seem  to  be  any  connexion  between  the  severity  or  slightness  of  the 
febrile  disturbance,  and  the  liability  to  rheumatism,  or  rheumatic 
orchitis ;  nor  was  there  any  regularity  in  the  time  of  the  invasion 
of  the  latter  after  the  defervescence  of  the  fever,  some  cases  occur- 
ring a  few  days  after  its  subsidence,  others  not  for  a  month  or  two. 

The  treatment  adopted  vras  various,  and,  I  am  bound  to  say,  did 
not  appear  in  any  way  to  influence  the  duration  of  the  complaint 
In  the  acute  stage,  hot  fomentations,  with  or  without  opiates, 
conium  epithems,  and  cold  evaporating  lotions  were  employed.  I 
think  that  the  hot  applications  gave  most  relief.  The  testicle  was 
always  carefully  supported,  and  in  one  case  some  of  the  scrotal 
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Teins  were  lanced,  but  with  no  favourable  result.  In  the  chronic 
0ta^,  strapping  the  testicle  with  the  emp.  ammoniaci  cum 
hydrargyro,  was  the  plan  most  frequently  adopted,  and  in  a  few 
cases  this  was  done,  as  recommended  by  Fricke,  at  an  early  period. 
Mercurial  inunction,  alterative  doses  of  mercury,  iodine,  iodide  of 
potassium,  and  colchicum  were  also  tried ;  and  as  most  cases,  as  I 
have  previously  observed,  occurred  in  debilitated  subjects,  it  was 
necessary  to  combine  these  remedies  with  bark,  quinine,  or  cod-liver 
oil. 


PART   11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


On  the  Temperature  in  Diseases;  a  Manual  of  Medical  Thermometry. 
By  Dr.  C.  A.  Wunderlich;  translated  from  the  Second 
German  Edition  by  W.  Bathurst  Woodman,  M.D.,  New 
Sydenham  Society.  London,  1871.  Pp.  468,  with  woodcuta 
and  lithographs. 

Among  the  many  improvements  recently  added  to  our  implements 
of  medical  diagnosis,  perhaps  none  deserve  our  attention  so  much 
as  the  clinical  thermometer.  There  is  little  doubt  that  clinical 
thermometry,  carefully  employed  and  scientifically  interpreted, 
must  rank  next,  if  not  equal  to  auscultation  as  a  system  (for  a 
system  it  has  now  become)  of  interpreting  the  phenomena  of 
disease. 

Medical  thermometry  has  been  too  much  neglected  in  British 
practice,  not,  we  believe,  from  any  carelessness  on  the  part  of  our 
practitioners,  who  are  as  ready  as  those  of  any  other  country  to 
adopt  means  of  diagnosis  likely  to  benefit  their  patients,  nor  from 
an  apathy  on  their  part  to  follow  up  and  improve  on  the  observa- 
tions of  their  Continental  brethren,  but  from  the  difficulties  in  the 
way  of  informing  themselves  of  what  has  already  been  done  on  the 
Continent. 

Until  Dr.  Aitkin  placed  systematically,  in  his  work  on  the 
practice  of  medicine,  the  thermometric  phenomena  of  acute  disease 
among  the  symptoms  to  be  regularly  looked  to  as  of  scientific  and 
practical  import,  our  practitioners  had  given  but  little  general 
attention  to  the  accurate  noting  and  interpreting  of  the  heat  of  the 
human  body  in  disease.  Although  the  work  of  Aitkin,  as  it  first 
appeared,  had  many  imperfections  and  even  errors  in  its  description 
of  thermometric  phenomena,  yet  it  served  the  valuable  purpose  of 
stimulating  hundreds  of  inquirers  (ourselves  among  the  number)  to 
commence  systematic  thermometric  observations.  To  Dr.  Aitkin 
all  members  of  the  profession  and,  especially,  medical  thermome- 
tricians,  owe  a  debt  of  gratitude  for  thus — at  a  time  when  no 
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9V8tematic  treatise  on  medical  thermometry  was  in  existence — 
placing  the  chief  points  of  this  department  of  diagnosis  before 
them.  The  stimulus  thus  given  by  Dr.  Aitkin  has  already 
produced  good  fruit,  not  only  in  the  way  of  substantial  scientific 
and  practical  work,  but  also  in  preparing  our  profession  for  the 
reception  of  the  valuable  work  now  before  us  in  English  dress, 
thanks  to  the  New  Sydenham  Society,  and  their  careful  editor  and 
translator,  Dr.  Woodman,  and  the  kind  assistance  of  the  original 
author.  Dr.  Wunderlich,  who  probably  would  have  done  more,  but 
that  he  was  engaged  in  the  heavy  and  patriotic  duty  of  super- 
intending three  military  hospitals  during  the  late  Franco-German 
war. 

As  Laennec  was  the  father  of,  though  not  originator  of  auscul- 
tation, so  Wunderlich  must  bet  considered  the  father  of  medical 
thermometry,  though  not  the  first  to  employ  it  as  a  means  of 
diagnosing  disease.  His  treatise  will  be  looked  to,  in  ages  yet  to 
come,  as  the  real  foundation  of  medical  thermometry,  and  while 
there  have  been  many  observers  and  writers,  their  observations, 
while  always  duly  acknowledged  by  our  author,  and  oft«n 
critidsed,  are  seldom  taken  as  positive  evidence  without  full 
investigation,  and  careful  comparison  with  observations  conducted 
by  the  author  or  his  assistants.  In  his  preface,  Dr.  Wunderlich 
states  that  for  sixteen  years  his  attention  has  been  directed  to  this 
subject,  and  he  has  '*  got  together  many  thousand  complete  cases  of 
thermometric  observations  of  disease,  and  millions  of  the  separate 
readings  of  the  temperature."  It  is  scarcely  necessary  to  point  out 
the  reasons  why  the  thermometry  of  disease  is  of  importance,  but 
we  may  mention  a  few  of  the  more  important.  '*  It  can  neither  be 
feigned  nor  falsified ;  we  may  conclude  the  presence  of  some  disturb- 
ance in  the  economy  from  the  mere  fact  of  altered  temperature ;  the 
height  of  temperature  of);en  decides  the  degree  and  danger  of  the 
attack ;  certain  degrees  indicate  most  rapidly  and  most  safely  any  devi- 
ations from  the  regular  course  of  the  disease ;  it  reveals  the  existence 
of  complications,  and  shows  how  far  recovery  is  from  being  complete, 
Ac."*  Two  important  points  have  to  be  noted  at  the  outset  of  in- 
quiries into  temperature.  1st.  The  constancy  of  healthy  temperature 
under  nearly  all  conditions  and  climates,  namely,  98*6°  to  99*5^  Fahr. 
in  the  closed  axilla,  with  a  variation  of  seldom  more  than  '9^  Fahr. 
in  twenty-four  hours.  2ndly.  The  more  constant  the  temperature, 
the  more  healthy  the  individual ;  though  a  normal  temperature  does 
not  necessarily  indicate  health,  all  those  whose  temperature  either 
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exceeds  or  falls  short  of  the  normal  range  are  unhealthy.  Certain 
limits  are  rarely  exceeded  in  the  temperature  range  of  disease. 
The  highest  authentic  temperature  recorded  during  life,  is  112*55^, 
but  the  most  severe  diseases  range  between  95^  and  108*5°  Fahr. 
and  very  seldom  exceeds  109*4°  Fahr.,  or  sinks  below  91'4°  Fahr. 
Our  own  experience  leads  us  to  believe  that  temperatures  above 
106°  Fahr.,  are  uncommon.  '*  A  normal  temperature  in  sickness  is 
only  to  be  considered  as  a  relative  sign,"  but  never,  by  itself,  leads 
to  positive  diagnosis.  A  rise  in  temperature  to  101*3°  Fahr.,  or 
more,  is  usually  accompanied  by  subjective  feelings  of  heat,  lassitude, 
&c.,  followed  by  loss  of  body-weight,  and  amounts  to  fever.  Many 
separate  kinds  of  disease  correspond  to  well  marked  types  of  altered 
temperature.  These  answer  to  well  marked  varieties  of  disease. 
The  author  classifies  his  cases  into  those  belonging  to  the  '*  typical 
states  of  disease,**  as  typhus,  typhoid,  exanthemes,  pneumonia,  and 
intermittent  fever.  "Approximately  typical  forms,"  which  occa- 
sionally deviate  widely  from  their  usual  types,  as  tonsilitis,  parotitis, 
cerebro-spinal  meningitis,  acute  tuberculosis,  &c. ;  and  an  irregular 
group  (which  we  agree  with  the  translator  in  expressing  disapproval 
of),  including  diseases  not  usually  febrile,  yet,  when  accompanied  by 
fever,  assume  a  regular  type  of  temperature  range.  A  considerable 
amount  of  valuable  information  may  be  obtained  by  a  single  obser- 
vation, but  a  single  observation,  while  giving  valuable  indication  of 
the  patient's  condition,  is  "  not,  by  itself,  conclusive  as  to  the  kind 
of  disease.*'  Wunderlich  gives  the  following  useful  classification 
of  the  information  to  be  derived  from  single  observations : — 

"A.  Temperatures  much  below  normal  {collapse  temperatteres),  below  96*8®  Fahr. 
(a)  Deep,  fatal  algide  collapse,  below  92*8®  F. 

(6)  Algide  collapse,  92*3®  to  95®  F.,  indicates  great  danger  not  com- 
patible with  recovery, 
(c)  Moderate  collapse,  95®  to  96*8®  F.,  in  itself  without  danger. 

B.  Normal  or  almost  normal  temperatures, 
(a)  Sub-normal,  968®  to  97-7®  F. 

lb)  Really  normal,  97*88®  to  99*12®  F. 
(c)  Sab-febrile,  99*5®  to  100*4®  F. 

C.  FebrUe  temperatures, 

(a)  Slight  febrile  action,  100*4®  to  101*12®  F. 

(6)  Moderate  degree  of  fever,  101*3®  to  102*2®  F.,  in  morning^  rising  to 

103®*1  F.  in  evening. 

(c)  Considerable  fever,  about  103*1®  F.  rooming,  and  about  104®  F. 
in  evening. 

{d)  High  fever  above  103*1®  F.  morning,  and  104*9®  F.  evening 


WuKDERLlCH — On  the  Temperature  in  Diseases.         107 

D.  Tenyteraturts  which  in  ecery  knoum  disease  except  relapsing  fever  m  all 
probability  indicate  a  fatal  termination^  107*6^  F.  or  more  (hyperpjretic 
temperatares.)" 

The  above  will  furnish  a  ready  measure  of  the  danger  of  a  patient 
at  any  visit,  as  far  as  a  single  thermometric  observdtion  can  go,  but 
in  order  to  follow  a  case,  and  ascertain  its  deviations  from  the  normal 
conrae  of  the^  disease,  we  must  not  only  have  one,  but  in  many 
cases,  several  daily  observations,  and  in  some  instances  even  hourly 
observations  are  necessary. 

**  Continual  observations  of  temperature,  repeated  several  times  a 
day  through  the  whole  course  of  a  disease,  or  for  a  considerable 
period  of  its  duration,  afford  the  best  materials  for  diagnosing  and 
prognosticating  the  nature  and  results  of  any  disease,  when  this  is 
associated  with  considerable  elevations  of  temperature  we  learn 
from  them  what  is  conformable  to  law  or  normal  in  the  course  of 
febrile  diseases,  thus  gaining  a  solid  basis  for  diagnosis  in  individual 
cases.  They  may  often,  in  themselves  considered,  afford  a  perfectly 
correct  diagnosis  of  the  kind  of  disease  ;  or,  to  say  the  least,  they 
furnish  the  most  important  and  trustworthy  materials  for  a 
diagnosis,  and  sometimes  are  the  only  possible  means  of  deciding  in 
doubtful  cases."  The  foregoing  may  appear  to  some  a  rather 
enthusiastic  laudation  of  the  diagnostic  powers  of  the  clinical 
thermometer,  but  our  own  experience  leads  us  to  believe  that  its 
value  is  not  here  much  if  at  all  over-rated. 

In  the  course  of  febrile  diseases,  we  may  distinguish  the  following 
stages  or  periods  in  the  range  of  temperature : — 

A. — Periods  preceding  the  Termination  of  the  Disease, — 1.  The 
period  of  development  (pyrogenic  stage),  which  must  be  con- 
sidered at  an  end  with  the  development  of  a  localized  process,  or 
where  the  lowest  average  daily  temperature  characteristic  of  the 
disease  is  reached. 

2.  The  period  of  full  development  of  the  disease  (the  acme,  the 
fastigiom),  during  which  the  characteristic  daily  elevations  of 
temperature  are  maintained. 

3.  The  period  of  perturbation  (amphibolic),  usually  follows  in 
some  cases,  in  which  the  temperature  shows  a  more  or  less  irregular 
course. 

B. — Periods  in  Cases  which  Recover. — 1.  The  crisis  (perturbatio 
critica,  or  stage  of  decrement),  or  period  of  decided  but  as  yet 
insufficient  decrease. 
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2.  Period  of  return  to  normal  temperature  (defervescence). 

3.  The  epicritical  period,  and  period  of  convalescence,  in  which 
the  temperature  is  normal,  or  below  normal,  or  sometimes  a  little 
above  normal. 

C. — Periods  of  Fatal  Termination. — 1.  Pro-agonistic  (preceding 
death  struggle),  during  which  the  peculiarities  of  the  temperature 
or  other  circumstances  point  out  the  commencement  of  a  fatal 
termination. 

2.  The  death  struggle. 

3.  The  act  of  dying  and  post-mortem  changes  of  temperature. 

We  have  thus  indicated,  as  our  space  permits,  the  ^*  fundamental 
principles  of  clinical  thermometry,"  and  done  this  as  much  as 
possible  in  the  words  of  Wunderlich's  translator. 

The  history  of  clinical  thermometry  is  of  much  interest,  but  we 
have  not  here  the  space  to  do  more  than  mention  one  or  two  of  the 
main  points. 

Sanctorius,  who  died  about  1638,  wad  the  first  to  attempt  an 
exact  measurement  of  the  temperature  in  disease.  Of  course  the 
heat  of  the  body  in  fever  was  well  known  to  the  ancient  physicians. 
Sanctorius  also  relied  much  on  alterations  of  the  body — weight  of 
the  patient  as  a  means  of  diagnosis,  and  considered  that  alterations 
of  temperature  and  weight  were  the  main  points  to  be  determined 
when  estimating  the  progress  of  the  patient.  About  1740,  to 
Martin,  an  Englishman,  is  due  the  first  publication  of  anything  like 
accurate  thermometric  observations.  We  then  find  among  medical 
thermometricians,  many  of  the  great  names  of  the  last  and  (early 
part  of)  present  century. 

In  1797,  we  find  James  Curric's  **  Medical  Reports  on  the 
effects  of  water  cold  and  warm,  as  a  remedy  for  fever  and  other 
di.^eases,*"  in  which  he  records  the  effect  of  the  treatment  by  these 
agents  in  altering  the  temperature  of  the  patients.  From  about 
1840,  up  to  the  present,  thermometry  has  gradually  attained  a 
(founder  position  in  scientific  diagnosis.  This  must  be  attributed 
almost  entirely  to  the  observations  of  German  physicians,  although 
many,  but  not  very  systematic  observations  were  made  in  other 
countries;  and  among  our  own  countrymen  we  may  mention  the 
names  of  George  Kennedy  (who  took  large  numbers  of  thermo- 
metric observations  in  fever),  and  McDonnell  of  Belfast. 

Barensprung  and  Traube  were  the  first  to  place  medical 
thermometry  on  anything  like  a  systematic  basis,  and  Wunderlich 
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informs  ub  that  It  was  the  observations  of  Traube  which  induced 
hiniy  in  October,  1851,  to  commence  the  observations,  by  the  accu- 
mulation of  which  the  author  has  been  able  to  arrange  a  system  of 
clinical  thermometry. 

The  bibliographic  sketch  contained  in  the  original  work,  does 
ample  justice  to  clinical  thermometricians  of  all  countries,  up  to  the 
data  of  the  publication  of  the  second  edition,  and  the  translator  has» 
by  a  '^  supplemental  bibliography,"  brought  the  subject  up  almost 
to  the  day  of  publication  of  his  translation. 

The  remarks  on  "  The  Art  of  Medical  Thermometry  "  (chap.  4), 
are  excellent,  and  will  afford  much  encouragement  and  comfort  to 
those  who  think  that  the  time,  trouble,  and  accuracy  necessary  in 
the  practise  of  medical  thermometry,  are  insurmountable  obstacles 
to  its  general  use. 

A  thermometer  with  a  bulb  j\f  to  ^  of  an  inch  in  diameter, 
globular  or  nearly  so,  glass  neither  too  fragile  nor  too  thick  (so  as 
to  impede  conduction  of  heat),  graduated  to  fifths  (2  C.)  of  a  degree 
C,  which  can  easily  be  divided  by  the  eye  into  halves  or  quarters 
(V^  to  J^*"  Fahr.),  range  of  graduation  from  905^  to  113^  Fahr.,  is 
the  form  recommended.  Registering  maximum  thermometers  are 
not  insisted  on  in  the  original  text;  but  the  translator,  in  notes, 
refers  more  particularly  to  these,  mentioning  the  form  introduced 
by  Aitken.  The  note  states  that  Messrs.  Harvey  and  Reynolds, 
of  Leeds  (at  Dr.  Albutt's  suggestion),  were  the  first  to  make  a  six- 
inch  registering  clinical  thermometer.  Without  laying  any  specific 
claim  to  priority  in  this  matter,  we  may  mention  that  having  pur- 
chased a  set  of  Dr.  Aitken's  thermometers  immediately  after  their 
introduction  (of  Mr.  Yeates  of  Grafton-street,  in  this  city),  the  idea 
of  reducing  their  size  at  once  suggested  itself,  and  Mr.  Yeates  in  a 
very  short  time  produced  for  our  use  two  excellent  clinical  ther- 
mometers, but  slightly  over  six  inches  in  length.  The  propriety 
of  testing  the  accuracy  of  the  thermometers  from  time  to  time  is 
very  properly  insisted  on.  We  may  mention,  that  not  long  since,  we 
saw  two  thermometers  in  the  same  case  differing  from  one  another 
to  the  extent  of  a  whole  degree,  and  one  being  at  least  two  degrees 
(Fahr.)  out  (too  high).  Our  own  experience  leads  us  to  believe 
that  the  best  form  of  thermometer  is  a  registering  instrument  about 
six  inches  long,  graduated  from  90**  to  110®  or  115°  Fahr.,  each 
degree  divided  into  fifths.  We  should  prefer  the  use  of  the  centi- 
grade scale,  but  so  long  as  the  present  forms  of  weights  and  mea- 
surements are  adopted  in  these  countries,  we  despair  of  introducing 
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anything  like  syBtemattc  decimal  division  in  any  matters  chiefly 
meant  for  practical  purpoBea. 

The  place  chosen  for  taking  the  observation  is  the  closed  axilla, 
the  mouth,  rectum,  and  vagina  being  all  rejected  as  unsuitable  for 
many  reasons.  The  time  for  leaving  the  thermometer  in  situ  is 
described  ^'  in  general  practice,  until  two  or  three  minutes  after  it 
has  appeared  to  stop  rising."  We  generally  leave  the  instrument 
for  five  minutes  in  the  axilla,  then  note  the  temperature,  examine 
again  in  not  less  than  two  minutes,  if  no  additional  rise  has  taken 
place  in  that  time  we  consider  we  have  the  patient's  real  tempera- 
ture, if  not  we  repeat  the  test  at  similar  intervals  until  the  mercury 
seems  steady.* 

In  considering  the  question,  ^*  by  whom  shall  the  observations  of 
temperature  be  made  ?  '*  Wunderlich  makes  the  following  remark : — 

'^  So  long  as  only  one  or  two  daily  observations  are  taken,  even  in 
some  cases,  this  objection  is  of  little  value,  since  almost  any  medical  man 
can  afford  to  spare  a  couple  of  quarter  hours,  for  very  acute  cases,  which 
do  not  occur  so  very  often  in  private  practice.  If  he  cannot  spare  this 
amount  of  time  he  had  better  not  undertake  the  case.  The  logic  of  this 
objection  is  rarely  better  than  that  of  an  accoucheur,  who  would  not 
wait  to  the  termination  of  a  difficult  labour  he  had  undertaken,  for  want 
of  time!" 

The  above  may  read  somewhat  differently  to  Englishmen  and 
German  practitioners,  but  this  we  leave  to  our  readers. 

^  The  causes  of  altered  temperature  in  disease  are  very  numerous  and 
complicated  (there  being  seldom,  if  ever,  but  one  cause  in  action  at  a 
time),  and  do  not  depend  on  their  increasing  or  diminishing  either  the 
production  or  the  loss  of  heat ;  but  rather  on  the  fact  that  the  regulating 
force  is  less  perfect  than  in  health. ' 

'^  It  is  quite  conceivable  that  the  defective  balance  of  many  functions 
which  compensate  each  other  in  health  may  arise  from  very  different 
sources." 

The  loss  may  be  so  great  that  the  greatest  rise  in  formation 
possible  to  the  individual  may  not  compensate  it;  the  giving  off 
may  be  so  hindered  in  the  bulk  that  with  a  limited  production 
of  heat  an  accumulation  of  temperature  is  certain.     The  production 

*  By  watching  m.  thermometer  in  ntu  oontinnoiialy  for  about  twenty  mlnntea,  we  have 
seen  tlie  meronry  rite  and  fall  appreciably  during  that  period.  This  Is  a  point  to  be 
eepedally  mentioned  when  considering  temperature  in  relation  to  the  therapeutic  action 
-tf  drags,  particularly  vtimulantt. 
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may  be  so  great  that  all  the  contrivances  for  carrying  it  off  are  of  no 
avail  and  the  temperature  increases,  and  besides  in  disease  we  have 
"other  sources  of  heat  production  unknown  to  the  healthy  body,^ 
as  rapid  destruction  of  tissue  and  sources  of  diminution,  as  effusions 
of  fluid,  &c. 

*'  The  primitive  causes  which  may  lead  to  morbid  changes  of 
temperature  or  modify  those  existing  may  be 
*'(a.) — External  influences. 

^*  (6.) — The  circumstances  and  constitution  of  the  individual. 
^*(c.) — ^The  processes  going  on  in  the  organism  itself." 

Experiments  on  animals  have  shown  how  many  of  these  causes 
may  come  into  action ;  but  our  author  gives  us  a  caution,  which  it 
would  be  well  were  it  more  attended  to  when  drawing  conclusions 
from  experunents  on   animals.    '^  Human   beings  exhibit   slighter 
normal  fluctuations   of  temperature    than   most   other  animals.** 
Considerable  thermometric  variations  are  produced  in  rabbits  by 
merely  tying  them  down  for  experiment.     A  similar  caution  is 
uttered  as  to  arguments  from  experiments  on  healthy  men ;  these 
warnings  are  still  further  enforced  by  the  translator  in  his  notes. 
While  we  thoroughly  agree  with   both  author  and  translator  on 
this  question,  we  hope  we   will  not  be  understood  to  deny  the 
utility  of  well  conducted  physiological  experiments ;  but  we  gladly 
take  this  opportunity  of  protesting  against  the  rash  conclusions 
that   have    recently   been   drawn    with   regard  to  the   action  of 
certun  drugs;   conclusions  diametrically    opposed  to  clinical  ex* 
perience,  and  drawn  solely  from  the  results  of  experiments  on  the 
lower  animals.     The  influences  which  operate  on  depression  of  tem- 
perature, do  so  by  abstracting  heat  from  the  body,  by  limiting  the 
access  of  warm  blood  to  the  parts  under  observation,  or  by  dimi- 
nishing the  production  of  heat.     Extreme  degrees  of  external  cold 
are  the  most  certain  means  of  abstracting  warmth  from  the  body,  even 
so  far  as  to  make  death  certain.     '^  The  effects  of  cold  drinks  and 
cold  injections  on  a  morbidly  elevated  temperature  are  transient, 
and  indeed  rapidly  so ;    constant  -  washings,    &c.,  are   far  more 
effective.     Unlike  these,  the  effect  of  water  more  or  less  cold  in 
the  form  of  packing  (Einwicklungen),  in  wet  sheets,  of  full  baths 
and  douches  is  far  more  considerable,  intense,  and  permanent.'* 
The  above  quotations  point  to  the  value  of  a  judicious  application 
of  cold  in  the  treatment  of  febrile  diseases,  upon  which  tlie  author 
has  some  valuable  remarks,  concluding  thus: 
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^*  It  is  no  doubt  an  error  to  believe  that  the  benefits  derived  in  oases 
of  fever  depend  simply  upon  the  mere  abstraction  of  a  detrimental  (over) 
plus  of  heat. 

^^  Temperatures  above  blood  heat,  or  even  approximating  closely  to 
this,  have,  when  long  continued,  a  decidedly  morbid  influence,  and  cause 
the  temperature  of  the  body  to  rise." 

Sunstroke  may  be  considered  as  an  example  of  this,  and 
Wunderlich  proves  that  during  excessively  hot  weather  there  was 
an  unusual  increase  in  the  temperature  in  his  patients.  This  is 
what  we  should  expect  from  the  ease  with  which  the  temperature  of 
a  sick  person  is  affected ;  we  have  on  several  occasions  taken  un- 
commonly high  temperatures  (in  not  very  severe  cases  of  typhus), 
in  very  hot  weather,  and  we  believe  the  cause  was  due  to  the  in- 
fluence of  external  temperature.  **  The  application  of  external 
irritants  appears  to  have  the  effect  of  lowering  the  temperature 
rather  than  raising  it.**  Large  losses  of  blood  cause  a  rapid  lowering 
of  temperature  in  health  and  disease.  ^'  General  blood-letting  in  suit- 
able cases  of  disease  have  similar  effects,  and  it  not  seldom  happens 
that  the  temperature,  which  just  before  was  considerably  elevated, 
becomes  normal  or  nearly  so  just  after."  This  of  course  will  explain 
the  supposed  benefit  of  blood-letting  in  fevers  as  practised  in  by-gone 
days ;  but  the  following  remark  points  in  the  opposite  direction : — 
'^  But  the  reaction  is  generally  far  from  insignificant.  In  most 
cases  the  temperature  soon  rises  again  to  its  previous  height  or  often 
exceeds  it.**  Sometimes  with  the  first  enjoyment  of  animal  food, 
during  convalescence,  the  temperature  rises  as  much  as  3*6^  F., 
which  might  lead  to  the  belief  that  a  relapse  was  impending,  par- 
ticularly as  it  may  remain  at  this  height  for  several  days.  The 
following  medicines  are  mentioned  as  lowering  fever  temperatures : — 
Digitalis,  veratria,  quinine,  antimony,  and  calomel ;  acids  and  salines 
do  so  less  effectually.  The  following  agents  introduced  into  the 
system  raise  temperature: — Coffee,  musk,  camphor,  curare,  putrid 
solutions  or  pus  (injected  subcutaneously  or  into  vessels),  or  blood 
of  a  fever  patient  (healthy  blood  does  not). 

*'  Muscular  exertions  generally  cause  a  very  considerable  rise  in 
temperature  in  cases  where  there  is  any  previously  existing  morbid 
condition,  however  slight.  On  this  account  we  are  quite  justified 
in  feeling  anxiety  about  the  health  of  any  one  whose  temperature 
exceeds  the  normal  after  only  moderate  exercise,  however  cheerful 
and  apparently  well  he  may  seem  in  other  respects  ;**  but  the  tem- 
perature uf  a  patient  who  has  recently  been  removed  (as  previou^i 
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to  admission  into  hospital)  must  not  be  relied  upon  as  a  true  indi- 
cation of  his  state,  although  of  course,  great  alteration  of  tempera* 
ture  under  such  circumstances  would  indicate  easy  variability,  and 
therefore  considerable  disease,  in  accordance  with  the  foregoing 
role  with  regard  to  exercise.  Temperature  in  females  and  children 
is  more  easily  influenced  than  in  males  generally;  in  males  of 
advanced  life  the  alterations  are  rather  slow,  and  in  acute  diseases 
lower  than  in  younger  people  under  similar  circumstances. 

The  following  are  definite  and  characteristic  types  of  altered 
temperature: — (a)  Kigors  (fieberfrost),  (i)  fever  heats  or  pyrexia 
(fieberhitze),  (c)  collapse.  These  are  distinct  pathological  states, 
not  mere  variations  in  temperature,  for  these  are  accompanied  by 
other  definite  eyxnptoma.  During  a  rigor  the  body  temiSature  i 
generally  increased  to  40®  C.  (104®  Fahr.),  or  more,  while  the  extre- 
mities become  cooler  than  normal,  and  there  is  in  spite  of  the  real 
increase  of  temperature  a  sensation  of  chilliness — in  fact,  yre  should 
find  it  hard  to  make  our  patient  believe  that  he  is  really  warmer 
than  in  health.  This  is  the  rigor  of  a  commencing  fever,  followed 
by  the  regular  fever-heat.  A  rigor  may,  however,  occur  without 
any  appreciable  rise  in  temperature;  such  occurs  frequently  in 
nervous  people,  and  is  of  little  moment.  Nervous  rigors  may 
occur  from  any  sudden  impression  on  a  sensitive  part,  as  passage 
of  a  catheter.  Bigors  may  also  occur  with  falling  temperature, 
but  do  not  seem  intimately  connected  with  collapse  temperatures. 
These  three  forms  of  rigors  point  to  the  importance  of  thermo- 
metric  observations  after  severe  surgical  injuries  or  operations, 
where  a  true  rigor  (t.^.,  with  a  rising  temperature)  is  often  of  such 
serious  import. 

The  fever  heat  consists  in  a  rise  of  from  2^  to  3°  C.  (3*6®  to  5*4® 
Fahr.)  or  more ;  there  may  not  be  any  subjective  phenomena,  as 
thirst,  langour,  or  quickness  of  pulse,  but  these  are  usually  present, 
and  are  followed  by  loss  of  body  weight,  constituting  true  fever. 
Wunderlich  in  this  connexion  '*  emphatically  asserts  that  there  is 
generally  no  exact  parallelism  between  the  height  of  the  tempera- 
ture on  the  one  hand  and  the  kind  and  degree  of  the  remaining 
phenomena  on  the  other,  &c."  In  another  part  of  the  work  the 
nature  of  these  relations  is  more  closely  considered  and  commented 
on.  This  frequent  want  of  correspondence  between  temperature  and 
other  symptoms  has  been  often  used  as  an  argument  against  the 
value  of  thermometric  observations,  while  on  the  other  hand  a 
supposed  correlation  of  other  symptoms  with  temperature  has  often 
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led  to  false  conclusions,  especially  in  prognosis.  *'  Collapse  some- 
times occurs  by  itself,  sometimes  in  the  middle  of  pyrexia  of 
various  degrees ;  very  often  in  the  sequelcB  of  fevers ;  very  seldom 
during  rigors,  although  these  have  many  phenomena  in  common 
with  collapse.  ...  Collapse  is  more  transient  and  less  event- 
ful than  pyrexia,  or  even  rigors,  and  when  it  is  relatively  pro- 
tracted it  still  forms  only  an  episode,  or  the  last  act  (of  a  drama), 
of  relatively  short  duration."  Collapse  varies  in  its  degree  from 
slighter  forms,  without  any  particular  complaint  on  the  part  of  the 
patient,  but  slight  alterations  in  appearance,  and  some  coldness  of 
nose,  cheeks,  hands,  feet,  &c.,  to  the  most  extreme  degree  where 
the  patient  becomes  as  a  corpse,  with  sunken  appearance,  intense 
coldness,  icy  sweat,  extreme  weakness,  anxiety,  giddiness,  &c.  The 
danger  of  collapse  seems  more  to  depend  on  the  cause  inducing  it 
than  on  the  state  itself.  This  form  of  collapse  generally  occurs 
suddenly,  but  collapse  occurring  in  acute  febrile  disease  begins 
slowly,  and  the  collapse  symptoms  are  gradually  established. 
While,  however,  the  extremities  seem  cold,  the  body  temperature 
may  be  increased,  normal,  or  diminished,  the  usual  condition  being 
a  rapid  fall  up  to  even  10^  or  14^  Fahr.  It  will  thus  be  seen  that 
no  distinction  can  be  made  between  rigor,  fever  heat,  and  collapse 
from  the  mere  height  of  temperature.  Kigor  and  collapse  must  be 
distinguished  by  the  former  occurring  with  a  rising,  the  latter  with 
a  falling  temperature. 

With  regard  to  the  relation  of  temperature  to  other  symptoms, 
there  seems  to  be  too  general  a  belief  in  their  close  correlation. 
'^  There  is  very  often  a  contrast  between  the  temperature  and  the 
frequency  of  the  pulse.'*  Slight  febrile  temperature  usually 
coincides  with  a  pulse  of  80  or  90,  moderate  fever  90  to  108, 
and  considerable  fever  from  108  to  120,  but  these  numbers  have 
only  approximate  value.  The  temperature  is  more  closely  related 
to  the  pulse  than  to  other  symptoms.  There  is  sometimes  slight 
correspondence  between  the  brain  symptoms  and  temperature, 
being  more  intense  in  proportion  to  the  temperature  in  old  persons 
and  children  than  in  adults.  Daily  fluctuations  of  temperature  are 
almost  always  present  in  disease,  and  may  depend  upon  a  variety 
of  causes,  which  are  classified  as  depending  on  (a.)  the  elements 
which  constitute  the  morbid  process — kind,  intensity,  stage,  regu- 
larity or  irregularity,  or  other  peculiarities  of  its  cause,  improve- 
ments or  relapses,  complications  or  special  events,  progress  towards 
health,  or  fatal  crisis ;  (6.)  idiosyncrasy  of  the  patient,  intercurrent 
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external  influences,  or  therapeutio  agents.  "  The  daily  difference 
may  vary  greatly,  and  the  significance  of  the  same  number  of 
degrees  may  be  very  different  in  proportion  as  the  daily  mean  is  at 
the  same  time  high  or  low."  In  a  daily  mean  of  37°  C.  (986''  F.), 
a  daily  excursus  (variation)  1°  C.  (1*80**  F.)  is  of  no  importance;  if 
it  amounts  to  1*5°  C.  (2*7°  F.)  it  is  suspicious.  When  the  daily 
mean  reaches  37*5°  C.  (99*5°  F.),  the  foregoing  variations  indicate 
the  presence  of  disease  of  some  sort.  If  the  daily  mean  is  up  to 
38*5°  C.  (101*3°  F.)  or  more,  the  dwly  difference  is  of  higher 
importance.  If  less  than  *5°  C.  ('90°  F.),  indicates  a  continued, 
less  than  1°  C  (1*8°  F.)  a  sub-continued,  and  when  more  consider- 
able, an  intermittent  fever.  If  the  daily  minimum  reaches  the 
normal,  there  is  an  intermission ;  but  real  intermission  only  occurs 
when  all  the  symptoms  of  fever  abate.  As  a  rule,  there  is  but  one 
exacerbation  in  twenty-four  hours. 

^*  Febrile  diseases  exhibited  great  variety  as  regards  the  course 
pursued  by  the  temperature;  but,  in  spite  of  all  these  differences, 
we  can  recognize  certain  rules  as  regulating  their  behaviour,  and 
it  is  also  true  that  the  very  differences  they  exhibit  furnish  us  with 
the  most  important  data  for  distinguishing  the  several   forms  of 
disease  and  their  varieties."    A  temperature  continuously  above 
normal   indicates  a  continued  fever;   where    interrupted   by  an 
apyretic  period  (or  periods)  indicates  an  intermittent  or  relapsing 
fever.     The  course  pursued  by  temperature  may  be  influenced 
by  the  nature  of  the  disease,  its  intensity  by  individual  circum- 
stances, accidental   circumstances   (^'  including  many   therapeutic 
undertakings!")  or  complications.     We  have  already  referred  to 
the   three  stages  of  febrile  diseases,    the  pyrogenic,   fastigium, 
amphibolic  (pending  the  termination),  defervescent  and  epicritical 
(in  cases  of  recovery),  and  pre-agonistic  and  agony  (in  case  of  death). 
The  pyrogenic  may  be  either  short  or  protracted;  in  the  first 
form  rising  suddenly  and  steadily,  or  by  but  slight  interruptions, 
and  reaching  its  height  in  from  a  few  to  thirty-six  hours;   the 
heat  of  the  trunk  rising  much  more  rapidly   than   that  of  the 
extremities.     This  kind  of  pyrogenic  stage  is  the  rule  in  small-pox, 
scarlatina,  true  pneumonia,  malarial  attacks,  pyaemia,  and  relapsing 
fever,  and  commonly  in  typhus,  febricula,  facial  erysipelas,  ton- 
selitis,  and  meningitis  of  convexity  of  the  brain.     It  never  occurs 
in  typhoid,  basilar  meningitis,  catarrhal  affections,  or  rheumatic 
fever.     The  protracted  form   of  pyrogenic  stage  may  last  for 
several  days  or  a  week,  of  course  with  daily  variations.     This 
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form  occurs  most  commonly  in  typhoid  fever,  and  may  form  a 
basis  for  diagnosing  that  disease.  This  type  is  also  commonly 
found  in  measles,  bronchial  catarrh,  catarrhal  pneumonia,  basilar 
and  cerebro-spiilal  meningitis,  acute  tuberculosis,  rheumatic  fever. 
In  some  cases  of  rheumatism,  secondary  syphilis,  phthisical 
affections,  and  serous  inflammations,  the  temperature  rises  in  an 
insidious  manner,  and  can  scarcely  be  classed  with  any  type.  The 
height  of  the  temperature  during  the  fastigium  depends  on  the 
severity  and  nature  of  the  disease  ;  the  daily  mean  is  of  more  im- 
portance at  this  period  than  the  absolute  height,  the  average 
height  of  the  whole  fastigium  being  more  symptomatic  than  that 
of  single  days.  The  following  is  the  average  height  of  the 
fastigium  in  the  more  important  febrile  diseases: — 

Typhoid  fever,  from  39^  to  40-2«  C.  (1022^  to  104-36*^  F.) 
Typhus,  39-2°  to  405^ C.  (102-56  ^to  104-9°.)  Small-pox  (eruptive 
fever),  39"*  to  40°  C.  (102"2°  to  104°  F.)  Measles  about  same  as 
last.  Scarlatina,  fcbout  40°  C.  (104°  F.)  True  pneumonia,  39*2° 
to  40°  C.  (102-56°  to  104°  F.)  Articular  rheumatism  (uncompli- 
cated), 38°  to  39-5°  0.  (101-3°  to  1031°  F.)  Influenza,  38-5°  to 
39-2°  C.  (101-3°  to  102-56°  F.)  Facial  erysipelas,  395°  to  40° C. 
(103-1°  to  104°  F.)  Parenchymatous  tonsilitis,  about  39.5^  C. 
(103*1°  F.)  *^The  most  valuable  data  for  both  diagnosis  and 
prognosis  are  obtained  from  the  general  course  of  the  temperature 
during  the  fastigium." 

The  course  of  temperature  during  the  fastigium  is  (when  ex- 
pressed in  the  graphic  form,  on  a  chart)  of  one  of  three  prindpal 
types: — 

1st.  What  Wunderlich  calls  "  the  acuminated  form,'*  that  is, 
rapidly  reaching  its  highest  point,  from  which  it  rapidly  begins  to 
fall,  or  terminates  fatally,  thus  giving  an  acute  angle  on  the  chart. 
This  form  occurs  in  all  ephemeral  fevers,  paroxysms  of  intermittents, 
daily  attacks  of  fever  in  tuberculosis,  in  some  fevers  of  several  days' 
duration,  and  in  terminal  fevers. 

2nd.  A  continuous  course  of  temperature  during  the  fastigium, 
with  but  slight  fluctuations.  This  occurs  in  all  cases  of  severe, 
acute  disease,  in  some  complications  supervening  on  previous 
disease,  and  also  in  some  mild,  long  continued  fevers.  In  this  form 
a  considerable  dip  in  the  chart  may  sometimes  occur,  and  give  rise 
to  an  apparent  crisis  ('*  pseudo-crisis ").  This  continued  course 
generally  lasts  less  than  a  week.  The  diseases  in  which  this  form 
occurs  are  typhus,  scarlatina,  true  pneumonia,  flrst  stage  of  small- 
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pox,  fkcial  erysipelas,  tonsilitis,  meningitis  of  convexity  of  the 
bruD. 

3rd.  The  non-continued  form,  which  shows  great  ups  and  downs 
on  the  chart.  This  is  the  most  common  fprm,  and  to  it  belong 
typhoid  fever,  measles,  catarrhal  affections,  rheumatic  fevers,  osteo- 
myelitis, basilar  miningitis,  pyaemia,  secondary  small-pox  fever, 
tuberculosis,  &c. 

Of  all  diseases  which  exhibit  a  non-continuous  course  in  their 
fastigium,  typhoid  is  the  most  clearly  typical.  The  close  of  the 
fastigium  is  sometimes  defined,  but  may  pass  gradually  into  the 
succeeding  stage.  Sometimes  a  slight  rise  (preturbatio-eritica  of 
older  physicians)  occurs  at  the  close  of  the  fastigium. 

The  course  of  temperature  during  progress  towards  recovery 
may  be  divided  into — (a)  the  stage  of  insufficient  decrease;  (6) 
defervescence  (or  cessation  of  fever) ;  (c)  epicriticaJ  period  (recovery). 
The  decrease  may  be  either  by  lysis  or  crisis — in  the  former 
the  temperature  falling  gradually,  in  the  latter  falling  suddenly. 
Relapse,  or  the  occurrence  of  sequelse  after  defervescence,  is  indi- 
cated by  a  sudden  rise  of  temperature ;  but  we  must  not  forget,  in 
estimating  the  value  of  these,  our  previous  remarks  about  the  effect 
of  too  sudden  return  to  ordinary  diet. 

It  would  be  impossible  to  go  into  the  consideration  of  the 
chapters  on  the  temperature  in  special  diseases,  including  as  they  do 
almost  all  the  febrile  affections.  The  disease  most  carefully  treated 
of  in  this  part  of  the  work  is  typhoid  (abdominal  typhus).  That 
on  typhus  (exanthematic  typhus)  is  rather  slight,  the  author  having 
had  but  comparatively  slight  opportunities  of  observing  this  affec- 
tion. All  the  other  chapters  on  special  diseases  are  excellent,  as 
also  that  on  chronic  diseases.  The  work  also  contains  a  very  full 
account  of  the  physiology  of  healthy  temperatures,  and  the  author 
discusses  many  other  interesting  theoretical  questions  with  his 
usual  ability,  but  our  object  has  been  to  touch  upon  the  general, 
practical  bearings  of  the  work.  In  fact,  the  only  fault  to  be  found 
with  Woodman's  edition  of  Wunderlich  is  that  it  is  too  good,  and 
we  are  afraid  that  comparatively  few  will  follow  it  into  all  its 
windings.  We  regret  that,  being  a  Sydenham  Society  book,  its 
circulation  will  be  limited. 

Thomas  Wbigley  Grimshaw. 
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The  Dynamics  of  Nerve  and  Muscle.  By  Charles  Bland 
Badcliffe,  M.D.,  F.E.C.P.,  Physician  to  the  Westminster 
Hospital  and  to  the  National  Hospital  for  the  Paralysed  and 
Epileptic.     London :  McMillan  &  Co.     1871.     Pp.288. 

It  is  more  than  twenty  years  since  Dr.  C.  B.  BadcliiFe  had  his 
attention  first  directed  to  the  subject  of  which  he  treats  in  the 
work  before  us.  During  this  period  his  opinions  regarding  the 
physiological  relations  existing  between  nerve  and  muscle  have 
undergone  considerable  change.  This  change  is,  in  part,  due  to 
re-consideration  of  facts  which  were  before  him  from  the  first,  but 
also,  in  great  part,  to  the  accumulation  of  new  observations,  made 
with  the  aid  of  Sir  William  Thomson's  new  quadrant  electro- 
meter. Dr.  Badcliffe,  in  his  new  volume,  frankly  admits  that  his 
former  attempts  to  solve  some  of  the  more  abstruse  problems 
connected  with  the  dynamics  of  nerve  and  muscle  were 
very  imperfect.  Of  his  fi«t  little  work  he  speaks  as  Dryden 
did  of  one  of  his  plays — "  It  was,"  he  says,  "  only  a  confused  mass 
of  thoughts  tumbling  over  one  another  in  the  dark,  when  the  fancy 
was  yet  in  its  first  work,  moving  the  sleeping  images  of  things 
toward  the  light,  there  to  be  distinguished,  and  then  either  chosen 
or  rejected  by  the  judgment.'*  Nor  does  the  author  speak  more 
approvingly  of  his  later  efforts — not  even  of  that  the  latest  of  all, 
which  took  the  form  of  lectures  delivered  at  the  Boyal  College  of 
Physicians  of  London  in  1863. 

Dr.  Radcliife  early  perceived  that  the  true  key  to  the  dynamics 
of  nerve  and  muscle  lay  hid  among  the  facts  belonging  to  animal 
electricity.  He  devoted  himself  with  great  earnestness  to  the  study 
of  the  fascinating  investigations  of  Du  Bois-Beymond ;  he  care- 
fully scrutinized  the  muscle  and  nerve-currents,  and  the  changes 
which  take  place  when  they  are  passing  from  a  condition  of  rest 
into  one  of  action.  Gradually  he  began  to  apprehend  that  there 
was  another  aspect  of  animal  electricity,  which  is  passed  by 
unnoticed  in  the  researches  of  Du  Bois-Beymond.  His  attention 
became  fixed  on  the  discovery  of  Matteucci,  that  muscular  contrac- 
tion was  accompanied  by  a  discharge  analogous  to  that  of  the 
torpedo. 

This  discovery  seemed  to  throw  a  new  light  on  the  matter.  It 
seemed  to  point,  not  so  much  to  the  muscle-current  and  nerve* 
"^'Urrent  as  fundamental  conditions  of  animal  electricity,  but  rather 
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to  a  state  of  charge^  He  began  to  seek  for  evidences  of  this 
condition  of  charge,  first  with  one  electrometer,  and  then  with 
another,  first  with  one  condenser  and  then  with  another,  and 
even  at  first  not  altogether  firuitlessly.  It  was  only,  however, 
when  he  began  to  work  with  Sir  William  Thomson's  new 
quadrant  electrometer,  along  with  apparatus  for  measuring  the 
resistance  which  the  animal  tissues  ofier  to  electrical  conduction, 
that  he  began  distinctly  and  thoroughly  to  realize  the  facts  with 
which  he  had  to  do.  By  experimentation  with  these  instruments 
he  became  convinced  that,  for  all  practical  purposes,  the  animal 
tissues  may  be  regarded  as  non-conductors.  He  found,  for  example, 
that  the  resistance  offered  by  an  inch  of  the  sciatic  nerve  of  a  frog 
was  not  less  than  40,000  B.  A.  units — as  much,  that  is,  as 
eight  times  that  of  the  whole  Atlantic  cable.  Dr.  Badcliffe 
likewise  found,  when  seeking  for  tensional  phenomena  of  animal 
electricity  in  muscle  and  nerve,  by  means  of  the  new  quadrant 
electrometer,  that  the  sides  and  ends  of  the  fibres  were  charged 
differently,  the  former  positively,  the  latter  negatively,  and  that 
these  evidences  of  charge  disappeared,  in  a  great  measure,  during 
action.  He  found  evidences  of  the  charge,  for  which  he  had 
formerly  sought  almost  in  vain;  but  he  found  more  than  he 
expected.  Expecting  to  find  a  single  charge  he  found  a  double 
one:  here  was  a  difficulty  not  hitherto  anticipated.  In  fact,  it  was 
a  difficulty  so  great  as  to  be  absolutely  insuperable  on  the  hypo- 
thesis adopted  by  Dr.  Badcliffe  in  his  earlier  works. 

His  idea  had  been  that  the  muscular  fibres  were  charged  with  one 
kind  of  electricity  during  rest,  and  that  in  this  way  the  molecules 
were  kept  in  a  state  of  constant  repulsion.  This  idea  was  abso- 
lutely irreconcilable  with  the  fact  that  there  is  a  double  charge  of 
electricity  in  muscle.  It  was  one  which  agreed  well  enough  with 
the  presence  of  a  single  charge,  whether  positive  or  negative ;  but  it 
clashed  altogether  with  the  new  state  of  facts,  seeing  that  with  a 
double  charge  the  mutual  repulsion  of  the  molecules,  arising  from 
the  presence  of  either  charge,  would  be  counteracted  by  the  mutual 
attraction  of  molecules  charged  differently. 

Besides  the  discovery  of  the  double  charge,  it  is  to  be  remembered 
that  the  author  had  also  come  to  recognize  more  fully  than  in 
former  years  the  true  character  of  the  animal  tissues  as  non- 
conducting: hence  the  questions  naturally  arose — was  it  possible 
that  the  sheaths  of  the  fibres  in  muscle  might  be  so  wanting  in 
conductibility  as  to  allow  them  to  act  as  dielectrics  f    Was  it 
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possible  that,  the  sheaths  being  dielectrics,  a  charge  of  one  kind  of 
electricity  developed  on  the  outsides  by  the  reaction  of  the  blood 
then  circulating,  or  in  any  other  way  might  induce  a  charge  of  the 
other  kind  of  electricity  on  the  inside^,  and  that  the  electrical 
antagonism  of  the  sides  and  ends  of  the  fibres  might  be  accounted 
for  by  the  charge  induced  on  the  insides  being  conducted  to  the 
ends  by  the  contents  of  the  sheath?  Was  it  possible  that  the 
fibres  might  be  kept  in  a  state  of  relaxation  or  elongation  by  the 
compression  of  the  sheaths,  arising  from  the  mutual  attraction  of 
the  two  opposite  charges  disposed  as  in  a  charged  Leyden  jar, 
upon  the  two  surfaces  of  the  sheath  ? 

These  were  the  questions  which,  in  turn,  presented  themselves, 
and  which,  as  it  seemed,  required  to  be  answered  in  the  affirmative. 
The  theory  of  electrical  action  in  muscle  thus  foreshadowed  in- 
volved an  idea  quite  distinct  from  that  whose  place  it  had  taken. 
The  new  idea  was  definite,  and  free  from  many  objections  which 
might  reasonably  be  urged  against  the  former  one.  It  accounted 
for  the  difficulty  of  detecting  the  charge  present  in  the  fibre,  and 
for  the  fact  that  the  fibre  could  keep  its  charge  though  itself 
uninsulated :  for  the  two  charges  disposed  thus,  after  the  manner  of 
an  elongated  Leyden  jar,  upon  the  two  opposite  surfaces  of  the 
sheath  of  each  fibre,  marked  each  other,  and,  at  the  same  time, 
imprisoned  each  other,  just  as  they  do  in  the  ordinary  charged 
Leyden  jar. 

But  what  is  by  far  more  important,  in  support  of  Dr.  Badcliffe*8 
later  notions,  his  new  idea  of  the  relationship  of  these  electrical 
phenomena  in  muscles  was  definite,  is  this — that  all  the  tensional 
phenomena  of  the  muscular  fibre,  and  all  the  current  phenomena 
also,  could  be  imitated  upon  a  wooden  model  of  the  fibre  left  bare  at 
the  two  ends,  and  sheathed  at  the  sides  with  a  coating  formed 
of  two  layers  of  tin-foil,  separated  by  an  intermediate  layer  of  thin 
gutta-percha  sheeting,  if  only  a  charge  was  supplied  to  the  outer 
layer  of  tin-foil.  And  in  this  also  was  the  idea  definite,  that  the 
elongation  of  the  fibre,  assumed  to  be  brought  about  by  the  mutual 
attraction  of  the  two  opposite  charges,  disposed  (as  in  a  Leyden 
jar),  upon  the  two  surfaces  of  the  sheath,  was  found  to  be 
reproducible  on  a  narrow  band  of  india-rubber,  covered,  on  its  two 
surfaces,  with  a  thin  metallic  coating,  so  as  to  allow  of  its  being 
charged  as  a  Leyden  jar  is  charged;  for  on  thus  charging,  this 
band  was  seen  to  elongate,  under  the  mutual  attraction  of  the  two 
charges    disposed    upon    its    surfaces,  just    as'  the  sheath  of  a 
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mnscnlar  fibre  is  supposed  to  do.  Nay,  by  this  artificial  arrange- 
ment everything  which,  according  to  Dr.  BadclifFe's  present  theory, 
id  supposed  to  happen  in  muscular  motion,  can  be  fully  illustrated, 
contraction  as  well  as  relaxation,  for  this  band  which  had  elongated 
under  the  charge  is  seen  to  contract  when  this  charge  is  dis- 
charged. 

In  fine,  the  result  at  which  Dr.  RadcliflTe  has  arrived  is,  that  the 
workings  of  all  kinds  of  electricity  upon  muscle  is  resolvable  into 
those  of  charge  and  discharge,  the  charge  elongating  the  fibres, 
and  the  discharge  of  this  charge  bringing  about  the  state  of 
contraction. 

Such  is  a  brief  sketch  of  the  new  view  which  Dr.  C.  B.  BadclifTe 
now  sets  forth  as  to  the  dynamics  of  muscle  and  nerve.  To  cx>m- 
prehend  his  facts  and  arguments  thoroughly  his  work  must  not 
only  be  perused,  but  perused  with  great  care.  The  book  is 
beautifully  brought  out,  and  although  we  are  unwilling  to 
pronounce  a  decided  opinion  upon  views  which,  if  accepted,  would 
80  profoundly  modify  generally  received  opinions  as  to  the  physi- 
ology of  muscular  action,  yet  we  do  not  hesitate  to  say  that  Dr. 
Raddiffe*8  work  is  a  most  remarkable  and  suggestive  contribution 
to  the  literature  of  the  subject. 


WORKS  ON  ELECTRICITY. 

1.  Lectures  on  the  Clinical  Uses  of  Electricity/*  By  J.  Russell 
Reynolds,  M.D.,  F.R.S.  London:  F.  &  A.  Churchill.  1871. 
Pp.  112. 

2.  De  P Electrisation  localisie  et  de  son  application  a  la  pathologie  et 
a  la  Hierapeutique.  Par  le  Dr.  D.  B.  Duchenne  (de  Boulogne). 
3^me  ^tion;  Ire  partie.  Paris:  J.  B.  Bailli^re  et  Fils.  1872. 
Pp.  576. 

Dr.  Reynolds  has,  we  think,  acted  wisely  in  revising  and  pub- 
lishing, in  a  separate  form,  these  admirably  concise  and  practical 
lectures,  which  were  originally  delivered  in  University  College 
Hospital.  The  extent  to  which  even  the  best  text-books  are 
overladen  with  debatable  matter,  crude  theories,  and  idle  specula- 
tions is  a  serious  hindrance  to  all  who  endeavour  to  ascertain  what  is 
truly  known,  and  it  is  quite  refreshing  to  have  this  important  subject 
handled  clinically  by  one  so  competent  to  speak  dispassionately,  both 
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from  his  general  attainments  and  special  experience  in  this  branch  of 
medical  art.  It  is  re-assuring  to  learn,  and  in  this  we  heartily 
follow  the  author,  that,  for  the  relief  of  pain  or  spasm,  it  is 
perfectly  immaterial  whether  we  employ  a  '*  descending "  or 
**  ascending  "  direct  galvanic  current,  though  theoreticaliy  it  should 
make  a  very  great  difference ;  and  that,  in  the  case  of  induction 
machines,  notwithstanding  Duchenne's  assertions,  it  matters 
little,  except  so  far  as  intensity  goes,  whether  we  use  the  primary 
current  (t.«.,  current  from  the  coil  of  thick  wire),  or  the  secondary 
current  (i.«.,  current  of  the  fine  wire).  After  a  few  introductory 
remarks  on  the  clinical  uses  of  electricity,  and  on  the  different 
forms  of  electricity  in  medical  use,  the  author  briefly  exposes  the 
more  prominent  efiects  of  electricity  on  the  vital  properties  of  the 
tissues,  the  diagnostic  uses  of  electricity  are  more  fully  treated  of, 
a  subject  most  unjustly  ignored  in  ordinary  practice,  and  the  con- 
cluding chapter  discusses  the  therapeutical  uses  of  electricity,  and 
its  method  of  employment  in  paralysis  from  cerebral,  spinal,  or 
local  disease;  in  spasmodic  affections;  and  in  neuralgia.  Dr. 
Reynolds'  short  treatise  is  a  trustworthy  handbook  of  practice,  in 
outline,  and  conveys  its  teaching  in  a  very  lucid  manner ;  but  it 
should  be  remembered,  that  no  one  ought  to  meddle  with  electro- 
therapeutics until  he  has  gained  some  knowledge  of  the  rudiments 
of  electro-physics,  and  has  learned  for  himself  the  practical 
management  of  some  one  of  the  forms  of  galvanic  and  faradic 
apparatus,  respectively. 

Within  the  last  two  years  we  have,  from  time  to  time,  noticed 
in  this  Journal  the  valuable  works  on  medical  electricity  produced 
by  Althaus,  Meyer,  and  Messrs.  Beard  &  Bockwell,  and  we  now 
welcome  with  pleasure  the  third  and  revised  edition  of  Duchenne  s 
great  work. 

Owing  to  the  events  of  the  late  war  part  of  this  edition  has 
already  appeared  in  an  English  dress,  under  Dr.  Tibbits*  care, 
before  the  original  could  be  given  to  the  world,  and  the  remaining 
part  of  the  English  translation  and  the  second  volume  of  the 
French  issue  will,  probably,  be  soon  in  circulation.  Duchenne,  by 
his  unwearied  and  protracted  investigations,  has  well  earned  his 
position  as  head  of  the  modem  school  of  electro-therapeutics ;  and, 
as  has  been  remarked,  his  voluminous  work  is  not  only  a  well-nigh 
exhaustive  treatise  on  the  uses  of  electricity,  but  it  is  also  an 
elaborate  exposition  of  the  different  diseases  in  which  electricity 
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has  proved  to  be  of  value  as  a  therapeutical  and  diagnostio  agent. 
The  arrangements  of  the  contents  has  always  seemed  to  us 
intolerably  confused,  much  needless  repetition  and  prolixity  are 
indulged  in,  and  the  ever-reeurring  tone  of  egotism  is  offensive; 
vet,  to  all  who  will  bear  with  these  drawbacks,  the  labours  of 
Duchenne  unfold  a  vast  amount  of  information,  and  show  a  spirit 
of  patient  research  which  cannot  be  too  highly  appreciated. 

The  first  part  of  the  present  volume  is  mainly  occupied  by  a 
lengthy  description  of  electro-medical  instruments,  and  by  an 
examination  of  the  principles  of  localized  electrization,  the  method 
with  which  the  author  s  name  is  inseparably  and  honourably  bound 
up.  The  second  part  takes  up  the  clinical  sideband  deals  with 
traumatic  paralysis;  the  atrophic  paralysis  of  childhood,  that 
curious  aftd  grave  affection ;  spinal  paralysis  in  the  adult ;  subacute 
general  spinal  paralysis ;  progressive  muscular  atrophy  and  glosso- 
labio-laryngeal  paralysis.  Duchenne  has  done  good  and  lasting 
work  in  his  department,  to  the  study  of  which  he  has  devoted  his 
life,  and  no  medical  library  is  complete  which  does  not  possess  the 
fruit^  of  his  energy  and  pereeverance. 


WORKS  ON  THERAPEUTICS. 

1.  A  Handbook  of  Therapeutics.  By  Sydney  Ringer,  M.D. 
Second  edition.     London:  H.  E.  Lewis.     1871.     Pp.  483. 

2.  Digitalis:  its  Mode  of  Action,  and  its  Use.  The  Hastings 
Prize  Essay  of  the  British  Medical  Association  for  1870.  By  J. 
MiLNEB  FoTHEBGiLL,  M.D.  London:  H.  K.  Lewis.  1871. 
Pp.  89. 

It  is  about  two-and-a-half  years  ago  since  the  first  edition  of 
Ringer's  treatise,  which  is  founded  on  Buchheim's  work,  appeared 
and  recdved  its  modicum  of  pndse  and  dispraise  at  the  hands  of 
reviewers.  We  are  glad  to  find  that  the  new  edition  has  undergone 
no  bcrease  in  size,  though  some  fresh  matter  has  been  interpolated, 
and  marks  of  revision  are  apparent;  and  we  only  regret  that  the 
author  has  not  thought  fit  to  correct  more  of  the  faults  originally 
pomted  out.  The  arrangement  of  the  contents  is  arbitrary  and 
unmeaning ;  or  rather,  it  is  an  incongruous  sequence  of  detached 
articles;  the  index  of  medicines  and  of  diseases  is  very  imperfect, 
and  some  of  his  statements  challenge  the  severest  criticism.     In 
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fine,  although  Dr.  Ringer  has  had  the  special  experience  of  a 
teacher  of  therapeutics,  we  cannot  but  think  that  there  is  still 
room  for  a  compact  and  methodical  English  treatise  on  the 
principles  of  therapeutics.  Meanwhile,  much  that  is  useful  can  be 
gleaned  from  Dr.  Ringer's  book,  and  we  hope  that  when  it  becomes 
his  duty  to  prepare  a  third  edition,  he  will  endeavour'to  render  his 
work  a  more  perfect  exponent  of  the  present  state  of  knowledge. 

Two  important  monographs  on  digitalis  have  been  published 
within  the  past  three  years— one,  by  Dr.  Brunton,  noticed  in  this 
Journal  for  February,  1869,  was  mainly  taken  up  with  an  elaborate 
enquiry  into  the  physiological  action  of  the  drug ;  the  present  essay 
is  devoted  rather  to  the  influence  of  digitalis,  as  one  of  a  class  of 
remedial  agents,  on  diseased  conditions  of  the  heart.  On  some  of 
the  most  important  points  they  are  closely  in  accord,  and,  of  these, 
none  is  of  higher  clinical  import  than  the  doctrine,  which  may  be 
held  as  finally  settled,  that  digitalis  acts  as  a  direct  cardiac 
stimulant  and  causes  increased  contraction.  This  increased  con* 
traction  is  probably  due  to  stimulation  of  the  cardiac  ganglia,  and 
not  to  paralysis  of  the  co-ordinating  vagus-fibres.  Digitalis  also 
seems  to  exert  a  direct  contracting  influence  over  the  minute 
vessels,  and  this  fact  must  not  be  forgotten  in  practice,  when 
foxglove  is  administered  for  the  sake  of  its  effects  on  the  muscular 
walls  of  the  heart. 

The  long-accepted  theory  of  digitalis  being  a  cardiac  sedative  in 
ordinary  doses  must  now  be  abandoned,  and  clinical  phenomena 
certainly  fit  better  into  the  modem  theory.  The  most  pressing 
indication  for  the  therapeutic  use  of  digitalis  is  cardiac  dilatation, 
with  or  without  hypertrophy ;  but  for  detidls  as  to  its  use  in  this 
and  other  special  diseases  of  the  heart,  we  must  refer  to  the  essay 
itself,  and  assure  our  readers  that  they  will  find  in  its  pages  much 
that  is  of  value,  and  that  will  repay  careful  study. 


Light  Science  for  Leisure  Hours.     By  R.  A.  Proctor,  B.A.,  &c. 
London:  Longmans,  Green,  &  Co.     1871.     Pp.  316. 

Mr.  Proctor  is  a  contributor  to  the  newspaper  and  serial 
press,  in  which  capacity  he  frequently  writes  articles  on  scientific 
and  semi-scientific  subjects  for  the  readers  of  that  class  of  literature. 
This  volume  contains  a  reprint  of  a  few  of  those  articles.     They 
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are  written  in  a  pleasing  and  popular  style ;  but,  at  the  same  time, 
they  are  evidently  the  work  of  a  writer  who  has  a  thorough 
knowledge  of  the  subjects  upon  which  he  undertook  to  enlighten 
the  general  public.  We  heartily  commend  this  volume  even  to 
those  who  make  pretensions  to  be  a  "  master  in  science.'' 


The  Prevention  of  Contagious  Diseases,  A  Practical  Treatise  on 
Disinfectants^  Antiseptics^  and  other  Sanitary  Agents,  By 
Chables  a.  Cameron,  M.D.,  Professor  of  Hygiene  in  the 
Boyal  College  of  Surgeons.  Dublin:  Fannin  &  Co.  1871. 
Pp.  36. 

This  little  book  is  a  miniature  treatise  on  sanitary  science,  as  a 
large  number  of  sanitary  subjects  is  treated  of  in  the  briefest 
possible  manner.  The  merit  of  the  little  book  consists,  however, 
in  the  precise  directions  for  disinfecting  rooms,  clothes,  &c.,  which 
it  contains. 


PART   III. 
HALF-YEARLY    REPORTS 


REPORT  ON 
MATERIA  MEDICA  AND  THERAPEUTICS.* 

By  Walter  G.  Smith,  M.D.,  Dubl. ;  Fellow  and  late  Examiner 
in  Materia  Medica,  K.  &Q.C.P.I. ;  Assistant  Physician  to  the 
Adelaide  Hospital. 

MATERIA  MEDICA  AND  GENERAL  THERAPEUTICS. 

1.  Adulteration  of  Drugs. — In  some  of  the  previous  Reports  the 
details  of  the  examination  as  to  purity  of  some  of  the  common 
drugs,  e,g.,  subnitrate  of  bismuth,  aromatic  spirit  of  ammonia, 
bromide  and  iodide  of  potassium,  were  given,  and  the  results,  on 
the  whole,  were  highly  satisfactory.  Mr.  Allen  has  lately  examined 
several  specimens  of  permanganate  of  potassium^  obtained  in  differ- 
ent parts  of  England,  and  found  them  to  contain  from  93  to  98  ^/^ 
of  real  permanganate,  so  that  they  were  practically  pure.  Traces 
of  sulphate,  but  no  chlorides,  were  present,  and  a  little  free 
manganese  dioxide.  The  oxidizing  power  of  Condy's  crimson  fluid 
is  about  1'7  times  that  of  the  liq.  pot.  permang.  (B.P.)  Condy*s 
green  fluid,  containing  chiefly  manganate,  is  nearly  equal  to  the 
crimson  fluid. — {Pharm.  Joum.^  Sept.  2,  1871.) 

For  the  detection  of  turmeric  in  powdered  rhubarb  and  yellow 
mustard,  Prof.  Maisch  gives  the  following  process : — Agitate  with 
strong  alcohol,  filter,  and  add  a  strong  solution  of  borax.  If  now 
pure  muriatic  acid  be  added  in  large  excess,  the  unadulterated 
tincture  will  become  lighter  in  colour  or  whitish,  while  if  turmeric 
be  present  a  brown-red  colour  renudns  due  to  the  action  of  the  free 
boracic  acid  on  the  curcumin  of  the  turmeric. — {Pharm.  Journ., 

*•  The  aathor  of  this  Report,  desirous  that  no  contribution  to  the  eubjeots  of  Materia 
Medica  and  Therapeutics  should  remain  unnoticed,  will  be  glad  to  receive  any  pobli- 
cations  which  treat  of  them.  If  sent  to  the  oorrespondents  of  the  Journal  they  will  be 
forwarded. 
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June  24,  1871,  fipom  Amer.  Joum.  of  Pharm,)  This  boracic  acid 
teat  18  utilized  in  the  B.  P.,  under  ^'Rhei  Radix." 

Adulteration  is  carried  to  a  gigantic  extent  in  America,  for,  in 
some  establishments,  there  is  a  regularly  organized  adulterating 
department,  with  a  foreman  to  superintend  this  special  branch. 
All  sorts  of  cheap  and  refuse  substances  are  available  for  this 
branch  of  industry,  and  some  dealers,  it  appears,  uniformly  send  to 
the  grinders  a  certain  proportion  of  liquorice  with  the  opium,  so  that 
they  may  be  ground  together.  Mr.  Remmington,  of  Philadelphia, 
quotes  numerous  glaring  examples  of  fraud,  especially  in  the  case 
of  powders,  which  are  the  most  liable  to  adulteration,  and  his  report 
to  the  Pharmaceutical  Conference  at  St.  Louis  exposes  some 
startling  revelations  of  the  tricks  of  the  trade. — {Brit.  Med.  Jbum., 
Nov.  18,  1871.) 

Commercial  Iodide  of  Potaseium,  procured  in  London,  has  been 
found  to  be  remarkably  pure,  but  now,  in  consequence  of  the  extra- 
ordinary rise  in  its  value,  there  will  be  every  temptation  to  adulter- 
ate it.  In  June  last  it  was  16s.  6d.  per  lb. ;  in  Aug.,  24s.  6d. ;  in  Oct., 
309.  Od. ;  in  November  38s.  Od. ;  and  its  price  has  since  gone  up 
eyen  higher.  The  probable  causes  of  this  sudden  elevation  of  price 
are — (1)  Increased  consumption  of  the  salt  in  medicine ;  (2)Denuind 
for  its  use  in  photographic  processes ;  (3)  Iodine,  in  some  form  or 
other,  is  said  to  be  used  largely  as  a  mordant  in  the  manufacture 
of  some  green  dyes  much  in  request. — (Lancet,  Dec.  2,  1871.) 

Dr.  Burgemeister  gives  the  following  as  tests  for  pure  glycerine. 
Mixed  with  an  equal  volume  of  pure  oil  of  vitriol  it  remains  clear 
and  colourless,  or  nearly  so.  Impure  glycerine  gives  off  gases 
(CO,  &  CO)  and  oxalic  and  formic  acids  are  also  formed.  Gum 
would  be  indicated  by  the  formation  of  turbidity  or  of  a  gelatinous 
precipitate  on  the  addition  of  rectified  spirit.  Heated  with  caustic 
potash  it  should  not  develope  a  brown  colour,  nor  the  odour  of 
ammonia. — (Med.  Times  and  Gaz.,  Oct.  21.) 

2.  Chemitttry  of  effacing  Iron-moulds  and  Manganese-stains. — Mr. 
J.  Brown  on  testing  the  comparative  efficiency  of  three  familiar 
solvents  of  ferric  oxide,  viz.,  hydrochloric  acid,  oxalic  acid,  and 
quadroxalate  of  potassium  (sal  acetos),  found  that  the  latter  is 
superior  in  solvent  power,  and  is  by  far  the  best  agent  for  removing 
either  iron-moulds  or  the  disfiguring  brown  stains  produced  by 
Condy's  fluids.  The  reaction  of  peroxide  of  iron  with  sUl  acetos 
is:-Fe,03  +  2  (KHC,04H,C,04)  =  2FeC,04  +  K,C,04  + 
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200,  +  SHjO.  With  black  oxide  of  manganese,  the  equation 
is:— MnOj  +  2  (KHCa04H,Cj04)  =  MnCa04  +  2KHCa04 + 
2CO3  +  2HgO.— (PAan/*.  Joum,,  Sept.  30.) 

3.  Koumiss. — In  the  steppes  of  Kussia,  the  hardy  and  robust 
people  live  chiefly  on  Koumiss,  a  piquant,  fragrant  liquor,  prepared 
from  mare's  milk  by  fermentation.  The  remarkable  exemption  from 
phthisis  enjoyed  by  these  people  is  ascribed  by  some  to  the  use  of 
Koumiss.  Dr.  Jagielsky  has  succeeded  in  producing  from  cow's 
milk  a  Koumiss,  the  counterpart  of  that  from  mare's  milk,  and  now 
introduces  it  to  the  profession  as  a  valuable  dietetic  remedy  in 
complaints  arising  from  feeble  digestion ;  in  chronic  diarrhoea ;  the 
adynamic  stage  of  fevers;  and  in  bronchitis  and  consumption. 
Koumiss  is  used  in  various  forms,  as  thick  Koumiss,  whey  Koumiss, 
&c.,  and  of  different  degrees  of  age,  and  may  be  pushed  freely  to 
the  extent  of  two  quarts  per  day. — (New  Remedies^  July,  1871, 
from  Food  Journ,) 

4.  Senna.^MM..  Bourgoin  and  Bouchut  conclude  from  their 
investigations  that  no  single  one  of  the  constituent  principles  of 
the  plant,  taken  by  itself,  can  pretend  to  represent  the  whole  of  its 
general  properties.  Besides  chrysophanic  acid,  which  only  exists 
in  small  quantity,  senna  contains  at  lea^t  two  other  purgative 
principles :  one  represented  by  cathartic  acid,  the  other  contained 
in  the  preparation  improperly  called  cathartin.  The  best  prepara- 
tion of  senna  is  the  infusion,  with  or  without  the  mucilaginous 
matter. — (Pharm,  Journ,,  Sept.  16,  from  Journ.  Pharm.  et  de  Chim,) 
Mr.  Groves  had  already  pointed  out,  in  1868,  that  senna  should 
invariably  be  exhibited  in  a  watery  vehicle,  as  strong  spirit  fails 
altogether  to  extract  its  active  principle. 

5.  Iodide  of  Potassium. — Pemphigus  from. — The  foUowing  case 
occurred  in  Dr.  Bumstead's  practice.  A  man,  aged  28,  was  ordered 
20  gr.  of  the  iodide  twice  a-day  for  syphilitic  ulcerations  on  the 
legs.  Next  day,  after  having  taken  only  three  doses,  he  com- 
plained of  a  burning  sensation  in  the  face  and  hands,  which 
were  observed  to  be  reddened,  and  the  medicine  was  at  once 
discontinued.  On  the.  following  day  small  purpuric  spots  were 
thickly  out  on  the  feet  and  legs,  and,  in  addition,  there  were  large 
bullae,  some  1)  inches  in  diameter,  situated  upon  those  portions  of 
the  skin  which  were  exposed  to  the  air.     In  a  few  days  most  of 
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them  had  ruptured  and  were  in  process  of  drying  up.  On  three 
previous  occasions  the  patient  had  taken  iodide  of  potassium,  and 
always  with  the  same  unpleasant,  results.  This  result  is  extremely 
rare,  but  Boinet  states  that  Cazenave  had  seen  this  salt  cause  a 
bullous  eruption. — {Amer,  Joum.  of  Med.  Sci.y  July,  1871.)  In  the 
last  Keport  (Art.  28),  a  case  was  quoted  in  which  purpura  twice 
followed  the  administration  of  iodide  of  potassium;  an  effect 
previously  observed  by  Ricord  and  Virchow. 

5,  Bromide  of  Potassium — (a).  HI  effects  of — Attention  has  of 
late  years  been  repeatedly  drawn  to  the  inconvenient  consequences 
occasionally  attending  the  use  of  bromide  of  potassium,  especially 
when  pushed  freely  for  some  time.  Several  additional  instances 
have  been  published  during  the  last  few  months,  and  it  is  manifestly 
of  importance  to  keep  these  facts  in  mind.  Dr.  IQoble  has  seen 
general  depression  and  a  form  of  muscular  ataxia  supervene  on  the 
administration  of  3ss.  doses  for  some  weeks  to  an  epileptic  patient. 
Dr.  Needham,  though  believing  that  untoward  symptoms  are  rarely 
manifested,  has  twice  seen  scruple  doses,  given  three  times  a*day, 
produce  within  a  week  extreme  depression,  rapid  wasting,  impair- 
ment of  muscular  power,  dilatation  of  pupils,  hesitation  of  speech, 
and  great  taciturnity,  together  with  loss  of  mental  power.  Mr.  Provis 
has  met  with  somewhat  similar  symptoms,  attended  with  impair- 
ment of  memory,  and  an  ecthymatous  eruption.  Dr.  Foss'  experience 
has  been  similar,  and  in  several  instances  he  has  also  observed 
symptoms  of  gastric  disturbance,  as  indicated  by  loss  of  appetite, 
pain  after  eating,  vomiting,  and  epigastric  tenderness. — {Brit.  Med. 
Joum.,  Sept.  23.) 

Mr.  T.  O.  Wood,. who  has  had  considerable  experience  of  this 
drug  in  the  treatment  of  the  insane,  remarks  that,  when  given  con- 
tinuously and  in  large  doses,  it  produces  a  great  variety  of  results, 
depending  generally  upon  the  constitution  and  bodily  condition  of 
the  patient  at  the  time  of  its  administration.  Its  most  dangerous 
consequence,  however,  is  when,  after  a  course  of  comparatively  small 
doses,  it  suddenly  displays  its  cumulative  effects,  rapidly  reduces 
the  patient  to  a  condition  of  great  bodily  prostration,  and  completely 
alters  the  character  of  the  mental  symptoms.  The  symptoms  are — 
great  muscular  debility;  dimness  of  sight,  with  dilated  pupils; 
irregular,  reeling  gait ;  while  nausea,  vomiting,  or  purgation,  with 
dull  abdominal  pain,  may  also  be  present.  The  breath  has  a  disagree- 
able odour,  which  seems  peculiar  to  those  who  have  been  for  any 
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length  of  time  under  the  influence  of  the  bromide.  Its  effects  on 
the  mental  condition  are  no  less  marked.  The  patient,  who  has 
been  violently  excited,  glorying  in  his  imaginary  power  of  body  and 
mind,  becomes  desponding,  sullen,  melancholic,  and  frequently 
lachrymose,  often  eren  despidring.  The  combination  of  cannabis 
indica  with  the  bromide,  as  suggested  by  Dr.  Clouston,  seems  to 
prevent  the  injurious  cumulative  effects  of  the  latter. — {Brit.  Med, 
Joum.^  Oct.  14.) 

(j3).  Corrective  influence  on  Opium. —  In  cases  where  opium 
cannot  be  borne  alone,  Dr.  Da  Costa  states  that  he  has  had  great 
success  by  the  conjoint  use  of  it  and  bromide  of  potassium. 
He  gives  two  or  three  20  gr.  doses — one,  half-an-hour  before  the 
narcotic,  the  other,  three  hours  afterwards,  or  sometimes  a  larger 
dose  with  the  opium.  The  faintness  from  opium  is  the  symptom 
most  markedly  prevented,  next,  the  headache,  vertigo  and  nausea  — 
{Amer.  Joum,  Med.  Sci.,  April.) 

7.  Nitrite  of  AmyL — Mr.  A.  Tanner  prepares  this  comjiound 
ether,  discovered  by  Balard  in  1844,  by  the  following  process, 
analogous  to  that  for  procuring  sp.  stheris  nitrosi.  To  ihtpuryied 
amylic  alcohol  (fousel  oil)  introduced  into  a  glass  retort,  containing 
some  copper  wire,  is  added  -^  of  its  bulk  of  sulphuric  acid.  The 
same  quantity  of  nitric  acid  diluted  with  an  equal  volume  of  water 
is  next  added,  and  a  gentle  heat  applied  at  first  so  as  to  start  the 
distillation.  More  nitric  acid  is  gradually  supplied  until  nearly  the 
whole  of  the  amylic  alcohol  is  exhausted,  which  may  be  known  by 
the  dense  red  fames  evolved  from  the  retort.  The  distilled  product, 
when  washed  with  solution  of  soda,  and  rectified  over  fused  carbonate 
of  potassium,  is  sufficiently  pure  for  medicinal  use. 

Mr.  Umney  has  shown  that  much  of  the  amyl  nitrite  as  sold  is 
very  impure,  and  it  is  liable  to  contain  not  inconsiderable  quantities 
of  hydrocyanic  acid.  Other  impurities  are  ethyl-amylic  ether  and 
amylic  aldehyd;  and  the  presence  of  these  impurities  probably 
accounts  for  the  unpleasant  symptoms  sometimes  observed  to  follow 
its  use.  When  pure  and  perfectly  dry,  amyl  nitrite  boils  at  99^C. 
Its  sp.  gr.  is  0*877 ;  it  is  almost  insoluble  in  water,  but  freely  so  in 
ordinary  alcohol,  ether,  chloroform  and  benzole,  and  it  is  itself 
a  solvent  of  fats  and  oils.  Unlike  nitrite  of  ethyl  it  does  not 
appear  to  suffer  decomposition  by  keeping. — (Phartn,  Jbum., 
Nov.  25.) 

In  the  Practitioner  for  October,  Dr.  Talfourd  Jones  contributes 
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an  intereating  account  of  his  experience  of  this  compound.  He  has 
administered  it  to  about  fidy  friends  and  patients,  and  has  found  that 
its  inhalation  invariably  causes  increased  frequency  of  the  cardiac 
pulsations,  accompanied  by  flushing  of  the  face  and  neck  and 
perspiration.  It  sometimes  causes  a  little  breathlessness,  or  now 
and  then  giddiness  and  a  feeling  of  intoxication.  As  a  remedy  he 
has  employed  it  by  inhalation,  5  drops  on  a  small  piece  of  lint,  in  the 
following  diseases,  and  has  never  seen  any  bad  effects  from  its  use. 
In  two  cases  of  spaemodic  asthma  the  most  immediate  and  striking 
relief  followed  its  inhalation,  and  a  comfortable  night  was  obtained. 
In  cardiac  di/spncea,  angina  pectoris,  and  syncope  it  also  proved  most 
benefidal,  and  in  the  case  of  angina  the  patient  had  used  many 
ounces  of  the  fluid  with  invariable  relief  and  without  any  bad  results. 
fle  has  also  used  it  in  a  case  of  laryngeal  spasm  in  phthisis,  in 
intestinal  colic  and  in  hemicrania  (*^sun«pun")  with  good  effect. 
In  the  same  Journal  a  case  is  quoted  from  Dr.  Oskar  Berger,  of 
Breslau,  of  severe  spasmodic  hemicrania  in  a  lady,  aged  24,  in  which 
immediate  banishment  of  the  pain  was  obtained  by  the  inhalation 
of  5  drops  of  the  nitrite. 

8.  Chloroform  Accidents, — A  controversy  recently  arose  between 

Mr.  Lister  and  Mr.  Clover  respecting  the  safest  method  of  adminis* 

tering  chloroform,  and  the  best  means  of  averting  threatened  danger, 

points  which  ought  to  admit  of  a  satisfactory  answer.   Mr.  Clover  has 

given  chloroform  more  than  7,000  times,  and  has  never  lost  a  patient 

from  it  or  any  other  ansBSthetic.      Mr.  Lister  recommends  a  folded 

towel  as  at  once  the  simplest  and  safest  means  of  administering 

chloroform,  and  holds  that  when  this  is  used  the  respiration  becomes 

obstructed  before  the    circulation  fails,    and  that  circumstances 

occasionally   arise  in   which  the  patient's   life   will  be  placed  in 

imminent  jeopardy  unless  the  obstruction  be  cleared  away  by  firm 

traction  upon  the  tongue ;  and  further  that,  as  this  interference  with 

the  breathmg  may  occur  in  a  very  insidious  manner,  it  is  wiser  for 

the  administrator  to  keep  his  attention  riveted  upon  the  respiration 

rather  than  ha\  e  it  distracted  by  simultaneous  observation  of  the 

pulse.     Mr.  Clover,  on  the  other  hand,  regards  the  folded  towel  as 

a  dangerous  means  of  administration  in  comparison  with  an  apparatus 

of  hia  own  devising,  which  has  proved  so  successful  in  his  hands^ 

and  he  has  never  seen  it  needful  to  draw  forward  the  tongue  except 

in  so  &r  as  that  is  done  by  raising  the  chin.     But  he  thinks  it 

necessary  to  observe  the  pulse,  and  he  believes  that  if  he  had 

K  2 
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neglected  it,  his  practice  would  not  have  been  free  from  fktal 
event. 

Mr.  Lister  estimates  the  cases  in  which  he  has  been  concerned  in 
the  administration  of  chloroform  as  about  3,500,  and  since  in  these 
cases  the  chloroform  was,  as  a  general  rule,  not  given  by  himself 
at  all,  but  by  young  men  coming  fresh  to  the  duty  every  three 
months,  who  were  instructed  in  Mr.  Lister  s  method,  the  freedom 
of  his  experience  from  fatal  accident  is  far  greater  evidence  of  the 
safety  of  the  cloth  than  Mr.  Clover  can  afford  respecting  his 
apparatus.  Mr.  Clover  is  convinced  that  the  chief  cause  of  danger 
is  the  effect  of  chloroform  on  the  heart,  while  Mr.  Lister  believes 
that  the  great  majority  of  the  alleged  instances  of  death  from 
chloroform  by  syncope  may  be  accounted  for  in  other  ways.  Mr. 
Clover^s  apparatus  for  regulating  the  percentage  of  chloroform 
vapour  in  the  air  inspired  is  certainly  cumbrous,  and  perhaps  Mr. 
Lister  is  not  far  astray  in  regarding  it  at  best  as  a  harmless  luxury. 
Mr.  Lister  but  follows  the  practice  of  the  late  Mr.  Syme  in  the 
administration  of  chloroform,  who  had  given  this  anaesthetic 
upwards  of  7,500  times  without  a  death  occurring,  and  though  he 
omits  to  explain  the  deaths  which  have  occurred  both  in  Edinburgh 
and  elsewhere,  where  the  tongue  has  been  drawn  forward  and 
artificial  respiration  set  up,  he  has  taken  up  and  maintained  a  strong 
position  which  it  will  not  be  easy  to  gainsay. -~(J3n^.  Med.  Joum.^ 
July  8;  July  29;  Sept.  2.) 

9.  Absorption  of  Medicines  throtigh  the  Skin. — (a).  FromBatlu  — 
In  a  paper  in  the  Wiener  Med.  Wochenschrift^  Dr.  Chrzonzewski 
relates  experiments  upon  this  subject,  made  both  upon  animals  and 
man.  The  anus  and  urethra  were  covered  up,  and  in  thick-haired 
animals  the  skin  was  shaved.  The  result  was  that  the  animal  died 
in  18  or  20  hours  in  a  2  per  cent,  solution  of  muriate  of  morphia; 
in  2\  hours,  in  1  per  cent,  of  strychnia;  in  1  or  1^  hours,  in  1  per 
cent,  of  nicotia;  in  2  per  cent,  of  cyanide  of  potassium  at  2^C 
m  ^  or  ^  hour;  more  quickly  at  a  higher  temperature.  A  boy, 
aged  15  years,  remained  6  hours  in  a  sitz-bath  (BS'^C)  of  infusion 
of  digitalis  (^  lb.  to  4  buckets  of  water);  14  hours  afterwards  the 
pulse  fell  from  84  to  60,  gastric  and  cerebral  symptoms  came  on  and 
lasted  two  days.  One  of  the  experiments  instituted  to  test  the 
method  of  absorption  was — Ferrocyanide  of  potassium  was  injected 
into  the  vein  of  a  dog,  and  the  animal  placed  in  a  bath,  containing 
an  iron  salt ;  in  3  to  5  hours  the  veins  and  capillaries  of  the  skin 
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were  stuned  to  an  intense  blue,  the  cellular  tissue  remaining  colour- 
leas.  The  following  conclusions  were  arrived  at: — 1.  The  skin  of 
man  and  animals  is  permeable  to  substances  in  watery,  and  still 
more  easily  in  spirituous  solutions.  2.  Elevated  temperature  hastens 
absorption.  3.  Absorption  may  take  place  in  various  ways,  diffusive 
(indigo  carmine) ;  through  the  blood-vessels  (formation  of  Prussian 
blue) ;  and  through  the  lymphatics  (ammoniacal  solution  of  carmine). 
4.  The  lymph  vessels  have  their  origin  in  the  cells  of  the  connective 
tissue. — {New  Remedies^  Oct.) 

((3)'  ^f  ^^cury — Dr.  Neumann  finds  as  the  result  of  many 
experiments,  microscopical  and  otherwise,  that  in  the  inunction  of 
grey  ointment  on  an  unbroken  skin,  mercury-globules  pass  into  the 
hair-sheath,  then  into  the  bulb,  and  also  into  the  superficially 
opening  sebaceous  glands,  and  into  upper  part  of  sweat-glands. 
In  what  way  and  what  form  they  get  thence  into  the  circulation 
he  could  not  discover;  probably  as  corrosive  sublimate.  In  the 
blood  and  internal  organs,  mercury,  which  has  been  introduced 
by  inunction  or  by  sublimate  baths,  can  only  be  detected  by  chemical 
means.  Mercury  could  not  be  detected  by  chemical  means  in  the 
subcutaneous  tissue,  and  does  not  penetrate  the  homy  epidermis. — 
(Fractitioner,  Nov.) 

(y).  Poisoning  by  Absorption  of  Corrosive  Sublimate. — An  inquest 
was  held  at  Bath,  last  autumn,  on  a  child  of  Mr.  Fowler,  M.P., 
aged  nine  years,  who  died  from  the  absorption  of  perchloride  of 
mercury,  applied  once  locally  in  the  well-known  caustic  solution  of 
10  grains  to  the  drachm  for  the  cure  of  ringworm.  The  application 
is  one  which  has  long  been  most  extensively  used  for  the  destruction 
of  naevi,  and  as  a  topical  parasiticide.  It  is  recommended  in  the 
text-books,  and  has  been  used  innocuously  and  with  great  benefit 
in  probably  many  thousand  cases.  There  appears  in  this  case  to 
have  been  an  unusual  susceptibility,  for  the  substance  was  absorbed, 
and  the  poor  child  died  with  symptoms  of  mercurial  poisoning ;  and 
the  jury  attributed — ^most  unjustly — blame  to  the  surgeon  in  their 
verdict. — {Brit.  Med.  Journ.^  Sept.  16.) 

10.  Bichloride  of  Methylene — Mr.  F.  Searle  adds  his  testimony 
in  favour  of  the  above.  In  1870  he  administered  it  to  more  than 
100  cases  in  the  West  of  England  Eye  Infirmary,  and  has  since  used 
it  in  private  practice.  He  has  given  it  at  all  ages  from  6  months 
to  70  years,  without  a  single  cause  for  alarm,  vomiting  even  being 
exceptional.     It  is  important  not  to  allow  the  patient  to  escape  from 
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its  first  influence,  otherwise  excitement  ensues. — {Lancet^  May  27.) 
Tn  Padua,  bichloride  of  niethylene  has  been  employed  for  three  years 
in  the  surgical  clinic  to  the  exclusion  of  ether  and  chloroform,  being 
sent  over  from  London  by  Messrs.  Bobbin.  Out  of  108  operations 
performed  under  its  influence,  Dr.  Rossi  states  that  52  patients 
slept  tranquilly  without  any  muscular  agitation  within  from  1  to  5 
minutes;  32  experienced  slight  excitement  and  became  insensible 
in  8  or  10  minutes  Four  only  were  violently  agitated,  and  sleep 
was  not  induced  for  15  or  20  minutes;  20  remained  completely 
free  from  its  influence  even  after  50  minutes  of  inhalation. 
Vomiting  occurred  in  8  instances.  No  other  accident  declared 
itself,  and  the  liquid  excited  no  cough,  but  slight  lachrymation. 
The  pulse  and  respiration  were  increased  in  frequency  from  the 
first,  but  soon  returned  to  the  normal  state,  and  even  fell  below  it. 
The  face  underwent  no  change  of  colour. — {Joum.  de  Pharm.  et  de 
Chim.^  Sept.)  These  results  correspond  in  many  particulars  with 
those  previously  attained  in  England  by  Mr.  Miall  and  Mr.  Grains, 
and  this  anaesthetic  seems  well  worthy  of  future  trial. — (See  Beports, 
Aug.,  1870,  and  Aug.,  1871.) 

To  the  three  deaths  already  recorded  as  happening  under  its  use 
must  now  be  added  another  from  the  Badcliffe  Infirmary,  Oxford. 
Bichloride  of  methylene  was  administered  on  a  flannel  bag  to  a 
woman,  aged  44,  who  was  about  to  undergo  an  operation  for  cancer 
of  the  breast.  After  two  or  three  convulsive  gasps  the  patient 
died,  though  the  quantity  administered  was  small; — {Brit.  Med. 
Joum.^  Sept.  16.) 

11.  Organic  Bromides. — Dr.  B.  W.  Richardson  proposes  for  use 
the  bromides  (hydrobromates  ?)  of  quinia,  morphia,  and  strychnia. 
They  may  be  given  in  syrup*^  in  doses,  respectively,  of  1  to  4  grs. ; 
^  to  ^  gr. ;  and  ^  to  j^  gr.  He  believes  that  the  general  effect  of  the 
addition  of  the  bromine  is  eliminative  and  sedative,  and  he  is 
satisfied  that  bromide  of  quinia  can  be  freely  administered  when 
other  salts  of  quinia  cannot  be  borne,  that  the  bromine  favours 
the  sedative  action  of  morphia,  while  it  at  the  same  time  allays  the 
astringency  which  morphia  induces,  and  lastly,  that  bromine 
reduces,  or  rather  subdues  and  prolongs  the  action  of  strychnia  on 
muscular  motion.  Bromide  of  quinia  is  of  good  service  in  certain 
special  and  persistent  symptoms  which  follow  upon  syphilis, 
e.g.,  relapsing  rheumatism,  recurring  ulceration  of  the  fauces,  &c 
Bromide  of  morphia  is  especially  useful   when    combined    with 
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bromide  of  quinia,  and  acted  most  favourably  in  acute  neuralgia, 
diabetic  phthisis,  and  cerebrtd  irritation.  Bromide  of  strychnia  is 
decidedly  useful  in  cases  of  dyspepsia  with  deficient  nervous  control 
in  the  digestive  organs.  A  syrup  of  the  three  bromides  will 
probably  become  a  favourite  combination.  The  bromides  are  con- 
tr^ndicated  in  cases  of  dryness  and  irritability  of  the  pharynx  and 
larynx. 

Bromide  of  Ethyl  (C2H5Br.),  a  light  volatile  liquid,  was  pro- 
posed by  Mr.  Nunneley  as  a  safe  general  anaesthetic,  but  Dr. 
Richardson  cannot  recommend  it  on  account  of  its  liability  to  cause 
irritation  of  the  throat  and  vomiting,  and  because  the  fluid  easily 
decomposes  and  liberates  Br. 

Bromide  of  Methyl  (CH^Br.),  a  gas  at  ordinary  temperatures, 
resembles  bromide  of  ethyl  in  its  properties.  Both  are  powerful 
deodorizers  and  destructives  of  decomposing  organic  matters. — 
{Practitioner,  June.) 

12.  On  the  Principles  of  Therapeutics, — Dr.  James  Ross,  in 
continuation  of  his  remarks  on  this  subject  (see  Report,  Aug.,  1871), 

contributes  an  interesting  paper  to  the  Practitioner  for  Aug.,  1871. 

The  healthy  body  is  in  more  or  less  stable  equilibrium,  though  an 

equilibrium  of  oscillation,  for  the  body  does  not  maintain   the 

same  equilibrium    for    two     successive     instants    of    time.     In 

fact,  looking  at  the  body  as  a  whole,  the  path  of  its  healthy  life 

may  be  compared  to  a  parabola.     But,  though  this  is  generally  true, 

since  each  part  of  the  body  has  a  life  of  its  own,  it  is  upon  the 

orderly  progress  of  the  life  of  each   organ  that  the  harmonious 

action  of  the  whole  depends.     In  disease  the  perturbations  ought 

to  be  regarded  from  the  two-fold  point  of  view — of  the  life  of  the 

individual  as  a  whole,  and  the  life  of  the  different  parts  or  organs 

of  the  individual.      The  action  of  many  medicines  may  be  referred 

to  that  law  of  equilibration,  which  means  that  in  which  the  primary 

oscillation  is  succeeded  by  a  secondary  one  in  an  opposite  direction 

until,  finally,  the  equilibrium  is  either  overthrown  in  death,  or  the 

medium  condition  restored. 

In  the  treatment  of  disease  the  typical  plan  is  to  endeavour  to 

deflect  the  course  of  the  diseased  organ  to  the  standard  healtli  of  the 

individual,  or,  when  that  is  impossible,  the  next  best  thing  to  do  is 

to  enable  the  whole  body  to  form  a  new  equilibrium  about  the 

diseased  organ,  e.g.^  in  the  case  of  fatty  heart,  &c.     These  two  prin- 

dples  are  applicable  to  the  treatment  of  almost  every  case  of  disease. 
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SPECIAL  THERAPEUTICS. 

13.  Pho8phoru8.—(ocy  in  Diseases  of  the  Skin. — Dr.  Broadbent 
read  before  the  Clinical  Society  of  London,  last  year,  a  paper  on 
phosphorus  as  a  remedy  in  skin  diseases,  in  continuation  of  a 
series  of  cases  published  in  Vol.  ii.  of  the  Society's  Transactions,  in 
which  manganese  and  nickel  were  given  as  remedies  for  ansRmia. 
If  the  action  of  remedies  and  poisons  on  the  human  organism 
be  due  to  their  chemical  properties,  substances  allied  chemically 
ought  to  have  an  analogous  physiological  and  therapeutical  influence, 
or  the  diversity  in  their  action  ought  to  be  explicable  on  chemical 
grounds.'  In  other  words,  chemical  groups  should  form  therapeutical 
groups.  The  four  members  of  the  group  of  which  phosphorus  is  the 
head  chemically,  and  of  which  arsenic  is  the  chief  representative  in 
therapeutics — phosphorus,  arsenic,  antimony  and  bismuth — stand  in 
the  order  named  in  regard  to  equivalent  numbers,  physical  properties 
and  chemical  energy.  Excluding  bismuth,  which  is  comparatively 
inert,  there  is  in  the  mode  of  action  of  phosphorus,  arsenic  and 
antimony,  as  poisons,  and  in  the  tissue  changes  which  they  induce, 
a  parallelism  as  remarkable  as  that  of  the  chemical  properties  of 
these  bodies,  both  in  the  energy  and  in  the  character  of  the 
physiological  effects.  The  opportunity  for  bringing  out  further 
therapeutic  parallelism  is  furnished  by  the  well-known  curative 
action  of  arsenic  in  certain,  classes  of  skin-disease,  such  as  some 
forms  of  eczema  and  psoriasis.  In  cases  of  this  kind,  instead 
of  arsenic,  phosphorus  was  given.  Two  grains  of  this  substance 
were  dissolved  in  oil,  and  from  3  to  7  drops  of  the  solution 
were  given,  usually  in  mucilage,  three  times  a-day  after  meals.  .  Six 
cases  of  eczema  were  related,  in  all  but.  one  of  which  the  phosphorus 
was  decidedly  beneficial.  The  cases  of  psoriasis  were  also  six  in 
number,  two  of  which  proved  rebellious,  not  only  to  phosphorus, 
however,  but  to  arsenic,  and  to  all  treatment,  general  and  local. 
If  phosphorus  were  as  manageable  and  as  little  disagreeable  as 
arsenic,  it  would  probably  be  found  superior  in  efficiency — {BriL 
Med,  Joum,^  May  6.) 

In  the  January  number  of  this  Journal,  Dr  Eames  has  published 
an  interesting  paper,  to  which  we  would  recall  attention,  tending 
to  prove  that  the  administration  of  phosphorus  will  cure  certain 
cases  of  cutaneous  disease,  even  after  mercury,  arsenic,  and  other 
so-called  specifics  have  completely  failed  to  do  so.    The  cases 
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included  one  of  severe  acne  indurata  of  the  face,  of  four  years 
standing,  in  which  a  cure  was  effected  in  six  weeks ;  three  of  lupus, 
in  one  of  which  phosphorated  oil  was  taken  for  nine  months;  two 
of  scrofoloderina;  three  of  psoriasis ;  and  one  of  pemphigus.  Dys- 
pepsia is  of  not  infrequent  occurrence,  but  is  readily  met  by 
substitution  of  mineral  acids  for  a  short  time. 

(j3).  In  Cataract — Dr.  Tavignot  urges  the  value  of  phosphorus, 
both  locally  and  generally,  in  the  treatment  of  cataract,  and  in  the 
Retue  de  Thir.y  No.  20,  1871,  cites  a  number  of  cases  from  Dr. 
Alken^s  practice,  showing  the  eflSciency  of  this  method  of  treatment. 

14.  Perchloride  of  Iron  as  a  prophylactic  of  Acute  Rheumatism — 
Influenced  by  Dr.  Russell  Reynold's  observations  on  the  treatment 
of  acute  rheumatism  by  large  and  frequent  doses  of  perchloride  of 
iron,  Dr.  Anstie  has  of  late  been  employing  it  in  the  treatment 
of  the  prodromata  of  acute  rheumatism,  as  seen  in  out-patient 
practice,  viz. :  aching  of  joints,  sallowness  of  face,  with  patches  of 
dusky  redness,  blanket-like  furring  of  the  tongue,  oily  moisture  of 
the  skin,  slight  elevation  of  pulse  and  temperature,  and  some 
anxiety  of  respiration.  He  believes  that  by  giving  30  or  40  minims 
of  the  Tinct.  Ferri  Perchlor.  three  to  six  times  a  day,  the  great 
majority  of  cases  can  be  prevented  from  developing  into  the  fully 
declared  disease. — {Practitioner ^  Sept.,  1871.) 

15.  Stimulating  Hypodermic  Injections. — Some  German  journals 
have  recently  reported  several  interesting  observations  on  the 
therapeutic  value  of  stimulating  hypodermic  injections  in  different 
diaeases  of  an  asthenic  type,  and  more  especially  in  the  typhoid 
fever,  which  prevailed  in  the  Prussian  army  during  the  last  campaign 
in  France.  Dr.  Zuelzer  has  used  with  much  advantage  a  new 
curative  method  in  these  maladies,  viz. :  an  hypodermic  injection 
of  6  or  8  drops  of  alcohol  or  Liq.  Ammonias.  By  this  method 
Dr.  Zuelzer  ascertained  that  the  pulse  from  being  small  and  irregular 
became  quickly  full  and  strong,  that  the  cardiac  contractions, 
at  first  weak  and  feeble,  became  regular,  energetic,  and  visible  to 
the  eye,  and,  in  fine,  that  the  cyanosis  and  collapse  quite  disappeared. 
The  small  abscesses  which  sometimes  form  in  consequence  of  the 
irritating  nature  of  the  injection  are,  it  is  stated,  of  no  importance, 
as  in  the  greater  number  of  cases  they  are  spontaneously  resolved.* — 
{Lo  SperimentcUe^  July.) 

*  I  am  iodebt«d  to  Dr.  G.  F.  Duffey  for  the  translation  of  this,  as  well  as  of  some 
other  artieles,  not  todaded  in  the  Report— W.  G.  S. 
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16.  Chromic  Add. — Dr.  J.  Dougall  supports  warmly  the  value 
of  chromic  acid  (anhydride)  as  an  antiseptic,  disinfectant,  and  germ- 
preventive.  Its  coagulating  power  is  about  10  times  that  of  carbolic 
acid,  15  times  that  of  nitric  acid,  20  times  that  of  corrosive  sublimate, 
and  150  times  that  of  chloralum.  Its  reaction  with  gelatine  is  as  deli- 
cate as  that  of  tannic  acid,  giving  a  response  with  1  in  5,000.  Chromic 
add  is  well  adapted  for  estimating  albumen  volumetrically,  thus: — 
Fill  a  wide-mouthed  burette  to  a  multiple  of  100  with  the  albuminous 
liquid  (say,  urine),  add  solution  of  chromic  acid  (4  grs.  to  Ji)  in  slight 
excess ;  shake,  set  aside  for  24  hours  and  read  off.  Carbolic  acid 
does  not  combine  with  ammonia  or  bulphuretted  hydrogen ;  chromic 
add  does. — {Lancet^  Dec.  16.) 

17.  Electricity — (a)-  in  Constipation, — A  lady,  aged  24,  subject 
to  repeated  attacks  of  rheumatism  and  of  constipation,  was  affected 
with  a  fresh  access  of  the  latter,  against  which  all  remedies  were 
employed  in  vain.  On  the  fortieth  day  the  symptoms  being  very 
alarming,  and  death  impending,  the  negative  pole  of  Gaiffe^s 
induction  apparatus  was  introduced  into  the  rectum,  the  positive 
being  placed  over  the  umbilicus.  A  feeble  current  was  at  first 
passed,  but  its  strength  was  steadily  increased  and  maintiuned  for 
20  minutes.  Ten  minutes  after  the  application  was  discontinued 
there  was  a  free  passage  from  the  bowels,  and  all  the  general  symptoms 
were  forthwith  relieved. — {New  Remedies^  Oct.,  from  Btdl.  Gin,  de 
Thir.^  Juin  15.)  Dr.  Macario  published  in  the  AnnalL  Univ.^  for 
Oct.,  1870,  a  case  of  Hew  in  a  gentleman,  aged  71,  in  which  a 
strong  current  passed  for  ten  minutes  proved  successful. 

(|3)-  In  Paralysis  of  Arm, — Dr.  Althaus  had  lately  under  his 
care  a  girl,  aged  16,  who  presented  in  a  marked  degree  the  curious 
symptom  of  insensibility  to  faradization,  both  muscular  and 
cutaneous,  and  perfect  exdtability  to  galvanization.  The  right  arm, 
without  any  apparent  reason,  was  gradually  attacked  by  complete 
motor  and  sensory  paralysis,  with  great  depression  of  the  circulation. 
She  was  treated  at  one  hospital  for  nearly  four  months,  chiefly  by 
the  induced  current,  without  any^benefit.  Faradization  of  the  skin, 
nerves,  or  muscles  of  the  arm  was  not  in  the  least  perceived,  but  60 
Daniells'  cells  caused  sensations  of  tingling  and  heat  in  the  arm, 
and  sluggish  contractions  of  the  muscles.  Within  4  days  common 
sensation  had  completely  returned,  and  after  10  days  the  first  feeble 
motion  appeared  in  the  fingers.      The  improvement  became  sta* 
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stadonary  after  a  time,  but  in  time  she  may  completely  recover. — 
{Brit.  Med.  Joum.,  Nov.  5,  1870.) 

(y).  In  Paralysis  of  the  Bladder. — Dr.  Althau8,  eliminating  from 
this  afieclion  all  cases  of  mere  atony  of  the  viscus  from  over-dis- 
tension, as  well  as  all  cases  of  incontinence  of  urine  due  to  paralysis 
of  the  sphincter  of  the  bladder,  expresses  the  opinion  that,  both  in 
efficiency  and  quickness  of  action,  the  constant  (direct)  galvanic 
current,  properly  applied^is  superior  to  all  other  remedies  used  for 
this  affection.  In  three  cases,  one  owing  to  syphilitic  disease  of  the 
cerebral  -peduncle ;  another  in  a  hysterical  patient ;  and  the  third 
due  to  disease  of  the  lumbar  cord,  the  bladder  recovered  rapidly 
under  the  influence  of  the  constant  galvanic  current. — {Brit.  Med. 
t/ourrt.,  Aug.  26.) 

CHLORAL. 

Preparation  and  Properties. — ^Mr.  W.  A.  Tilden,  D.  Sc,  has 
published  in  the  Pharm.  Joum,^  for  Oct.  28,  and  Nov.  18,  an  ela- 
borate and  interesting  paper  on  chloral,  containing  much  that  is  of 
practical  interest.  In  the  preparation  of  chloral  by  the  action  of  dry 
chlorine  on  absolute  alcohol,  it  is  necessary  to  exclude  water  from  the 
materials  employed,  because  chlorine  in  presence  of  water  acts  upon 
organic  bodies^,  not  by  substituting  itself  for  their  hydrogen,  but 
by  oxidizing  them.  Consequently,  when  water  is  present,  the 
aldehyd  and  acetic  acid  that  are  usually  unavoidably  produced  in 
snudl  quantity,  become  the  chief  results  of  the  reaction.  It  appears 
that  alcoholate  of  chloral  is  the  immediate  offspring  of  the  action 
of  the  chlorine,  and  that  from  this  the  chloral  is  set  free  by  the 
sulphuric  acid  afterwards  used.  Water  is,  however,  certainly 
formed  in  small  quantity  by  a  secondary  action,  and  therefore 
a  little  hydrate  is  probably  present  as  well.     The  reactions  are : — 

I.  .C,HeO  +  CI.  =  ^d'Syd.+  2HCL     II.  C,H,0  +  3C1.  = 


CjHClaO    ,    atrpi 
chloral.    +  '^^^*- 


Chloral,  however,  is  not  by  any  means  the  only  resultant  of  the 
reactioo,  for  subordinate  and  complicated  interchanges  go  on  at  the 
seme  time,  which  result  mainly  from  the  influence  of  the  hydrochloric 
acid  generated,  and  of  the  chlorine  on  the  substances  produced,  and 
on  the  impurities  in  the  spirit.  From  these  causes  we  get  as  con- 
comitants of  the  chloral,  chloride  of  ethyl,  crotonic  chloral,  acetic 
acid,  and  ether  (?),  and  the  numerous  compounds  derived  from  the 
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fousel  oils,  imparities  in  the  spirit.  In  addition,  most  of  these 
various  substances  are  susceptible  in  their  turn  of  the  substituting 
action  of  chlorine,  yielding  a  long  list  of  by-products. 

Chemical  Characters. — In  addition  to  the  properties  mentioned 
in  former  Reports,  some  further  characters  may  be  noticed.  It 
melts  at  122°— 123-8''F.  (50**  to  51°C.),  and  boils  at  a  temperature 
a  little  below  212''F.  The  hydrate  of  chloral  contains  8912  per 
cent,  of  chloral,  and  yields,  with  an  alkali,  72*2  per  cent,  of  chloro- 
form. Alcoholate  of  chloral  contains  76*22  per  cent,  of  chloral, 
and  yields  61*76  per  cent,  of  chloroform.  Chloral. and  its  aqueous 
solution  are  said  to  dissolve  many  of  the  alkaloids,  e.g.,  morphia, 
quinia,  and  strychnia.  It  can  also  take  up  considerable  quan- 
tities of  some  substances,  such  as  camphor,  carbolic  and  benzoic 
acids,  which  are  by  themselves  but  sparingly  soluble  in  water. 
Chloral  hydrate  is  miscible  with  glycerine.  Chloral  appears  to  be 
purely  an  aldehyd;  in  fact,  the  aldehyd  of  trichloracetic  acid, 
and  it  resembles  ordinary  acetic  aldehyd  in  its  general  reactions, 
though,  on  account  of  the  presence  of  chlorine,  differing  from  it  in 
some  important  particulars.  Sulphuric  acid  mixed  with  hydrate  of 
chloral  produces  considerable  depression  of  temperature,  dehydrates 
it,  and  on  gently  heating,  liquid  chloral  separates,  which  after 
a  time  becomes  partially  opaque  from  the  formation  of  metachloral. 
If  a  considerable  excess  of  sulphuric  acid  be  employed,  there  is 
produced  another  solid  body,  chloralide  (CfiHjCleOa).  Fixed  alkalies 
decompose  chloral  into  formic  acid  and  chloroform;  ammoniacal  gas 
unites  with  chloral,  if  kept  perfectly  cold,  to  form  C,HCJ30,NH3, 
the  analogue  of  aldehyd  ammonia ;  but  if  allowed  to  become  heated, 
chloroform  and  formamide  (CH0,H2N)  are  produced.  Chloral 
unites  with  many  of  the  derivatives  of  ammonia,  viz.,  amidea  and 
amines.  Nascent  hydrogen  re-converts  chloral  into  aldehyd,  and 
oxidizing  agents,  chromic  or  nitric  acid,  convert  it  into  trichloracetic 
acid :— CaHClgO  +  0  =  HCljCjO,.  Nitric  acid  of  sp.  gr.  12 
appears  to  have  but  little,  if  any,  action  upon  chloral  hydrate. 
Lastly,  the  quantitative  tests  as  yet  recommended  (see  Keport, 
Feb.,  1871),  although  possessing  a  certain  value,  do  little  towards 
the  detection  of  those  other  chlorinated  bodies  which  may  so  easily 
occur,  though  only  in  small  quantities,  without  suspicion,  and  it  has 
not  been  proved  that  the  liquid  which  separates  in  the  reaction  with 
alkalies  is  really  pure  chloroform,  or  whether  it  may  not  also  include 
products  of  the  decomposition  of  those  other  bodies. 
Physiological  AcHon, — ^In  a  note  presented  to  the  Academie  des 
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Seieneee^  M.  Byadson  formulates  some  conclusions,  which  differ 
from  those  of  Dr.  Oscar  Liebreich,  and  have  been  founded  upon 
the  comparative  acUon  of  chloroform,  formate  of  sodium,  hydrate 
of  chloral,  trichloracetic  add,  and  trichloracetate  of  sodium  upon 
frogs,  rats,  and  dogs — ^and  incidentally  of  hydrate  of  chloral  upon 
man: — 

1.  The  action  of  chloral  is  different  from  that  of  chloroform. 

2.  This  action  is  peculiar,  but  may  be  looked  on  as  the  result  of 
the  conjoined  action  of  chloroform  and  formic  acid. 

3.  The  action  of  chloral  differs  from  that  of  trichloracetic  acid, 
which  breaks  up  into  chloroform  and  acetic  acid. 

4.  Part  of  the  chloroform  formed  is  eliminated  by  the  lungs ;  and 
part  of  the  formic  acid  is  eliminated  in  the  urine  as  formate  of 
8odium.  There  are  three  degrees  of  the  operation  of  chloral  on  the 
animal. — (a).  A  feebly  soporific  and  slight  nervous  sedative  action. 
(6).  An  intense  soporific  action,,  with  diminution  of  sensibility. 
At  this  period  there  succeeds  calm  slumber  of  variable  duration, 
without  apparent  trouble  of  the  principal  functions  of  life, 
(e).  Complete  anssthesia  and  loss  of  muscular  power,  generally 
followed  by  death. — {Pharm  Joum.j  Dec.  16.) 

Eruption  from  use  of  Chloral. — Dr.  Husband  gave  20  grs.  of 
chloral,  in  place  of  morphia,  to  a  patient  suffering  from  organic  dis- 
ease of  the  uterus.  A  few  days  afterwards,  the  dose  was  increased 
to  30  grs.,  and  continued  for  four  days,  when  she  became  covered  from 
head  to  foot  by  a  red  eruption,  accompanied  by  fever  and  irritation 
of  the  skin.  This  lasted  for  several  days,  and  then  the  skin  des- 
quamated similarly  as  in  scarlet  fever. — {Lancet,  June  24.)  Dr. 
Fiaher  had  previously  noticed  the  occurrence  of  urticaria  from  its  use. 

Consumption  of  Chloral. — Chloral  is  literally  being  used  by  the 
ton,  and  Baron  Liebig  was  told  by  a  chemical .  manufacturer  in 
Germany  that  he  makes  weekly  halfa-ton  of  the  hydrate.  It  is 
not  easy  to  account  for  this  enormous  rate  of  consumption,  far 
beyond  what  can  be  demanded  in  the  sphere  of  medicine  alone, 
though  it  has  been  stated  that  some  of  the  chloral  finds  its  way  into 
beer,  and  that  chloral-dosing  is  the  new  and  popular  vice,  particularly 
among  women.     There  is  now  a  duty  on  chloral  of  Is.  3d.  per  lb. 

Toxical  Effects. — Several  examples  of  the  power  of  chloral  for 
harm  were  adduced  in  the  Reports  for  February  and  August,  1871, 
and  others  have  been  since  reported.  Dr.  N.  B.  Smith,  of  Baltimore, 
has  observed  in  two  cases,  during  the  continued  and  liberal  use  of 
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chlord,  a  singular  affection  of  the  fingers,  attended  with  desquama- 
tion and  superficial  ulceration,  especially  about  the  borders  of  the 
nails. 

He  also  states  that  he  is  acquidnted  with  two  similar  cases.  He 
mentions  besides  three  cases  in  which  death  ¥ras  caused  by,  or  at 
least  followed  on,  the  administration  of  large  doses  of  chloral. — 
(Lancet,  Sept.  30.) 

Dr.  Andrews,  of  New  York,  has  published  a  short  essay  on  the 
physiological  action  and  therapeutic  use  of  chloral,  which  confinnt>, 
generally,  the  results  of  other  observers,  especially  as  to  its  use  in 
asylum  practice. 


PART  IV. 
MEDICAL  MISCELLANY. 


Reports^  Trafuactiona^  and  Scientific  Intelligence. 


TRANSACTIONS  OF  THE   MEDICAL  SOCIETY  OF  THE 

COLLEGE  OF  PHYSICIANS. 

Wednetday,  JooMiary  17th,  1S72. 

Dr.  Hudson,  President,  in  the  Chair. 

Db.  Hatdem  read  the  following  paper,  descriptive  of   a  stethometer^ 
which  he  exhibited : — 

A  stethoxneter  should  be  designed  to  determine,  not  only  the  absolute 
and  relative  girth,  bat  likewise  the  absolute  and  relative  expansibility  of 
the  ttvo  sides  of  the  chest. 

The  measurement  of  one  or  both  sides  must  be  taken  with  reference  to 
the  status  of  respiration  at  the  moment  selected  for  the  experiment. 

Thus,  in  the  state  of  complete  contraction  of  the  healthy  thorax,  as 
sfter  a  forced  expiration,  when  the  lungs  contain  only  the  residual  air,  to 
use  the  language  of  Hutchinson ;  in  that  of  partial  contraction  after  an 
ordinary  expiration,  when  the  additional  volume  of  reserve  air  is  present ; 
ID  the  state  of  partial  expansion  attained  by  an  ordinary  inspiration,  by 
which  the  volume  of  tidal  air  is  superadded ;  and,  finally,  in  the  state  of 
complete  expansion  of  the  chest  produced  by  a  forced  inspiration,  in 
which  the  volume  of  air  known  as  compUmenUd  is  likewise  introduced, 
the  absolute  diameter  of  both  sides  of  the  chest  must  vary  within  the 
noge  of  health  ;  and  in  one  or  more  of  these  states  the  relative  diameter 
of  either  side  may  likewise  differ.  When  the  measurement  of  the  chest, 
whether  absolute  or  relative,  is  recorded,  it  is  therefore  necessary  to 
mention  tinder  what  state  of  respiration  it  has  been  made;  otherwise 
errors  which  must  vitiate  ihe  result  may  be  admitted. 

For  example,  a  lung  in  the  early  stage  of  diffused  tuberculosis  may 
give  to  the  corresponding  side  of  the  chest  a  diameter  identical  with  that 
of  the  opposite  and  sound,  or  less  affected  side,  in  the  state  of  forced,  or 
even  in  that  of  ordinary  expiration ;  whereas  in  the  state  of  partial 
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expansion  of  the  cheat  produced  b;  an  ordinary  inspiration,  the  two 
sides  may  be  fout)d  to  differ  very  considerably. 

A  case  is  conceivable  likewise,  in  which,  under  similar  circumstances, 
or  where  one  lung  is  adherent,  or  invested  hy  false  membrane,  although 
no  difference  of  diameter  between  the  two  eides  of  the  chest  may  exist 
after  an  ordinary  inspiration,  a  considerable  disproportion  may  be 
exhibited  by  them  in  the  state  of  full  inspiration.  CouTeraely,  in  the 
state  of  maximum  inflation  of  the  chest  the  two  sides  may  be  strictly 
equal,  whereas,  in  all  stal«s  of  minor  voluntary  expansion  a  notable 
inequality  may  be  exhibited,  as  for  example  in  pulmonary  emphysema. 
The  disproportion  in  these  several  instances,  and  in  many  others  which 
might  be  mentioned,  must,  in  the  usual  method  of  procedure,  be  deter- 
mined by  repeated  measurement  of  the  chest  in  the  different  States  of 
respiration  indicated. 

A  succession  of  experiments  must  involve  complex  calculations  ;  and 
irrespectively  of  sacrifice  of  time,  is  not  unlikely  to  yield  erroneous 
results. 

It  is  desirable,  therefore,  for  the  purpose  of  saving  time,  and  likewise 
as  a  means  of  attaining  greater  accuracy  in  the  result,  to  determine  by  a 
nngle  operation,  not  only  the  measurement,  but  also  the  trpansibility  o{ 
the  two  sides  of  the  chest,  absolutely  and  relatively  to  one  another. 

The  small  instrument  which  I  now  exhibit  to  the  Society  has  been 
designed  to  accomplish  this  two-fold  object.  I  have  been,  for  more  than 
a  year,  making  actual  use  of  it  in  hospital ;  and  although  I  do  not 
recommend -it  as  perfect,  1  believe  it  to  be  of  considerable  atility  in 
practice. 


Hhn  StrthoiiMitar  b**  bsdO  nuds,  t&u  Dr.  U>yi]en'»  <l«wgu,  li}'  Mr,  Whyte.  o 
eS,  Upper  SMkviUMtTMt. 


of  the  College  of  Phyaidant.  145 

It  consists,  as  will  be  observed,  of  two  attached  box-cylinden,  around 
each  of  which  a  graduated  steel  tape  is  wound  by  a  spring,  put  in  action 
bj  pressure  with  the  thumb-nail  upon  a  small  nut  on  the  flat  surface  of 
the  corresponding  cylinder.  Intermediate  between  the  cylinders,  and 
fixed  to  the  edges  of  both  by  a  cross- plate,  is  an  indicator,  divided  in  its 
length  on  the  superficial  surface  into  two  equal  parts  by.  a  fine  line,  the 
distance  from  which  on  each  side  to  the  point  of  emergence  of  the  steel 
tape  from  the  interior  of  the  cylinder,  is  five-eighths  of  an  inch,  and  in 
calculation  of  the  absolute  girth  of  each  side  of  the  chest,  this  distance 
is  to  be  added  to  the  length  of  tape  actually  drawn  out  of  the  cylinder. 
Passed  through  an  aperture  in  the  free  extremity  of  the  tape  is  a  small 
steel  ring,  to  which,  for  convenience  of  prehension,  another  ring  of  the 
same  size  is  attached.  An  ink-mark  is  made  exactly  in  the  middle  line 
of  the  spine  and  of  the  sternum  respectively,  and  in  the  same  horizontal 
plane,  one  inch  above  or  below  the  level  at  which  it  is  proposed  to  take 
the  circumference  of  the  chest ;  the  corresponding  point  of  the  indicator 
is  applied  to  the  anterior  of  these  marks,  whilst  by  its  length  it  extends 
along  the  mesian  line  upwards  or  downwards,  as  the  case  may  be,  and  in 
that  position  it  is  held  by  the  patient  or  an  assistant. 

The  tapes  are  now  drawn  out  of  the  cylinders  by  means  of  the  rings, 
and  carried  around  the  chest  till  they  meet  at  the  second  ink-mark  on  tiie 
posterior  surface  of  the  body,  the  subject  of  the  experiment  having  been, 
meantime,  directed  to  contract  or  expand  the  chest  to  the  state  in  which  it 
is  desired  to  register  its  measurement.  The  scale  on  the  tapes  is  now  read 
off,  and  the  absolute  girth  of  each  side  at  once  determined ;  whilst  by 
comparison  the  relative  proportion  may  be  likewise  ascertained.  To 
determine  the  range  of  contraction  and  expansion  respectively,  the  limits 
selected  ar^  directed  to  be  assumed  in  succession,  that  of  contraction  in 
the  first  instance,  after  which  the  tapes  are  accurately  adjusted  by  touch- 
ing the  springs,  and  a  record  made  of  the  result.  The  limit  of  thoracic 
expansion  determined  upon  is  next  assumed,  and  by  that  movement  the 
tapes  are  drawn  out  on  each  side  to  the  extent  exactly  of  the  increase  in 
girth  acquired  by  the  corresponding  side.  This  process  may  be  again  and 
again  repeated  to  insure  accuracy  of  result,  by  simply  touching  the  spring 
with  the  thumb  or  finger-nail,  and  thereby  tightening  the  tapes  prepara- 
tory to  a  fsesh  movement  of  expansion.  The  figures  now  registered  for 
each  side  represent  the  range  of  expansion  within  the  limits  selected, 
whilst  a  comparison  of  these  figures  for  the  two  sides  will  exhibit  their 
relative  expansibility.  By  inverting  the  order  observed  in  the  last- 
mentioned  experiment  the  absolute  and  relative  contractibility  of  the 
two  sides  of  the  chest  may  be  similarly  ascertained. 

I  think  all  the  advantages  of  stethometry,  for  the  purpose  of  diagnosis, 
may  be  attained  by  horizontal  measurement  of  the  chest  at  different 
levels.    Vertical  and  oblique  measurement  can  add  very  little  to  the 
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information  thereby  acquired,  except  in  the  case  of  incanratton  of  the 
spine ;  and  as  it  mast  protract  the  exposure  of  the  patient's  chest,  and 
increase  the  fatigue  of  examination,  I  would,  save  in  exceptional  cases, 
eschew  it  altogether. 

I  do  not  think,  with  a  distinctly  graduated  tape-measure,  dials  insure 
greater  accuracy,  or  that  they  are  at  all  necessary ;  they  are,  moreover, 
objectionable,  owing  to  the  liability  of  the  appended  apparatus  to  get 
out  of  order. 

Dr.  Head. — It  would  be  a  pity  to  allow  so  simple  and  beautiful  an 
application  to  pass  unnoticed.  I  am  sure  the  Society  ought  to  feel 
obliged  to  Dr.  Hayden  for  it.  It  is  no  doubt  very  simple,  but  its  great 
beauty  is  its  simplicity.  We  are  all  in  the  habit  of  measuring  chests  by 
a  single  line ;  but  that  cannot  compare  in  accuracy  with  this  method  of 
measuring  by  a  double  ribbon.  The  single  line  can  only  measure  the  chest 
in  one  condition  of  respiration.  This  method  applies  to  every  con- 
dition of  respiration;  and  it  is  certainly  a  very  great  addition  to 
our  means  of  forming  an  accurate  diagnosis  in  some  forms  of  disease  of 
the  chest.  I  think,  therefore,  that  the  Society  ought  to  feel  very  much 
obliged  to  Dr.  Hayden. 

Dr.  BuBKB  read  the  following  paper  on  the  present  epidemic  of  small- 
pox:— 

At  the  last  meeting  of  this  Association  we  had  the  privilege  of  hearing 
a  most  important  and  instructive  paper  read  by  Dr.  Stokes  on  the  Treat- 
ment of  Small-pox.  On  that  occasion,  at  the  request  of  Sir  Dominic 
Corrigan,  I  consented  to  prepare  a  paper  on  the  Prevention  of  Small-pox. 

On  reflection  I  found  that  this  task,  which  had  been  hastily  undertaken, 
was  surrounded  with  difficulties,  the  subject  being  one  requiring  to  be 
dealt  with  by  some  person  possessing  an  amount  of  knowledge  and  ex- 
perience such  as  I  cannot  lay  claim  to. 

Your  secretary,  Dr.  Eames,  has  informed  me  that  he  could  not  find  me 
a  substitute. 

I  now,  with  much  diffidence,  propose  making  a  few  observations  on 
the  present  epidemic ;  not  that  I  have  anything  new  or  original  to  com- 
municate, but  in  the  hope  of  eliciting  such  information  from  our  most 
distinguished  and  experienced  confreres  as  may  prove  at  this  crisis  in- 
structive to  the  profession,  and,  therefore,  of  incalculable  benefit  to  the 
public  at  large. 

It  is  not  long  since  that  the  cattle  plague  which  had  prevailed  for  some 
time  in  various  parts  of  -the  Continent  broke  out  in  England.  We  all 
remember  how  great  was  the  consternation  produced  thereby  in  this 
country.  Public  meetings  were  held  in  various  localities ;  even  Boards  of 
Guardians  bestirred  themselves — deputation  after  deputation  waited  upon 
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the  then  Lord  Lieutenant  (the  Earl  of  Eiinherlej),  nrging  npon  him  the 
danger  the  cattle  would  incur  should  a  strict  quarantine  not  he  enforced. 
In  consequence  of  these  pressing  appeals  His  Excellency  took  instant 
action,  and  with  the  happiest  results. 

A  new  Government  department  was  added  to  the  Privy  Council  Office, 
Dublin  Castle,  and  at  the  head  of  this  department  was  placed  onr  most 
eminent  yeterinary  surgeon,  armed  with  great  powers,  and  supported  as 
necessity  arose  by  a  staff  of  inspectors. 

The  importation  of  cattle  into  Ireland  was  utterly  prohibited — any 
animal  which  showed  the  slightest  symptom  of  disease  was  immediately 
slaughtered  and  buried — the  owner  being  allowed  a  certain  compensation 
by  the  Government. 

In  consequence  of  the  admirable  sanitary  arrangements  as  regards  the 
bovine  race,  Ireland  was  spared  from  the  cattle  plague  and  an  enormous 
commercial  calamity. 

For  more  than  a  year  a  loathsome  disease  has  been  epidemic  in  many 
parts  of  England  and  Scotland — thousands  and  thousands  have  fallen 
victims  to  this  pest.  Yet  though  the  disease  is  well  known  to  be  about 
the  most  contagious,  and  though  our  intercourse  with  the  sister  countries 
is  almost  hourly,  there  have  been  no  public  meetings  held  with  a  view 
of  protecting  Ireland  from  this  scourge.  Have  the  landed  proprietors^ 
the  farmers,  the  Boards  of  Guardians  sent  their  deputations  to  the  Lord 
Lieutenant  to  point  out  the  imminent,  and  now  present,  outbreak  of  small* 
pox  ?  No  1  Not  till  within,  I  may  say,  a  few  days  has  any  action  been 
taken.  The  plague  in  cattle  excited  intense  alarm  in  the  public  mind— 
the  plague  in  man  has  been  looked  upon  with  indifference. 

All  must  admit  that  the  administration  of  quarantine  laws  is  sur* 
rounded  with  difficulties,  especially  in  countries  where  commercial  interests 
are  moat  powerful.  Yet  all  must  equally  admit  that  something  should  have 
been  done.  For  example,  the  prevention  of  persons  barely  convalescent, 
or  actually  labouring  under  small-pox,  from  invading  our  shories — such 
should  have  been  isolated.  Again,  the  prevention  of  the  importation  of 
the  clothes  of  those  who  died  from  small-pox.  And  here  I  may  state  that 
several  reports  have  been  received  by  the  Registrar-General  in  which  the 
outbreak  of  small-pox  has  been  clearly  traced  to  the  transmission  of 
infected  clothes  from  England.  As  may  be  seen  from  those  important 
lectures  of  Dr.  Guy  on  ''  Public  Health,''  at  page  53,  the  '*  preventive 
measures  adopted  by  Viscount  John,  the  successor  of  Bamabo,  in  the 
year  1399,  when  the  plague  broke  out  in  Italy  for  the  16th  time,"  were 
far  superior  to  any  means  adopted  in  Dublin  in  the  year  1871 1 

For  some  years  past  Ireland  has  been  blessed  with  a  singular  immunity 

from  small-pox,  as  may  be  seen  from  the  Registrar-General's  Returns. 

The  Compulsory  Vaccination  Act  came  into  operation  on  the  1st  January, 

18G4 ;  in  that  year  small-pox  was  epidemic  in  many  parts  of  Ireland,  and 

l2 
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the  number  of  deaths  registered  therefrom  amounted  to  854 ;  in  1865  the 
number  fell  to  461 ;  in  1866  to  194 ;  in  1867  to  20 ;  in  1868,  the  number 
was  21 ;  in  1869,  20;  and  in  1870,  82.  The  numbers  for  1871  cannot 
for  some  time  be  known,  but  they  must  show  a  fearful  increase. 

In  Dublin,  in  recent  years,  cases  of  small-poz  haye  been  so  few  (the 
deaths  were  as  follows:— in  1864,  42;  1865,  71;  1866,  25;  1867,  2; 
1868,  1 ;  1869,  1 ;  1870,  0)  that  some  students  have  had  no  opportuni- 
ties of  studying  the  disease.    As  regards  the  hospital  (Steevens*)  to  which 

1  have  the  honour  of  being  attached,  no  case  of  smaU-poz  had  been 
admitted  from  the  end  of  1864  till  the  year  just  passed,  1871.  The 
disease  is  now  amongst  us,  the  epidemic  is  a  formidable  one,  and  the 
members  of  our  profession  must  endeavour  to  combat  with  it  as  best  tbey 
may. 

The  first  death  from  small-pox,  registered  in  Dublin  during  the  past 
year,  occurred  in  Cork-street  hospital  on  the  4th  of  March — it  was  that  of 
a  woman,  aged  27  years,  who  had  not  been  vaccinated.  On  the  llth  of 
March  a  girl,  aged  16  years,  died  in  the  same  hospital;  in  this  case 
there  was  no  vaccination  mark.  The  first  of  these  persons  brought  the  disease 
from  London.  The  next  deaths  from  small-pox  occurred  on  the  1 5th  and 
17th  of  April ;  no  reference  to  vaccination.     On  the  9th  and  15th  of  May 

2  deaths  occurred^-one  case,  a  person  stated  to  have  been  vaccinated,  and 
one  in  which  there  was  no  reference  to  the  subject.  Seven  deaths  oc- 
curred in  the  month  of  June ;  2  were  of  persons  who  had  not  been  vacci- 
nated, and  in  the  remaining  5  cases  there  was  no  reference  to  vaccination. 
Four  deaths  occurred  in  July — 1  not  vaccinated,  2  instances  not  stated, 
1  doubtfuL  Six  deaths  took  place  in  August — 1  not  vaccinated,  4  no 
reference,  and  1  doubtful.  In  September  14 — 1  not  vaccinated,  and 
13  not  stated.  Forty-one  occurred  in  October,  of  which  7  were  of  persons 
stated  to  have  been  vaccinated,  13  unvaccinated,  and  in  21  instances 
there  was  no  reference  to  vaccination.  Sixty-two  persons  died  in 
November,  of  whom  13  were  stated  to  have  been  vaccinated  (one  of  them 
being  a  child  who  was  vaccinated  a  day  or  two  before  the  disease 
appeared),  19  were  unvaccinated,  1  '^  indistinct,'*  and  in  29  instances 
there  was  no  reference  to  vaccination  (of  these  13  deaths  occurred  in 
the  North  Dublin  Union  Small-pox  Hospital).  One  hundred  and  fifty 
deaths  took  place  in  December,  of  these  19  were  of  persons  Aated  to 
have  been  vaccinated,  45  unvaccinated,  1  case  was  returned  as  ^  indis- 
tinct," and  in  85  instances  (including  21  city  patients  who  died  in  the 
North  Union  Small-pox  Hospital)  there  was  no  reference  to  vaccinaUon. 

Up  to  the  13th  inst.,  75  deaths  that  occurred  in  January  have  been 
registered.  Of  these,  9  were  of  persons  stated  to  have  been  vaccinated, 
10  not  vaccinated,  and  in  56  instances  (including  25  which  took  place 
in  the  North  Union  Small-pox  Hospital)  there  was  no  refei'ence  to 
vaccination. 
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Three  hundred  and  sixty-five  deaths  have  been  registered  since  the  4th 
of  March  (including  the  city  patients  (59)  who  died  in  the  North  Union 
Small-pox  Hospital).  Forty-nine  of  the  total  deaths  were  of  persons 
stated  to  have  been  vaccinated,  94  of  persons  not  vaccinated;  4  cases 
were  returned  as  doubtful  or  indistinct,  and  in  218  instances  (including 
the  59  deaths  in  the  North  Union  Small-pox  Hospital)  there  was  no 
reference  to  vaccination. 

249  of  the  365  deaths  occurred  in  hospitals,  and  116  at  the  patients* 
residences.  The  greatest  number  of  deaths  in  one  day  occurred  on  the 
4th  of  January,  viz.,  14.  Of  the  365  persons,  22  were  under  6  months 
old;  3  from  6  to  12  months;  7,  1  year;  10,  2  years;  6,  3  years; 
4,  4  years;  14,  5  years;  10,  6  yeitrs;  11,  7  years;  6,  8  years;  5,  9 
years;  49,  10  to  14  years  inclusive;  48,  15  and  under  20  years;  63, 
20  and  under  25  years ;  77,  25  and  under  35 ;  24,  35  and  under  45 ; 
2,  45  and  under  55 ;  3,  55  and  under  65 ;  and  1  was  a  man  aged 
70  years,  who  was  unvaccinated ;  he  died,  as  the  report  states,  from 
^^ variola  maligna"  of  two  day's  duration  in  Cork-street  hospital,  on 
the  20th  of  December;  he  was  brought  from  1,  Bonny's-lane.  One 
hundred  and  eighty-eight  of  the  deaths,  or  51*5  per  cent,  of  the  total 
were  of  persons  between  the  ages  of  15  and  35. 

As  to  the  prevention  of  small-pox,  the  sanitary  rules  applicable  to  all 
diseases  apply  to  this.  In  this  city  there  has  been  such  an  utter  neglect 
of  sanitary  provisions  that  it  is  only  surprising  that  the  present  epidemic 
of  small-pox,  spread  as  it  has  been  in  all  directions,  has  not  produced 
more  fatal  results. 

I  have  seen  a  great  deal  of  the  poor  in  this  city,  and  do  so  occasionally 
now ;  and  none  but  the  clergy  and  dispensary  medical  officers  can  give 
you  any  idea  of  their  position.  A  filthy  room,  crowded  with  occupants, 
with  a  case  of  small-pox  in  their  midst,  kept  there  from  the  horror  of 
the  people  at  the  idea  of  the  ^'  sheds."  Now  the  sheds,  as  you  all  know, 
mean  the  hospitals  for  small-pox  connected  with  the  North  and  South 
Dublin  Union  Workhouses ;  these  sheds  had  been  used  on  former  occasions 
for  fever  and  cholera,  and  there  are  few  of  the  poorer  classes  who  do  not 
recollect  having  lost  relatives  therein. 

Well,  to  escape  going  into  the  sheds,  as  I  have  been  informed  by 
Roman  Catholic  clergymen,  the  people  will  by  every  possible  means 
conceal  the  nature  of  the  disease  under  which  they  suffer.  Now  I  would 
suggest  that  if  no  other  places  can  be  found  for  the  accommodation  of 
those  labouring  under  small-pox,  some  other  name  should  be  adopted ;  in 
this,  I  think,  our  dispensary  physicians  and  surgeons  will  agree  with  me. 

We  now  come  to  a  very  importcuit  question,  and  one  which  has  been 
frequently  discussed  and  referred  to  in  the  press,  I  mean  the  con* 
veyance  of  patients  to  hospital.  At  the  present  moment,  I  venture  to 
assert,  there  is  not  sufficient  accommodation  afforded,  and  the  difficulty 
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of  procuring  small-pox  vehicles  is  great.  Then  again,  when  jou  get  jour 
patient  into  hospital,  if  he  dies  he  is,  perhaps,  as  a  corpse,  taken  away 
to  Mecklenburgh-street,  or  some  other  street,  and  ^^  waked."  As  regards 
the  special  case  of  the  wake  in  Mecklenburgh-street,  the  Rev.  Mr. 
O'Neill  informed  me  of  it ;  and  since  the  period  of  the  wake  referred 
to  bj  this  clergyman,  every  week  deaths  from  small-pox  have  occurred 
in  this  street,  and  in  the  streets  immediately  adjoining.  There  are  no 
legislative  enactments  to  prevent  the  holding  of  wakes,  but  I  am  happy 
to  say  that  His  Eminence  Cardinal  CuUen  has  pronounced  strongly 
against  them,  and  I  trust  he  will,  by  this  means,  have  aided  materially 
in  preventing  the  spread  of  small-pox. 

The  next  question  suggested  is  what  are  you  to  do  with  the  convales- 
cents ;  they  cannot  be  kept  in  hospital,  for  they  must  of  necessity  give 
place  to  acute  cases,  and  even  were  there  accommodation  for  them,  their 
convalescence  would  be  retarded  by  a  prolonged  residence  therein. 
This  matter  has  been  taken  up  by  the  authorities,  but  the  {Ht)po9ed 
site  for  a  convalescent  hospital  is  one  that  could  not  for  obvious 
reasons  be  entertained.  There  should  be  (I  am  taking  a  great  liberty 
in  suggesting  it)  several  moderate-seized  houses  taken  for  the  purpose, 
and  such  a  plan  would  be  far  better  than  aggregating  a  large  number 
of  small-pox  convalescents  in  one  building. 

I  now  come  to  the  great  preventive  of  small-pox,  a  preventive  that 
has  not  diminished  in  any  way  since  its  first  introduction. 

An  idea  prevails  to  some  extent  that  the  protective  powers  of  vaccination 
against  small-pox  have  failed.  The  absolute  protection  from  small-pox 
by  vaccination  cannot  for  a  moment  be  maintained — ^nor  can  the  absolute 
protection  of  one  attack  of  small-pox  be  maintained,  since  we  have  many 
cases  on  record  of  persons  who  have  succumbed  to  a  second  attack. 
This  is  however  beyond  all  question  true,  viz.,  that  in  the  great  majority 
of  those  who  had  been  properly  vaccinated,  and  in  whom  the  true 
Jennerian  vesicle  had  been  produced,  followed  by  the  characteristic  and 
unmistakable  cicatrix,  when  they  suffered  from  small-pox  the  disease 
was  modified.  The  reports  received  from  medical  men  in  aU  parts  of 
Ireland  are  in  accordance  with  the  foregoing. 

There  has  been  an  absurd  outcry  raised  against  vaccination,  by  some 
who  state  that  such  a  practice  is  "  flying  against  the  providence  of  God,*' 
and  others  object  to  the  operation  because  they  allege  that  other  diseases 
may  be  introduced  with  the  vaccine  virus. 

As  to  the  first  class  of  objectors  to  vaccination  it  is  needless  to  deal 
with  them.  With  regard  to  the  introduction  of  diseases  by  vaccination 
properiy  performed,  I  have  only  to  refer  to  the  information  obtained  and 
carefully,  analysed  by  the  distinguished  medical  officer  of  the  Privy 
Council,  Mr.  Simon. 

Mr.  Simon,  in  the  year  1857,  put  the  following  query  to  542  members 
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of  the  pfofession  in  England,  Ireland,  and  Scotland — ^^  Have  joa  anj 
reason  to  believe  that  Ijuiph,  from  a  true  Jennerian  vesicle,  has  ever  been 
a  vehicle  of  syphilitic,  scrofulous,  or  other  constitutional  infection  to  the 
vaccinated;  or  that  unintentional  inoculation  with  some  other  disease, 
instead  of  the  proposed  vaccination,  has  occurred  in  the  hands  of  a  duljr 
educated  practitioner?"  The  answer  was  almost  unanimously  ^'NoT' 
from  the  542  medical  men,  including  the  most  eminent  in  the  three 
kingdoms.  Similar  testimony  was  given  by  the  most  illustrious  {^y- 
Bicians  and  surgeons  of  Paris  and  Vienna.  Again,  of  the  151,316 
(adult)  vaccinations  in  the  British  Army,  no  case  of  a  soldier  having  been 
syphilized  has  come  to  the  knowledge  of  the  eminent  head  of  the 
Statistical  Department  of  the  army.  Dr.  Balfour.  Does  the  lymph  lose 
its  power  by  passing  through  a  great  number  of  individuals  ?  No,  for 
joung  cows  can  be  vaccinated  from  human  beings — the  regular  pock 
forming,  and  the  lymph  unchanged  by  passing  through  the  cow  will  pro- 
duce, by  what  is  termed  retro- vaccination,  the  true  Jennerian  vesicle.  Does 
the  protective  power  of  vaccination  wear  out  with  years  ?  I  think  not. 
A  frequent  cause  of  the  non-protective  powers  of  vaccination  is  the 
carelessness  with  which  the  operation  has  been  performed,  and  another, 
the  unskilf ulness  of  many  who  have  embarked  in  practice  perhaps  utterly 
ignorant  of  the  appearance  of  a  true  Jennerian  vesicle.  I  speak  now 
more  of  the  past  than  the  present.  Now  instruction  is  given  to 
vaccinators — ^formerly  it  was  not  so;  and  I  will' venture  to  state  that  at 
Uie  period  (a  long  while  ago)  when  I  had  completed  my  curriculum, 
a  very  large,  per-centage  of  the  newly-passed  surgeons  (I  include  myself) 
knew  very  little  about  vaccination. 

The  principal  subjects  to  be  discussed  by  the  members  of  this  associa- 
tion, in  relation  to  the  present  epidemic,  are,  first,  what  are  the  best 
means  to  be  had  recourse  to  for  the  purpose  of  checking  the  spread  of 
the  disease  ?  and  this  embraces,  the  conveyance  of  small-po^  patients  to 
hospital,  how  to  deal  Mth  the  convalescents  in  case  of  recovery,  and  in 
faud  cases  as  to  the  burial  of  the  dead.  Again,  at  what  period  after  the 
cessation  of  the  disease  is  the  individual  free  from  infection  ?  a  question 
very  frequently  put  to  medical  men.  And  lastly,  the  very  important 
question  of  re-vaccination. 

As  I  have  an  idea  (Dr.  Burke  added)  that  the  protective  power  of 
vaccination  remains,  it  behoves  me  to  ask  for  information  from  those 
vho  know  most  about  re-vaccination  and  its  necessity.  I  have  frequently 
been  consulted  by  friends  and  others  as  to  whether  they  should  be  re* 
vaccinated  or  not.  I  have  asked  to  see  the  arm  of  the  person  who  con- 
sulted me,  and  if  I  found  on  it  a  good  mark — a  white  cicatrix,  with  a 
centre  like  a  thimble — I  have  declared  myself  to  be  not  for  re-vaccination* 
But  I  have  at  the  same  time  said — '^  If  re-vaccination  will  give  you  con- 
fidence, which  is  a  very  important  thing  in  meeting  with  any  disease,  by 
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all  means  do  so.**  Sir,  I  thank  you  and  the  rest  of  the  audience  for 
jour  kind  indulgence  in  listening  to  what  jou  all  know  as  well 
as  myself. 

Dr.  Darbt  said,  I  have  had  a  great  deal  of  experience  all  through  my 
medical  life  of  small-pox  epidemics,  being  in  charge  of  a  public  insti- 
tution ;  and  as  far  as  my  experience  goes  I  am  very  much  disposed  to 
coincide  with  everything  that  Dr.  Burke  has  stated.  I  will  begin  with 
the  last  observation  that  he  made.  I  think  it  has  been  rather  a  reproach 
of  the  Dublin  School  that  they  have  not  insisted  on  every  man  entering 
the  profession  taking  a  certain  short  course  of  study  or  instruction  in 
connexion  with  a  cow-pock  institution.  I  may  say  for  myself  that  I 
learned  vaccination  because  I  happened  to  have  a  friend  at  a  cow-pock 
institution.  If  I  had  not  had  that  friend  I  never  would  have  known  a 
single  thing  about  it  until  I  began  to  practice,  except  what  is  given  at  the 
lectures ;  and  therefore  I  think  it  would  be  a  most  desirable  thing  if  every 
student  were  to  take  some  instruction  at  a  cow-pock  institution.  With 
regard  to  the  question  of  the  importation  of  the  disease,  I  think  it  a  most 
difficult  question,  in  fact  so  difficult  that  I  never  could  form  an  opinion 
myself  on  it.  I  open  my  eyes  and  cannot  avoid  seeing  what  comea 
before  them  in  my  own  hospital.  There  is  a  patient  in  my  hospital 
suffering  from  small-pox,  and  I  will  give  you  the  history  of  her  case  : 
She  came  from  a  neighbourhood  where  there  is  no  small-pox.  She  is  a 
married  woman,  the  mother  of  two  or  three  children,  and  was  in  a  bad 
state  of  health  prior  to  her  confinement.  She  was  pregnant  and  delicate, 
and  did  not  go  out.  Her  cottage  is  in  a  very  healthy  part  of  the  oountrj, 
and  is  isolated.  She  was  confined  to  her  room,  and  remained  delicate 
after  her  confinement ;  did  not  go  out,  and  had  very  little  intercourse 
with  her  neighbours.  Two  months  after  her  confinement  she  came  to  my 
hospital  in  small-pox,  with  an  unvaccinated  infant  in  her  arms.  After 
she  was  admitted  I  vaccinated  the  baby ;  and  on  that  subject  I  wiU  just 
mention  incidentally  that  four  days  after  the  child  was  vaccinated  it 
showed  pustules  on  various  parts  of  its  body,  and  ultimately  had  a  large 
crop  of  ill-formed  mild  pustules  over  its  whole  body  from  head  to  foot. 
The  mother  had  positively  never  been  vaccinated ;  she  had  confluent 
small-pox  in  her  face,  and  confluent  small-pox  on  her  arms,  and  also 
pretty  generally  over  her  legs  and  trunk ;  and  she  eventually  recovered 
from  what  I  would  call  a  moderately  severe  attack.  The  baby  has  run 
through  that  peculiarly  modified  form  of  disease.  Let  me  mention  another 
case : — ^In  the  year  1848,  or  in  1846 — I  don't  exactly  remember  which — 
we  had  an  epidemic  of  small-pox.  Two  or  three  years  before  that  a  boy 
who  had  been  blinded  by  natural  small-pox,  and  who  was  yerj  much 
disfigured  and  maimed  by  the  original  attack,  came  into  the  institution 
with  which  I  am  connected.     He  was  so  very  bad,  that  though  he  was 
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only  seventeen  jears  of  age,  I  had  him  placed  in  the  infirm  ward  amongst 
the  old  men.  He  was  there  for  at  least  two  jears  without  having  ever 
gone  out.  That  boy,  as  far  as  mj  information  and  knowledge  goes,  and 
I  took  pains  to  ascertain  the  fact,  was  the  first  person  in  the  Rathdown 
Union  who  took  the  smali-pox.  He  took  it  in  the  infirm  ward  of  the  work- 
house ;  and  the  attack  was  a  most  virulent  one,  of  which  he  died.  It  was 
secondary  natural  small-pox ;  and  he  had  had  no  intercourse  with  anyone 
that  could  by  any  possibility  have  conveyed  the  infection  to  him.  He 
had  been  for  the  two  preceding  years  imprisoned  within  the  walls  of  the 
ward,  and  was  scarcely  ever  out  of  his  bed.  I  have  met  other  cases 
somewhat  similar ;  and  my  experience  is,  that  whatever  importance  you 
may  attach  to  contagion,  or  to  the  disease  being  imported  from  one  place 
to  another,  there  is  another  influence  also  at  work.  I  know  nothing 
about  contagion ;  I  won't  deny  it.  I  have  seen  families  sometimes  taking 
the  disease  and  sometimes  not.  I  am  at  the  present  moment  attending 
a  child  ill  of  small-pox  in  one  of  the  dirtiest  houses  perhaps  to  be  found 
in  Ireland,  belonging  to  a  comfortable  person.  It  is  a  small  cabin,  the 
floor  of  which  is  lower  than  the  dung-pit  attached  to  it ;  and  there  is 
water  and  ooze  coming  through  the  floor.  The  man  has  seven  or  eight 
children.  One  of  them  is  going  through  small-pox ;  and  up  to  the  present 
it  has  not  spread  to  the  others.  He  will  not  send  them  out  of  his  house, 
and  he  has  no  means  of  separating  them.  These  cases  are  to  be  taken 
for  as  much  as  they  are  worth ;  but  from  the  circumstances  I  mention  to 
yon,  I  do  not  attach  so  much  importance  to  contagion  as  a  means  of 
importing  the  disease  as  others  do ;  and  I  am  quite  as  certain  as  I  can  be 
of  anything  of  the  kind,>  that  whether  there  be  contagion  or  not,  there  is 
another  influence  superadded  over  and  above  contagion ;  that  all  diseases 
may  arise  spontaneously,  and  that  you  cannot  foresee,  in  any  intelligible 
or  satisfactory  way,  the  cause  of  its  coming  to  certain  places. 

Dr.  RoBEBT  McDonnell. — I  am  anxious  to  say  a  few  words,  because 
this  subject  is  one  in  which  I  take  a  good  deal  of  interest.  Last  year, 
when  I  saw  this  epidemic  approaching,  I  ventured  to  make  some  sug- 
gestions, which,  I  have  now  very  great  reason  to  regret,  were  not  adopted. 
The  reasons  which  led  me  to  make  these  suggestions  were  these.  As 
Medical  Superintendent  of  Mountjoy  Prison,  I  had  an  opportunity  of 
ascertaining,  with  some  precision,  what  number  of  persons  in  this  country 
are  vaccinated,  and  what  number  are  not.  This  is  a  very  important  fact 
for  us  to  get  hold  of  in  the  first  instance  with  regard  to  any  country.  We 
have  not  very  long  had  a  registration  in  this  country;  and  therefore 
we  have  not  the  means  of  positively  ascertaining,  with  anything  like 
scientific  precision,  how  large  a  number  of  people  in  this  country  are 
vaccinated,  and  how  large  a  number  are  not.  For  some  considerable  time 
I  inspected  all  the  prisoners  admitted  into  Mountjoy,  as  was  my  duty 
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to  do.  Tbej  are  stripped  naked  for  the  purposes  of  that  examination, 
and  therefore  I  had  an  opportunity  of  seeing  whether  they  bore  evidence 
of  having  been  vaccinated,  or  had  had  the  small-pox.  I  took  the  trouble 
to-daj  of  looking  over  the  returns  with  Dr.  Young ;  and  I  find  that  I 
have  notes  made  in  this  way  of  between  900  and  1,000  persons  taken, 
rough  and  smooth,  all  over  Ireland,  and  taken,  of  course,  from  the  humbler 
ranks  of  life.  We  may  say,  therefore,  that  these  950  persons  give,  in 
rough  figures,  the  condition  of  the  country  as  regards  vaccination.  I 
found  that,  in  the  rough,  75  per  cent,  of  these  persons  were  vaccinated ; 
and  that  of  those  who  had  not  been  vaccinated  a  very  large  proportion 
indeed  were  marked  as  having  had  the  small-pox.  The  exact  figures 
I  could  easily  make  out,  but  I  may  say  that  from  1 9  to  20  per  cent,  of  those 
who  had  not  been  vaccinated  had  had  natural  small-pox  in  some  way  or 
other.  Of  course  I  am  not  able  to  say  how  far  they  got  it  from  innocu- 
lation,  or  how  far  from  the  ordinary  modes  of  infection.  I  can  only  say 
that  20  per  cent  of  the  persops  who  passed  through  my  hands  in 
Mountjoy  Prison  were  marked  with  small-pox.  Assuming  that  to  be 
the  state  of  facts,  I  knew  very  well  that,  though  a  great  luU  had  come 
on  small-pox,  and  though  the  authorities  were  very  well  pleased  at  the 
perfect  success  with  which  small-pox  was  said  to  have  been  stamped 
out  in.  Ireland,  there  must  have  been  a  very  considerable  proportion  of 
ad^ilts  in  this  country  who,  when  the  epidemic  came  to  our  shores,  were 
only  too  ready  to  receive  it.  Feeling  that,  I  suggested,  in  my  letter 
to  Sir  Dominic  Corrigan  and  by  word  of  mouth,  that  active  measures 
should  be  taken  before  the  epidemic  came.  The  suggestions  I  made  were 
partly  these : — First  of  all  I  proposed  that  the  Guardians  should  be  com- 
municated with  throughout  Ireland,  and  that  the  clergy  of  all  denomi- 
nations should  be  communicated  with,  believing  that  they  would  lend  a 
hand  in  the  matter,  with  a  view  to  pressing  on  the  public  the  necessity 
of  vaccinating  the  younger  adults  and  children ;  and  I  urged  that  no 
children  should  be  permitted  to  go  to  any  schools  without  having  been 
vaccinated.  And  further,  as  Dr.  Burke  has  said,  that  very  vigorous 
action  was  taken  with  regard  to  the  cattle  plague,  so  I  suggested  that 
although  human  beings  could  not  be  killed,  yet  we  could  kill  the  cloihing 
of  those  who  had  had  small-pox ;  and  that  the  clothing  of  the  poor  which 
should  have  to  be  destroyed  under  those  circumstances  in  any  localities 
in  which  the  small-pox  appeared  could  be  paid  for  at  a  very  moderate 
expense  indeed,  much  beneath  the  expense  which  people  readily  went  to  in 
order  to  repay  the  persons  whose  cattle  were  killed ;  and  that  that  would 
be  a  very  great  inducement  to  the  people  to  go  to  hospital.  Lastly,  and 
most  of  all,  I  proposed  that  the  vaccination  fees  of  the  medical  officers 
throughout  Ireland  should,  for  some  time  at  least,  be  increased.  The 
vaccination  fee  is  fixed  at  present,  by  Act  of  Parliament,  at  a  shilling. 
In  the  poorer  districts  of  Ireland,  where  the  shilling  is  an  important 
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addition  to  the  medical  officer's  salary,  he  works  hard  and  makes  some 
monej  bj  it,  and  his  district  is  thoroughly  well  vaccinated ;  in  fact  it 
pays  him  to  do  it,  and  he  does  it  well.  In  other  districts  the  shilling  is 
too  little.  It  is  not'  enough  to  induce  the  medical  officer  to  take  the 
trouble  of  vaccinating  the  people ;  in  many  places  it  hardly  pays  his 
expense  of  driving  about  his  district.  I  proposed,  therefore,  that  for  a 
time  it  should  be  increased  to— -say  half-a-crown ;  or,  if  necessary,  to  five 
shillings.  That  would  have  made  it  worth  the  while  of  the  dispensary 
doctors  to  look  up  all  the  cases  of  adults,  as  well  as  children,  in  their 
districts.  If  he  had  had  the  co-operation  of  the  parish  clergyman  and 
priest,  he  would  have  been  able  to  get  a  great  number  of  persons  who  had 
never  been  vaccinated  to  submit  to  that  operation ;  and  thus  he  would 
have  had  a  sufficient  interest  in  it  to  have  worked  with  extreme  care  and 
vigour.  The  answer  which  Sir  Dominic  Corrigan  gave  to  me  when  I  wrote 
to  him  on  the  subject  was  that  the  vaccination  fee  was  fixed  by  Act  of 
Parliament.  I  replied  that  there  was  a  panic  in  the  land  at  the  time, 
and  that  if  an  application  were  made  to  the  Chief  Secretary  about  the 
fee,  or  a  movement  made  about  it,  it  would  be  very  easy  to  get  the  fee 
increased,  temporarily  at  least ;  and  that  if  during  a  period  of  three  or 
six  months  it  were  increased  to  half-a-crown,  there  would  not  be  a  better 
▼aodnated  country  than  Ireland.  We  then  would  have  been  prepared 
with  our  armour  for  the  attack ;  and  when  we  would  not  spare  an  ex* 
penditure  of  millions  to  resist  a  foreign  foe,  it  would  not  have  been 
throwing  away  money  to  have  spent  a  few  thousands  to  resist  an  epidemic 
such  as  we  have  raging  amongst  ns  now !  The  calculation  I  made  was 
that  £20,000,  expended  in  half-crown  fees,  would  have  rendered  Ireland 
thoroughly  well  prepared ;  in  fact  something  about  the  amount  of  the 
salary  of  the  Lord  Lieutenant  would  have  put  us  into  very  good  order, 
and  would  have  saved  many  and  many  a  life.  I  cannot  help  regretting 
extremely  that  these  suggestions  were  not  acted  on  at  the  time.  I  now 
approach  the  most  important  of  all  the  subjects  which  Dr.  Burke  has 
touched  on  in  his  paper — ^namely,  the  prevention  of  the  spread  of  con- 
tagion through  the  clothing.  Vaccination  is  now  unquestionably  very 
actively  carried  out.  The  public  are  now  frightened,  and  vaccination 
and  re-vaocination  are  being  carried  out  with  extreme  vigour.  But  I  do 
think  that  there  is  still  great  room,  very  great  room,  for  efforts  being  made 
by  urging  the  people  to  go  to  hospital,  and  then  destroying  their  clothing 
and  paying  for  it,  to  prevent  the  contagion  from  spreading ;  and  I  cannot 
help  thinking  that  it  is  still  our  bonnden  duty  to  urge  this  very  strongly 
indeed  upon  the  authorities. 

Professor  Moorb. — ^Last  Spring,  having  been  put  on  the  small-pox 
committee  of  the  College  of  Physicians,  I  wrote  to  the  principal  medical 
officers  of  eveiy  important  town  in  Ireland,  and  received  answers  from 
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every  one  of  them,  with  perhaps  one  or  two  exceptions.  I  speak  apropoa 
of  what  is  called  contagion,  or  the  carrying  of  small-pox  from  one  place 
to  another.  In  March  last  I  received  a  most  interesting  letter  from  l>r. 
Boxwell,  of  Wexford,  in  which  he  stated  that  they  had  then  some  30 
cases  of  small-pox  in  that  town,  and  that  he  could  distinctly  trace  the 
disease  to  the  arrival  there  of  a  navvy  from  England.  The  man  came 
there  about  January,  and  afterwards  they  had,  he  said,  first  12  or  14 
cases  in  one  part  of  the  town,  and  then  12  or  14  more  in  another;  and 
that  the  disease  was  then  flourishing  in  the  town,  and  there  had  been  a 
very  considerable  number  of  deaths.  About  the  same  time  I  was  asked 
by  Dr»  Hughes  to  see  a  case,  at  the  Mater  Misericordias  Hospital,  of  a 
woman,  which  was  also  a  case  of  direct  importation  of  the  disease.  She 
had  come  from  Liverpool,  where  she  had  been  washing  out  the  apart- 
ments of  soldiers.  We  meant  to  have  kept  on  the  action  of  that 
committee ;  but  some  very  wise  gentlemen  pooh-poohed  the  whole  thing, 
saying  that  we  would  not  have  any  small-pox  here.  Eventually  the 
labours  of  that  committee  came  to  grief.  Then  small-pox  began  to  be  rife 
here.  Afterwards  I  had  a  very  interesting  communication  with  Dr. 
Gairdner,  Sanitary  Officer  of  Glasgow.  He  referred  me  to  Dr.  Dunlop, 
Inspector  of  Vaccination  for  the  Privy  Council ;  and  I  never  corres* 
ponded  with  any  gentleman  whom  I  found  more  ready  than  he  was  to 
give  all  the  information  in  his  power.  He  mentioned  that  there  had  been 
600  or  700  cases  of  small-pox  in  Glasgow ;  and  that  on  a  particular  day 
they  had  a  certain  number  of  deaths.  I  don't  remember  the  figure,  but 
it  was  something  very  large  indeed.  He  also  mentioned  Dr.  Russell ; 
we  all  know  who  Or.  Russell  is — a  man  who,  I  may  safely  say,  has  seen 
more  fevers  than  any  other  medical  man  in  the  United  Kingdom ;  and 
stated  in  his  letter  that  Dr.  Russell  told  him  that  whenever  he  had  reason 
to  expect  an  invasion  of  small-pox,  he,  as  soon  as  possible,  vaccinated 
every  one  he  could,  and  that  ijook  off  the  edge  of  the  disease.  That  struck 
me  as  a  very  interesting  expression.  In  relation  to  re-vaccination,  Dr. 
Russell  stated  that  he  had  been  taken  about  a  fortnight  previously  to  a 
convent  in  Glasgow,  containing  150  inmates,  of  whom  14  had  small-pox. 
He  removed  the  14  patients,  and  re- vaccinated  the  balance  of  the 
inmates ;  and  at  the  end  of  three  weeks  no  additional  case  had  occurred 
there.  I  had  the  impertinence  to  read  a  letter  on  the  subject  of 
vaccination  before  the  British  Association.  At  that  time  we  had  no 
Registration  Act  for  Ireland,  and  did  not  not  know  how  many  or  how 
few  of  the  people  were  vaccinated.  We  had  dispensary  returns  which 
showed  that  there  were  a  great  many  persons  unprotected.  I  recom- 
mended in  my  paper  that  parents  should  not  let  their  boys  go  to  school 
unless  they  had  been  first  vaccinated.  When  our  Registration  Act  came 
into  force  I  thought  that  all  that  would  have  become  unnecessary. 
Let  us  come  to  another  phase  of  the  subject. 
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I  bave  not  seen  more  than  50  cases.  Of  these  I  have  notes  of  87 ; 
and  in  some  of  those  37  cases  the  phase  of  the  disease  was  very  severe. 
I  saw  a  case  some  few  weeks  ago,  which  was  also  seen  bj  Dr.  Stokes, 
and  he  said  that  he  had  seen  nothing  so  severe  in  his  experience. 

I  think  the  premonitory  symptoms  are  to  a  certain  extent  indicative  of 
what  the  disease  will  be.  Of  course  so  long  as  patients  were  delirious 
you  could  find  out  nothing  about  them;  but  when  they  became  conscious 
I  inquired  when  the  eruption  was  first  noticed;  and  in  all  the  most 
severe  cases  I  found  that  it  occurred  from  24  to  36  hours  after  the  pre« 
monitory  fever.  In  some  of  the  cases  it  followed  immediately  after  the 
fever.  In  some  cases,  also,  the  symptoms  of  severe  pain  in  the  back  and 
vomiting  were  even  preceded  by  delirium ;  and  I  found  that  delirium  in 
the  beginning  always  meant  a  very  severe  type  of  the  disease.  The 
delirinm  in  some  of  the  cases  was  exceedingly  severe — ^it  was  delirum 
ferox.  The  character  of  the  eruption  kept  pace  with  the  premonitory 
symptoms,  and  the  latter,  in  some  of  the  cases,  occurred  a  little  out  of 
order.  For  instance,  in  one  case  that  I  admitted  to  Sir  Patrick  Dun's 
Hospital  from  Summer-hill,  the  entire  body  was  covered  with  blotches, 
while  there  was  perfect  consciousness  and  little  apparent  fever :  and  in 
that  case  there  was  considerable  bleeding  from  the  gums,  nose,  and  eyes — 
in  fact  everywhere.  In  36  hours  that  case  proved  fatal.  I  cite  it  as  an 
example  of  one  of  the  severest  haemorrhagic  types.  The  eruption  in  that 
case  was  not  at  all  remarkable.  I  have  only  a  word  to  say  as  to  the 
spread  of  the  disease.  In  Sir  Patrick  Dun's  Hospital  we  could  not 
accommodate  more  than  22  patients.  After  about  10  of  these  got  con- 
valescent and  could  eat  and  drink,  they  became  very  restless.  1  saw 
them  turned  out  with  their  clothes,  and  of  course  they  carried  their 
clothes  with  them  everywhere.  That  shows  the  great  importance  of 
establishing  a  convalescent  hospital.  If  those  people  had  been  afterwards 
located  in  different  places  during  the  period  of  their  convalescence, 
it  would  have  tended  immensely  to  check  the  spread  of  the  disease, 
because  it  came  under  my  observation  that  in  two  cases  where  members 
of  families  went  home  from  the  hospital  the  disease  extended  over  the 
families. 

Dr.  Laix>r. — Allow  me  to  make  a  remark.  I  had  a  conversation  to- 
day with  a  medical  brother  whom  we  all  know,  in  which  he  mentioned 
Uiat  he  had 'Vaccinated  and  re-vaccinated  2,000  cases ;  that  he  had  found 
that  in  houses  where  there  was  small-pox  those  who  had  either  been 
vaccinated  or  re-vaccinated  invariably  were  not  attacked,  and  that  those 
who  were  unwilling  to  undergb  the  operation  of  re-vaccination,  or  had 
not  been  vaccinated  originally,  invariably  were  attacked  with  small-pox. 
In  reference  to  the  dangers  that  some  apprehend  from  re-vaccination, 
his  experience  was  that  where  proper  precautions  were  taken  he  never 
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saw  a  single  instance  of  any  dangerous  or  even  troublesome  symptoms. 
The  precautions  he  considered  to  be  necessary  were,  that  you  should  not 
vaccinate  persons  who  from  the  state  of  their  constitution  or  the  state  of 
their  health  are  unfit  for  vaccination,  and  in  the  second  place,  that  you 
should  be  most  particular  about  the  matter  with  which  you  vaccinate, 
particularly  with  regard  to  the  period  at  which  you  take  the  mattCT  from 
the  vaccine  vesicle.  The  eighth  day  he  stated  to  be  the  day  on  which^ 
other  circumstances  being  equal,  you  ought  to  take  it.  One  great  thing, 
he  said,  that  ought  to  be  kept  in  mind  was  the  appearance  or  non- 
appearance of  the  areola.  The  areola  sometimes  appears  before  the  eighth 
day ;  and  he  stated  that  whenever  that  occurred  you  ought  not  to  take 
lymph  from  the  vesicle.  His  opinion  was  that  the  areola  indicated  a  sort  of 
suppuration,  and  that  once  the  lymph  had  passed  into  that  state  it  was 
dangerous  to  attempt  to  vaccinate  with  it.  I  make  these  observations, 
because  I  may  not  be  able  to  attend  on  the  next  evening ;  and  when  I 
mention  the  name  of  Dr.  Osbrey  as  the  gentleman  from  whom  they  come, 
the  meeting  will  recognize  in  him  one  of  those  modest  and  retiring,  but 
thoughtful,  men,  whose  observations,  when  they  come  before  the  pro- 
fession— and  they  come  but  too  seldom — are  entitled  to  more  than  usual 
weight. 

Chairman. — ^It  is  proposed  to  adjourn  this  debate  until  next  Wed- 
nesday. Would  it  not  be  well  to  include  the  question  of  treatment  at 
the  next  meeting  ?    It  is  not  the  least  important  part  of  the  subject. 

Dr.  Head. — If  you  include  treatment  you  will  have  to  adjourn  the 
question  again.  We  are  still  asked  questions  so  often  about  the  pre- 
vention of  the  disease  that  I  think  it  would  be  very  desirable  to  concen- 
trate the  knowledge  that  we  possess  on  that  point,  so  as  to  give  to  each 
individual  the  benefit  of  the  experience  of  others.  It  is  very  hard  to 
decide  upon  one*8  own  experience  alone ;  and  I  think  it  would  be  very 
important  if  we  could  ascertain  from  the  experience  of  those  gentlemen 
who  have  been  engaged  in  vaccination  the  number  of  well  vaccinated 
cases,  and  apparently  with  a  good  mark,  that  have  taken  vaccination 
a  second  time.  If  those  gentlemen  who  have  the  care  of  large  small- 
pox hospitals  will  give  us  their  experience  as  to  the  cases  they  have  seen, 
and  the  character  of  the  disease  that  foUowed  undoubted  vaccination 
and  re-vaccination,  that  will  occupy  a  great  deal  of  time,  and  probably 
the  attention  of  more  than  one  meeting. 

Dr.  Beattt. — ^As  I  may  not  be  here  when  the  Society  meets  again, 
I  wish  not  to  leave  the  room  without  stating  that  I  have  been  very  ex- 
tensively re-vaccinating  for  the  last  couple  of  months.  Many  of  these 
were  persons  whom  I  had  vaccinated  in  their  youth,  for  I  have  lived 
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long  enoagh  to  see  another  generation  spring  up  under  mj  care.  And 
I  have  been  surprised  at  the  way  in  which  persons — ^generally  boys  and 
men  whom  I  had  vaccinated,  and  who  bore  the  most  splendid  marks, 
specimens  that  they  wonld  take  to  their  graves  of  successful  vaccination — 
have  taken  re-vaccination,  and  at  the  vesicles,  perfect  as  those  you 
would  see  on  an  infant,  that  have  formed  on  their  arms.  In  many  cases 
of  adults,  aged  from  twenty  to  thirty,  I  have  seen  the  most  perfect 
resides  formed ;  and  in  the  cases  of  younger  persons  the  vesicles  have 
been  so  beautiful  as  to  deserve  to  be  drawn  as  specimens  of  the  disease. 
I  have  re-vaccinated  freely  whenever  I  have  been  asked  to  do  so,  and 
I  never  saw  a  single  instance  of  a  bad  result  from  re-vaccination.  I 
have  seen  what  are  called  sore  arms,  particularly  on  persons  aged  from 
twenty-five  to  thirty  and  thirty-five,  where  the  vesicles  did  not  form  as 
well  as  in  other  cases ;  and  a  sort  of  spurious  inflammation,  or  extension 
of  inflammation  round  the  wound,  but  nothing  of  the  slightest  importance, 
or  Uiat  a  wet  rag  did  not  put  an  end  to  in  a  couple  of  days.  But  I  never 
saw  a  single  bad  result  arising  from  re-vaccination.  And  the  grand 
point  is  that  of  giving  confidence  to  the  individual,  when  you  can  at  so 
little  expense  satisfy  his  mind  and  moreover  satisfy  your  own  mind; 
because  if  you  refuse  to  vaccinate  a  person  who  asks  you  to  do  it,  and 
that  person  subsequently  gets  small-pox,  I  need  not  tell  you  what  you 
will  get. 

The  meeting  was  then  adjourned. 
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Tumour  of  the  Superior  Maxilla. — ^Mr.  Edward  Hamilton  exhibited  a 
tamoor  of  the  upper  jaw,  which  had  been  the  subject  of  operation  that 
morning  in  Steevens'  Hospital.  The  patient  was  a  woman  sixty  years  of 
Age.  The  tumour  projected  very  largely  in  front,  bulging  the  cheek 
forward.  It  also  projected  into  the  mouth,  extending  a  considerable 
distance  below  the  margin  of  the  gum;  an  outgrowth  of  the  tumour 
protruded  into  the  nostril,  and  could  be  detected  by  sight  as  well  as  by 
toQch.  It  was  also  found  that  it  passed  across  the  mesial  line  of  the  roof 
of  the  mouth,  and  extended  a  considerable  distance  outwards  over  the 
oudar  bone.  The  history  of  the  case  was  as  follows : — She  always 
^joyed  good  health;  but  about  six  years  ago  suffered  from  a  small 
tamour  on  the  gum  of  the  upper  jaw.  This  gave  her  some  pain,  though 
iiot  very  much.  It  continued  to  grow  for  nearly  a  year,  after  which  time 
she  was  admitted  to  the  Meath  Hospital,  under  Mr.  Porter,  who,  at  that 
time,  removed  a  considerable  mass  from  the  upper  jaw. 

She  remained  free  from  any  signs  of  disease  for  about  two  years,  and 
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then  began  again  to  complain  of  some  uneasiness  in  the  upper  jaw,  and 
a  feeling  as  if  the  disease  were  about  to  return.  A  very  careful  exami- 
nation was  made  of  the  case,  and  he  and  his  colleagues  came,  for  the 
following  reasons,  to  the  conclusion  that  the  disease  was  probably  not 
malignant — ^the  slowness  of  its  growth,  the  absence  of  glandular  con- 
tamination, and  the  fact  that  she  showed  no  trace  of  constitutional 
cachexia.  They,  therefore,  considered  the  case  a  favourable  one  for 
operation ;  and  having  regard  to  the  fact  that  the  disease  had  recurred, 
it  was  determined  to  give  the  woman  a  better  chance  of  complete 
recovery,  by  removing  the  whole  superior  maxillary  Ixme.  Accordingly, 
the  operation  was  performed  in  the  usual  way — the  ordinary  incision 
and  section  of  the  three  main  bony  points  were  made,  and  on  pressing 
the  tamour  down,  to  dislodge  it  through  the  mouth,  the  entire  mass  was 
removed  with  the  greatest  possible  facility.  It  almost  dropped  from  its 
place  as  if  enucleated. 

The  growth  had  a  soft  elastic  feel,  conveying  a  deceptive  sensation  of 
fluidity.  It  appeared  to  have  had  its  origin  from  the  alveolar  arch,  the 
last  molar  tooth  being  imbedded  in  it ;  from  thence  it  passed  back  into  the 
antrum,  which  it  completely  filled,  and  projected  through  its  openings ; 
on  section  it  was  smooth,  uniform,  and  glossy,  having  the  appearance  of 
a  fibro-plastic  growth.  Under  microscopic  examination  it  exhibited 
abundance  of  fibres,  with  a  few  cells  scattered  through  them. 
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A  meeting  of  this  Society  was  held  in  the  College  of  Physicians, 
Eildare-street,  on  the  20th  of  January,  1872. 

Dr.  SiPTHORPE  in  the  Chair. 

The  following  paper  was  read  by  Dr.  Johkston,  Master  of  the 
Rotundo  Lying-in  Hospital : — 

Mr.  President  and  Gentlemen, — In  presenting  to  you  these  reports 
of  the  great  institution  of  which  I  have  the  privilege  and  honour  of  being 
Master,  I  would  wish  to  impress  upon  your  minds  that  my  great  and 
primary  object  in  doing  so  is,  and  has  always  been,  not  to  advocate  or  put 
forward  any  particular  theory  or  principle  of  my  own,  but  by  simply  and 
unprejudicially  laying  before  you  a  plain  and  correct  statement  of  facts 
aa  they  occurred,  fairly  to  test  the  question,  whether  large  internal 
maternities  are,  or  can  be  made,  safe  asylums  for  lying-in  women. 

In  the  first  place,  allow  me  to  say  that,  during  the  past  twelve  months, 
the  healthfulness  of  the  hospital  has  been  severely  tested,  inasmuch 
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and,  of  course,  you  must  be  all  well  aware— epidemics  of  yarious  kindsy 
and  of  a  serious  nature,  such  as  typhus  and  typhoid  fever,  erysipelas^ 
scarlatina,  and  latterly  small-pox,  have  from  time  to  time  prevailed,  to  a 
considerable  extent,  in  various  parts  of  the  city  and  'suburbs,  while  the 
hospital — although  admitting  patients,  not  only  from  localities  where  the 
diseases  existed,  but  absolutely  from  among  families,  many  of  whom 
bad  died,  or  were  suffering  from  the  epidemic,*  and  some  even  had  the 
disease  actually  upon  them  when  admitted — I  am  happy  to  say  continued 
healthy,  as  in  no  one  instance  did  the  malady  extend  beyond  the 
individual  so  affected;  thus  evidencing  a  strong  proof  that  a  large 
maternity  can  be  fully  as  safe,  if  not  safer,  than  allowing  patients  to 
be  confined  in  their  own  homes;  that  it  does  not  favour  the  engen- 
dering of  disease  or  the  spread  of  contagion  (as  is  the  idea  of  some) ;  and 
corroborates  the  opinion  I  had  at  first  formed,  which  was,  and  is  still  my 
firm  conviction,  that  ^^  where  perfect  purity  of  atmosphere  is  preserved, 
by  not  over-crowding  patients  together,  allowing  ample  cubic  space 
for  each  individual — ^where  thorough  ventilation  is  established,  and  strict 
cleanliness  is  in  every  particular  maintained — ^when  labour  is  not  allowed 
to  run  too  long,  t.e.,  to  the  verge  of  inflammation,  and  a  generous  diet 
is  given  in  a  judicious  manner  from  the  commencement  according  to  the 
circumstances  of  the  case — ^where  all  these  particulars  are  carried  out 
in  rigid  detail,  it  is  quite  possible  to  keep  patients  in  a  healthy  state, 
and  that  it  is  not  likely  that  anything  of  an  endemic  nature  will  pervade 
the  wards  even  of  a  large  maternity." 

In  thus  speaking,  be  it  remembered,  I  do  not  for  a  moment  presume  to 
maintain  that  epidemics  can  be  prevented  from  entering  an  hospital,  no 
more  than  the  matisions  of  the  rich  or  the  hovels  of  the  poor;  but 
what  I  contend  for  is  that  it  is  perfectly  within  the  bounds  of  possibility 
that  we  can  render  hospitals,  and  ^ven  large  ones,  as  safe  as  private 
dwellings,  and  certainly  more  so  than  the  wretched  filthy  rooms  from 
whence  come  the  majority  of  those  seeking  the  advantages  and  benefits 
that  such  institutions  as  the  Rotundo  Lying-in  Hospital  affords. 

During  the  year  terminating  the  5th  November,  1871, 
There  were  1,161  intern  labour  cases,  beside  which 

181  cases  were  delivered  at  their  own  homes, 
4,028  attendances  at  the  dispensary,  and 
203  were  under  treatment  in  the  chronic  ward. 


Making  in  all  5,578  cases  relieved  in  the  year. 

Of  the  1,161  intern  labour  cases  (403  were  primiparse  and  758  were 
pluripane)  963  were  purely  natural  labour,  t.«.,  the  head  presented,  and 
the  labour  terminated  by  the  natural  efforts  within  twenty-four  hours ; 

*"  Id  one  initaiioe  four  childreD  died  of  ■carlAtina. 

M 
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19  were  tedious^  t.«.,  the  labour  lasted  upwards  of  twenty-four  hours, 
but  did  not  require  artificial  aid,  the  delay  in  all  being  in  the  first  stage ; 
24  were  abortions,  i.e.,  the  ovum  was  expelled  at  periods  from  the  1st 
to  the  6th  month ;  56  were  praetematural  cases,  8  of  which  presented 
with  the  shoulder,  elbow,  or  hand;  48  where  the  breech  or  lower 
extremity  was  the  presenting  part ;  64  cases  had  to  be  delivered  with 
the  forceps;  6  instances  where  craniotomy  had  to  be  performed,  and 
delivery  effected  in  2  with  the  crotchet,  and  in  4  with  the  cephalotribe. 
In  5  of  these  cases  there  was  distinct  evidence  lets  to  the  death  of  the 
child  before  operation ;  in  1  it  was  doubtful. 

In  39  cases  the  labour  was  complicated.,  viz.,  16  being  twins,  8  were 
cases  of  accidental  hemorrhage,  1  of  placenta  prasvia,  5  post  partum 
haemorrhage,  in  9  cases  the  placenta  was  retained  by  morbid  adhesions  ; 
there  were  8  cases  of  prolapse  of  funis,  and  1  rupture  of  uterus,  2  con- 
vulsions, 1  epilepsy ;  mania  occurred  in  12  instances ;  in  55  chloroform  was 
administered. 

There  were  25  cases  of  peritonitis,  1  of  puerperal  fever,  1  of  metritis* 
5  of  phlebitis,  4  of  pyaemia,  4  of  sloughing  of  vagina  and  perinaeum,  1 
of  gangrene  of  the  uterus,  5  of  scarlatina,  1  of  variola,  3  of  erysipelas,  2 
of  typhoid  and  1  of  typhus  fever;  36  cases  of  bronchitis,  and  1  of 
pneumonia. 

Besides  the  foregoing  list  of  casualties,  and  in  order  to  demonstrate 
more  clearly  the  full  amount  of  accidents  (if  I  may  so  call  them)  this 
institution  is  liable  to-— where  all  seeking  admission,  even  the  most 
abandoned,  may  freely  enter  without  any  previous  examination,  or 
inquiry  into  their  circumstances,  the  only  recommendation  being  that 
they  stand  in  need  of  our  assistance — I  think  in  justice  to  the  question 
(as  to  the  safety  or  otherwise  of  large  maternities)  it  is  but  right  and 
fair  to  lay  before  yon  the  following  list,  showing  the  condition  in  which 
the  several  patients  presented  themselves  on  admiasion;  and,  as  I  deem  it 
unnecessary  to  detail  the  number  of  healthy  individuals,  I  will  merely 
enumerate  those  actually  suffering  under  the  various  maladies,  or  who 
had  been  exposed  to  uutoward  circumstances  previous  to  their  coming 
under  our  charge. 

There  were  5  cases  of  what  I  may  call  malpraxis,  viz.: — In  two 
instances  the  forceps  had  been  tried  several  times  ineffectually  before 
being  brought  to  hospital ;  2  were  under  the  care  of  a  woman  for  24 
and  33  hours  respectively ;  the  fifth  we  were  not  able  to  ascertain 
the  length  of  time,  but  the  arm  was  protruding  through  the  vulva,  and 
the  waters  had  escaped  eight  hours  previous.  7  cases  where  the 
child  was  bom  for  some  hours  before  admission,  and  therefore  the 
mothers  were  exposed  to  all  the  dangers  of  haemorrhage,  inflamma- 
tion,  &c.  47  were  in  very  delicate  health,  suffering  from  great 
debility,  either  from  severe  sickness  of  stomach   during   pregnancy. 
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recovering  from  fever,  laboaring  under  anasarca,  extreme  emaciation, 
fretting  with  great  anxiety  of  mind  from  seduction,  ill  treatment,  de- 
serted by,  or  death  of  husband,  &c. ;  8  cases  of  exhaustion  from 
accidental  hsmorrhage,  1  from  unavoidable  hsemorrhage,  36  from 
bronchitis,  2  from  pleuritis,  3  from  phthisis,  1  pneumonia,  2  from 
laryngitis,  1  tonsilitis,  admitted  from  another  hospital;  3  inflamed 
varicose  veins,  1  erysipelas  of  head,  3  injuries  received  by  beating,  1 
influenza,  1  haemoptysis  with  peritonitis,  1  jaundice,  1  epilepsy,  3  condy- 
lomata, 1  secondary  eruption,  3  purulent  vaginitis,  1  variola,  1  hysteric 
convulsions,  with  hemorrhage  in  the  3rd  month,  1  typhus  fever. 

It  will  be  observed  that  our  mortaility,  amounting  to  33,  is  considerably 
greater  than  either  of  the  former  years,  still,  on  examining  minutely 
into  the  circumstances  of  the  deaths,  it  will  be  clearly  seen  that  they 
could  not  in  any  way  be  attributed  to  the  air  or  atmosphere  of  the 
hospital ;  that  in  fact  these  deaths  would  have  taken  place  had  they  been 
confined  in  their  own  homes,  or  even  in  cottage  hospitals  or  detached 
buildings,  if  such  was  the  nature  of  the  shelter  they  had  sought. 

And  in  order'  to  show  this,  I  beg  leave  to  draw  your  attention  to  the 
following  table.  No.  1,  giving  a  list  of  the  deaths  that  occurred  from  all 
causes  during  the  twelve  months ;  they  are  registered  chronologically,  as 
in  my  former  reports,  with  the  wards  in  which  they  were  confined  and 
the  beds  to  which  each  patient  was  conveyed  after  their  labour  ter- 
minated ;  so  that  it  may  be  seen  that  the  sickness  of  which  they  died,  if 
of  a  zymotic  nature,  did  not  extend  beyond  the  individual  so  seized. 

The  number  of  deaths,  as  I  have  before  stated,  amounted  to  33 — viz., 

1  was  brought  in  in  a  state  of  great  exhaustion  from  placenta  previa,  died 

in  8  hours ;  2  in  a  feverish  state,  sloughing  of  vagina  followed,  one  was 

under  great  distress  of  mind,  and  had  fever  a  short  time  before ;  in  the 

other  the  forceps  had  been  several  times  attempted  before  admission ;  2 

cases  of  sloughing  of  vagina,  peritonitis  followed,  both  were  innupta ;  2 

cases  of  sloughing  of  vagina  with  pyaemia,  one  was  innupta,  the  other 

was  in  delicate  health  for  three  weeks  previous ;  8  cases  of  peritonitis,  4 

of  which  were  innupta,  3  were  labouring  under  great  distress  of  mind, 

and  1  had  been  in  labour  under  care  of  a  woman  for  two  days  before 

admission ;  1  case  of  pyaemia,  innupta,  great  distress  of  mind ;  2  cases  of 

phlebitis,  one  had  inflamed  varicose  veins  on  admission,  the  other  in  very 

delicate  health,  attacked  with  mania  on  fourth  day  from  bad  news,  when 

phlebitic  inflammation  followed ;  1  case  of  typhoid  fever ;  1  of  scarlatina, 

an  innupta ;  1  case  of  erysipelas,  had  been  under  care  of  a  medical  man  for 

some  time  before  admission,  a  delicate  woman,  got  bad  news  on  the  ninth 

day,  erysipelas  over  nates  and  hips  soon  developed  itself;  4  cases  of 

bronchitis,  1  of  which  had  pneumonia,  in  2  peritonitis  followed,  2  of 

these  were  innupta;  1  of  phthisis;  1  with  haemoptysis  and  peritonitis 

on  admission  ;  I  of  pneumonia. 
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Table  No.  I. --Deaths  from  all  Causes^  from  Nov.  6, 1870,  to  Nov.  5,  1871. 


Datt 

•t 


8 

9 

10 

II 

12 
18 

14 

U 

16 
17 

18 

19 
30 
SI 
» 
28 
24 
2ft 
28 

r 

28 
22 
80 

81 
82 
88 


Not.  6 
«      7 

n      17 

..     17 


H     20 
«    26 


«     «0 

DecLl6 
,.     1» 

Jan.  28 
Feb.    1 

„    M 


«    17 
Mar.  6 


M    11 

«    «« 

AprO  8 

«      ft 
May  14 

JianeU 

,.    26 

Jnlf  4 

»      ft 
.     12 

H      W 

«     22 

Aoffi  8 

Oct  1ft 

«    22 


6 
12 


B«d 


8 
6 

6 
12 

8 

4 
2 

ft 

8 

8 

7 

1 

8 

2 

6 

2 

4 

ft 

7 

7 
8 
6 


Rack 

Ward 

44 

40 
80 

10 

60 

80 

2 

22 

17 

22 

76 
118 

20 

89 

28 

24 

28 

42 

21 

44 

36 

85 

20 

70 

80 

68 

19 

lift 

22 

8ft 
89 
16 

19 
33 
27 

44 

22 

22 

28 

27 

39 

60 

28 

2 

28 

80 

88 

18 

84 

69 

29 

19 
42 

2fi 
2ft 

49 

18 

87 

19 

60 

22 

80 

29 

69 

87 

Complete  pla- 
centa prftvlA 

Sloughing  of 
vagina,  hectic 

Sloughing  of 
vagina,  hectic 

Typhoid  ferer, 
dywntery 

Bronchitis,  pnen- 
monla«  perito- 
nltia 

Perltooltla 

Peritonitis 


Peritonitis 

PhlebiUa 
Peritonitis 


Sloughing  with 
peritonitis 

Sloughing  with 

peritonitis 
Sudden 


Bfonehttls 

Collapse 

Bronchitis 

Phthisis 

ScarlaUna 

Peritonitis 

Pyemia 

Bronchitis, 
embolism 
Peritonitis 

Sloughing  with 

pysemia 
Phlebitis 

Bronchitis  with 

peritonitis 
Peritonitis 

Peritonitis 
Hemoptysis, 

peritonitis 
Qangrene  of 

Uterus 
Raptore  Uterus 


Slonghing  with 

pyemia 
Ei7slpelas 

Pneumonia 


Admitted  perfectly  anemic ;  Tcraion ;  draining  con- 
tinued; died  in  8  hours. 

Admitted  very  delicate,  havins  had  fever  a  short  time 
before;  fretting:  " hniband  away.** 

Admitted  very  feverish ;  tongue  dry ;  pulse  100;  for- 
ceps had  been  applied  four  times  befure  admisrion. 

Admitted  with  low  typhoid  fever;  diarrhoea;  enteritis. 

Admitted  with  acute  bronchitis  and  pneumonia;  great 
dyspnoea ;  peritonitis  supervened. 

Mental  distress,  having  separated  fhoni  her  husband. 
Inttupta;  strangled  her  dilld  evening  of  8rd  day; 

peritoneal  symptoms  morning  after;  died  in  48 

hours. 
Had  been  in  labour  under  care  of  a  midwife  for  2  dsya 

before  admission ;  had  been  in  delicate  health  for 

some  months  previous. 
Admitted  in  delicate  health,  with  inflamed  vsriooSe 

veins;  labour  natural,  14  hourSL 
Innupta;  fretting;  very  silent;  symptoms  set  in  48 

hours  after  delivery,'  which  was  natural,  ft  hours 

duration. 
Innupta;  sloughing  of  vagina,  with  peritonitis,  ap^ 

peered  in  ?4  hours  Oabour  tedious,  6^  hours  in  2nd 

stage,  by  forceps). 
Innupta ;  had  been  drinking  from  a  pint  to  a  quart  of 

whiskey  per  diem  for  the  last  7  months. 
Died  suddenly,  41  hours  after  delivery,  by  forceps;  6 

hours  in  2nd  stage.    P.^  clot  found  in  left  ven> 

tricle.    Husband  In  America. 
Has  been  suffering  for  last  ft  months;  great  dyspnoaa; 

died  fn  69  hours  after  delivery. 
Rupture  of  a  nu^cocele  in  ielt  spermatic  veins  Qaboor 

8  hours  duration,  3|  in  2nd  suge). 
Innupta. ;  2  months  ill ;  great  dyspncsa. 
Has  been  declining  for  last  8  months. 
Innupta :  rash  appeared  on  the  3rd  day ;  died  48  hoturs 

after  attack ;  labour  lasted  only  8  hours. 
Innupta ;  fretting ;  mania,  with  peritoneal  symptoms 

on  .Hh  day;  died  in  48  hours. 
Innupta ;  great  distress  of  mind ;  bronchitis;  pyemic 

patch  appeared  on  ftth  day ;  died  on  7th. 
Had  bronchitis  for  3  weeks;  extremely  wasted :  great 

dyspnoea ;  died  89^  hours  after  delivery. 
Extreme  depression  ef  spirits  from  the  commenoe- 

ment  of  pregnancy ;  dread  of  result. 
Difficult  labour  from  deformity ;  delivered  with  for- 
ceps :  had  been  In  delicate  health  for  8  weeks. 
Qreat  delicacy  of  health ;  mania  on  4th  day  from  bad 

news ;  pl.lebltiB  followed ;  sank  rapidly. 
Innupta;  bronchitis  for  some  months;  in  vsry  low 

spirits. 
8|    months,  flrom   overexertion,  fretting,  and    ill 

treatment  by  her  husband,  who  had  deserted  her. 
Innuptai  extreme  despondency. 
Great  abdominal  tenderness  on  admission;  has  had 

hemoptysis,  wittf  cough,  for  some  time. 
Innupta ;  had  fever  a  month  since ;  in  very  delicate 

health ;  sank  on  6th  day. 
Immpta;  labour  60  hours;  delivered  with  forceps; 

died  on  2nd  day ;  cervix  nteri  found  very  soft  and 

pulpy. 
Innupta ;  had  been  under  medical  treatment  bef on 

admission. 
Delicate  health;  admitted  in  2nd  stage;  delivered 

with  forceps;  eryslpelss  on  9th  day ;  fretting. 
Admitted  suffering  under  bronchitis  and  pneumonia ; 

breech  prewntation. 
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There  were  3  died,  suddenly,  1  of  clot  in  the  left  ventricle,  1  of 
rupture  of  a  yiiricocele  in  left  spermatic  vein,  1  of  embolism,  1  having 
had  bronchitis  for  three  weeks,  1  of  gangrene  of  the  uterus,  an  innupta, 
and  1  of  rupture  of  uterus,  also  innupta,  had  been  under  treatment  for 
'^  dropsy  "  for  some  time  before  admission. 

It  will  also  be  found,  and  I  wish  to  draw  your  attention  to  the  fact, 
that  of  the  33  deaths,  13  were  cases  of  seduction^  in  one  of  which 
scarlatina  appeared  on  th6  Srd  day,  5  were  suffering  under  great  distress 
and  anxiety  of  mind,  5  from  extreme  delicacy  of  health,  2  were 
admitted  witii  all  the  symptoms  of  fever,  1  with  phlebitis,  1  with 
phthisis,  2  with  pneumonia,  1  with  hsemoptysis  and  peritonitis,  1  had 
phlebitis  on  admission. 

So  that,  taking  these  circumstances  into  consideration,  we  may  safely 
say  that  in  no  one  instance  could  the  death,  in  any  sense,  be  attributable 
to  the  patient  having  been  confined  in  the  institution,  as  the  same  might 
have  occurred  had  their  delivery  taken  place  in  their  own  homes  (if 
they  had  such),  or  in  the  isolated  wards  of  cottage  hospitals. 

Ton  will  also  perceive  that  of  these  33  cases  of  deaths  from  all  causes, 
that  21  were  of  a  zymotic  type,  viz. : — 1  typhoid  fever,  2  bronchitis,  or 
pneumonia,  with  peritonitis,  1  haemoptysis,  with  peritonitis,  2  sloughing  of 
vagina,  with  peritonitis,  2  sloughing  of  vagina,  followed  by  pyaemia,  8 
peritonitis,  1  pyaemia,  2  phlebitis,  1  scarlatina,  1  erysipelas. 

Again,  in  order  to  show  in  another  point  of  view,  and  I  think,  more 
distinctly  prove,  that  where  deaths,  particularly  of  a  zymotic  type,  occurred, 
there  was  not  contagion  in  any  single 'instance.  I  beg  leave  to  submit  to 
your  notice  the  following  table,  marked  2,  of  the  number  of  patients 
delivered  in  each  ward,  with  the  number  of  deaths,  as  they  occurred,  in 
the  several  months  during  the  year.  You  will  perceive,  on  reading  the 
table  from  left  to  right,  it  gives  you  the  number  delivered,  with  the 
number  of  deaths,  in  each  ward  during  the  month  (deaths  of  a  zymotic 
type  are  marked  Z) ;  by  reading  the  table  vertically,  you  will  get  the 
number  delivered  in  each  ward,  with  the  number  of  deaths  which  took 
place  during  the  twelve  months. 

Thus  reading  the  table  from  left  to  right,  you  find  that  in  the  month 
of  November,  1870,  there  were  9  deliveries  and  two  deaths  (zymotic),  in 
No.  1  ward ;  6  deliveries  in  No.  2  ward,  and  one  death  of  a  zymotic  type ; 
in  No.  8  ward  9  deliveries  and  no  death,  and  so  on. 

Reading  the  table  vertically,  you  see  that  122  deliveries  took  place  in 
No.  1  ward  in  the  year,  out  of  which  there  were  2  deaths,  the  first  of  which 
was  from  a  zymotic  cause,  admitted  with  low  typhoid  fever  and  diarrhoea, 
17th  November,  1870 ;  the  second,  also  zymotic  sloughing  with  pyaemia 
occurred  on  the  14th  of  May,  1871,  after  an  interval  of  nearly  6  months, 
during  which  13  sets  of  patients  were  delivered  ;  on  12  of  which  occasions 
the  same  bed  was  occupied. 
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Table  No.  2. — No,  of  Patients  delivered  in  each  Ward,  toith  the  Deaths  as 
they  occurred  in  them,  during  (he  gear  ending  5th  November,  1871. 


Ward 
Nol 

Ward 
No  2 

Ward 
No  3 

Ward 
No  4 

Ward 
Nofi 

Ward 
No  6 

Wan! 

No  7 

Ward 
No  8 

Wanl 
No  12 

Total 

l| 
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1 

1 

1 

1 

13 

1 

1 
1 

1 

SI 

i 

• 

1 

1 

1 

2  3 

1 

1 

m 
1 

1 
1 

1870 
Ftom 

November  0th     -  << 

December           •   | 

1871 
Jannary   -          -  ■ 

Febmary  - 

March      -          .  | 

April        -          -   j 

May          .          -  { 

Jane 

July        -          -  1 

Angoflt     ' 

September 

October    .         ,.  1 

To 

November  ftth,  In-    ( 
clnalre  -          -    ( 

9 
10 

8 
19 
18 

8 
18 

8 
10 
11 

7 

is 

£ 
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Z 

z 

2 

6 
12 

7 
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9 

12 

12 
8 

10 

1 
124 

Z 

z 

z 
z 

4 

4 

9 

9 

11 
8 

18 
6 
8 
9 

12 
9 

IS 

14 

121 

z 

Z 

1 

z 

4 
8 

9 

"7 

18 
"9 
12 
12 
18 

8 
12 

9 
11 
14 

129 

z 

Z 

1 

z 

4 
8 

9 

7 

11 

8 

12 

IS 

18 

8 

IS 

7 

9 

12 

122 

1 
Z 

Z 

1 

4 
2 

9 

8 

10 
8 

IS 

14 
9 

12 
9 
9 

12 
9 

2 

124 

Z 

2 

Z 

1 

A 
8 

18 
7 

9 

12 
14 
10 
11 
18 
~B 
12 
14 
10 

4 

2 

Z 

1 
Z 

11 
9 

10 

18 
14 

9 
IS 
12 

8 
14 
11 
11 

8 
140 

Z 

1 

Z 

8 

2 

10 
14 

7 
12 
14 
10 
11 
18 

9 
14 

8 
18 

6 
140 

z 

1 

2 

1 

87 
88 

86 

93 

1T9 

86 

106 

92 

98 

97 

98 

106 

lit) 

8 

JE 

2 

1 

Total  Deliveries  in) 
each  Ward           f 

Total  No  of  Deaths) 
in  each  Ward       > 

Total  No.  of  Deaths) 
f^om  zymotic  dis-  > 
eases                   ) 

189 

6 
2 

48 

t\ 

Deaths  from  all  caoMt,  1  in  35^.    Deaths  from  symotic  diaeases,  21,  or  1  in  55f . 

In  No.  2  ward,  124  deliveries  took  place  in  the  year,  and  4  deaths, 
all  of  zymotic  character;  the  first,  in  November,  admitted  with  acnte 
bronchitis,  pneumonia,  peritonitis  supervened ;  the  next,  a  case  of  scarla- 
tina, did  not  occur  till  the  6th  of  March,  after  an  interval  of  nearly  4 
months,  during  which  time  there  were  8  sets  of  patients  delivered,  and  the 
same  bed  occupied  on  8  occasions;  the  third — an  innupta,  took  place  26th 
of  June,  the  interval  being  8-^  months,  during  which  period  there  were  9 
sets  o^  patients  delivered  in  the  ward,  and  the  same  bed  occupied  on  7 
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occasions — was  a  case  of  bronchitis,  under  which  she  had  been  suffering  for 
some  months,  peritonitis  supervened ;  the  fourth  death  occurred  on  the 
5th  July,  an  innupta  of  peritonitis,  extreme  despondency. 

In  No.  3  ward,  121  deliveries  took  place,  out  of  which  there  were  4 
deaths,  3  being  zymotic;  the  first  occurred  the  16th  December,  was  a 
case  of  phlebitis  on  admission;  the  second  took  place  25th  March,  a 
case  of  pysBmia,  innupta,  great  distress  of  mind,  after  an  interval  of  3 
months  and  9  days,  during  which  time  8  sets  of  patients  were  delivered, 
and  on  4  occasions .  the  same  bed  was  occupied ;  and  the  third,  a  case  of 
phlebitis,  took  place  on  the  14th  June. 

In  No.  4  ward,  there  were  129  deliveries,  and  4  deaths,  3  being  of 
zymotic  type,  the  first  in  November  30th,  a  case  of  peritonitis,  had  been 
in  labour  under  the  care  of  a  woman  for  2  days  before  admission ;  the 
second,  19th  December,  a  case  of  peritonitis,  innupta ;  the  third,  a  case  of 
haemoptysis  with  peritonitis,  on  admission,  12th  July,  after  an  interval  of 
upwards  of  six  months,  during  which  17  sets  of  patients  were  delivered, 
and  on  15  occasions  the  same  bed  was  occupied. 

In  No.  5  ward,  there  were  1 22  deliveries,  and  4  deaths,  2  of  which 
were  of  zymotic  type ;  the  first  an  innupta,  fretting  greatly,  occurred  in 
December,  sloughing  of  vagina  and  peritonitis  ensued ;  in  the  interval 
there  were  3  sets  of  patients  confined  in  the  ward,  all  of  which  went 
out  well ;  the  second,  an  innupta,  fretting,  occurred  in  March,  attacked 
with  mania  and  peritonseal  symptoms  on  the  5th  day ;  in  the  interval  5 
sets  of  patients  were  delivered  and  made  good  recoveries. 

In  No.  6  ward,  124  deliveries  took  place,  out  of  which  there  were 
5  deaths,  2  of  which  were  of  zymotic  character;  the  first  occurred  in 
November,  1870,  was  a  case  of  peritonitis;  the  second  took  place  in 
July,  was  also  a  case  of  peritonitis  after  an  interval  of  8  months,  during 
which  period  there  were  19  sets  of  patients  delivered  in  the  ward,  and  on 
15  occasions  the  same  bed  was  occupied. 

In  No.  7  ward  there  were  189  deliveries,  out  of  which  there  were  5 
deaths,  2  of  which  were  of  a  zymotic  type — the  first  in  April,  peritonitis, 
and  the  second  in  August,  pyaemia,  interval  of  4  months,  during  which 
period  9  sets  of  patients  were  confined  in  the  ward,  and  on  6  occasions 
the  same  bed  was  occupied. 

In  No.  8  ward  there  were  140  deliveries,  and  3  deaths,  2  of  which 
were  zymotic — ^the  first  in  January,  the  second  in  October,  interval  of  9 
months,  during  which  period  21  sets  of  patients  were  confined  in  the 
ward,  and  on  20  occasions  the  same  bed  was  occupied. 

In  No.  12  ward,  140  deliveries,  out  of  which  2  deaths,  1  of  which 
was  zymotic,  an  innupta. 

I   will    now    submit    to    your    observation    the    following    table, 
No.  3 1— 


Table  No. 
Phkbiti 
Variola 


3. — Cata  in  which  eiher  PuerpercU  Fever,  PtriUmm*,  Pyamia, 
I,  Ergdptltu,  Sairlatina,  Typhtu  and  Typhoid  Feotr,  or 
occurred. 
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wDmikii;  pertMntili. 
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nnnpU;  IndellatthMlibi 
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mlHkai;  perlliiiilUi. 


perUoDlU& 
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'-unpu ;     hud   mi    I 
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mil  OD  tlilnldi]''  Sent 
to   UanIwlDkE   Uo^ilto]: 


Table  No.  3 — Continued, 
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Itoah  on  third  day;  sent 
to  Hardwlcke  Hospital; 
foand  that  all  her  family 
had  scarlatina. 

Innapta;  Jaundice  for  last 
fortnight;  peritonitis. 

Bronchitis,  with  larynffitis, 
on  admJssion;  eruption 
on  third  day  of  scarla- 
tina; sent  to  Hardwicke 
Hospital 

Deformity  of  pelvla;  very 
delicate,  diminutive  wu> 
man;  angular  currature 
of  spine;  peritonitia 

Labour  brought  on  by  being 
knocked  down  by  a  car ; 
child  d.  p. ;  peritonitis. 

Had  been  in  hospital  for 
three  weeks  in  ferer 
before  admissian;  peri- 
tonitis. 

In  delicate  health  for  tliree 
weeks;  sloughing  and 
pyjBmia  on  deliTery. 

Bronchitis  for  four  months 
previous;  peritonitis. 

Innupta;  aged  89  years; 
fretting  greatly;  perito- 
nitis. 

Nervous,  delicate;  mania 
on  fourth  day;  eaphena 
vein  inflamed  on  the 
eighth  day:  died  on  ninth 
of  phlebitis. 

Innupta;  fretting  greatly; 
feverish  symptoms; 
typhoid. 

Innupta;  flretting;  perito- 
niOs.  ^ 

Innupta;  bronchitis  for  last 
three  months;  fretting; 
want,  penury ;  peritonitia 

HI  -  treatment ;  over  -  exer- 
tion; fretting:  bad  hus- 
band; perl'onitia 

Innupta;  peritonitis. 

Great  abdominal  tender- 
ness, with  hssmoptysis  on 
admission;  peritonitis. 

Innupta;  fretting;  perito- 
nitis. 

Innupta;  second  day  feve- 
rish; tympany,  tender- 
ness; peritonitis. 

Innupta;  sloughing  of  va- 
gina; pysmia. 

Eruption  appeared  on  third 
day;  sent  to  Hardwlcke 
Hospital ;  scarlatina. 

Fretting:  bad  hnsband ; 
maniacal  on  fifth  day; 
peritonitis. 

Delicate  woman;  bands  in 
vagina;  bad  news  on 
ninth  day;  erysipelas. 

Innupta;  fretting;  feverish 
symptoms  on  third  day; 
puerperal  fever. 

Child  dead  and  putrid,  re. 
suit  of  a  fall  and  blow; 
pyaemia,  phlebltia 

Premature,  fifth  month ; 
eruption  appeared  morn- 
ing aftCT|variola^ 
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It  sets  forth  the  total  number  of  zymotic  cases,  inchiding;  puerperal 
fever,  peritonitis,  py.sBmia,  phlebitis,  scarlatina,  typhus  and  typhoid 
fever,  erysipelas,  and  variola,  which  occurred  in  the  hospital  during  the 
past  twelve  months.  It  is  arranged  in  the  order  in  which  the  several 
cases  appeared,  so  that  it  will  be  seen  that,  although  these  sicknesses 
occasionally  showed  themselves,  they  were  not  the  result  of  contagion  or 
any  endemic  or  epidemic  influence  in  the  hospital,  but  were  simply  owing 
to  the  circumstances  in  which  each  individual  patient  laboured  either  on 
admission  or  during  her  puerperal  period. 

On  looking  over  the  list  it  will  be  seen  that  50  cases  of  zymotic 
disease,  in  one  form  or  other,  occurred. 

Of  these  50  cases,  you  will  perceive  that  23  were  innupta,  or  nearly 
one-half ;  besides  which  8  were  labouring  under  great  distress  of  mind, 
either  from  desertion  by  husband,  want  and  penury,  widowhood,  or  from 
presentiment ;  3  were  attributable  to  ill  treatment,  2  to  accident,  being 
knocked  down,  one  by  a  car,  the  other  a  blow;  3  had  been  in  very 
delicate  health  for  some  time  previous  to  admission,  1  had  just  left  a 
fever  hospital,  2  had  acute  bronchitis,  and  1  had  haemoptysis,  with 
peritonitis,  on  admission;  1  had  typhus  fever  and  1  typhoid,  3  had 
erysipelas,  5  scarlatina,  1  variola,  1  patient  was  two  days  in  labour 
before  admission,  and  1  the  child  was  born  three  hours  before  she  came 
to  hospital. 

As  it  is  not  essentially  necessary,  for  the  object  in  view,  and  as  it 
would  occupy  too  much  of  the  valuable  time  of  the  Society  to  enter  into 
the  details  of  each  case,  I  will  merely  mention  that  our  treatment  in 
peritonitis  or  puerperal  fever  consisted,  for  the  most  part,  in  turpentine 
fomentations  and  linseed-meal  poultices  to  the  abdomen.  Turpentine 
and  opium  by  the  mouth,  or  by  enema,  where  the  stomach  was  irritable, 
supporting  the  strength  with  chicken-broth,  beef-tea,  wine  or  brandy. 

In  pyssmic  cases,  we  found  the  tincture  of  the  muriate  of  iron,  with 
chlorate  of  potash,  of  service. 

In  cases  of  phlebitis,  poulticing  or  applying  powdered  starch,  cotton 
wadding,  and  oiled-silk,  or  gutta-percha  cloth,  over  the  part  affected,  and 
treating  them  constitutionally  with  bark  and  chlorate  of  potash  and 
anodynes — supporting  the  strength  at  the  same  time  with  nutritious 
diet  and  wine — was  found  beneficial. 

And,  again,  in  order  still  further  to  prove  that,  although  diseases  of  a 
contagious  nature  may  prevail  outside,  yet  the  hospital  be  perfectly 
exempt  from  it,  I  refer  you  to  the  table  No.  4,  framed,  as  in  my  former 
reports,  in  accordance  with  that  of  the  Registrar-General,  by  which  you 
will  perceive  that  from  No.  1  North  City  District  291  patients  were  ad- 
mitted and  delivered.  Of  these  there  were  5  deaths  from  zymotic 
complaints ;  while  we  find  that  241  deaths  of  the  same  type  occurred  in 
the  district  within  the  year. 
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From  No.  2  North  City  District  256  women  were  admitted  and 
delivered.  Of  these  there  were  6  deaths  from  zymotic  complaints ; 
while  there  were  169  deaths  of  the  same  type  in  the  district  in  the 
same  period.  From  No.  3  North  City  District  145  women  were 
delivered  in  the  hospital,  8  of  whom  died  from  zymotic  complaints ; 
while  there  were  266  deaths  of  the  same  nature  in  the  district 
during  the  period.  From  No.  1  South  City  District  41  patients 
were  delivered ;  no  deaths  occurred,  yet  we  find  that  280  deaths  from 
zymotic  diseases  took  place  in  the  district  within  the  year.  From  No.  2 
South  City  District  118  patients  were  delivered,  of  which  1  died  from 
a  zymotic  complaint ;  at  the  same  time  we  find  134  deaths  from  zymotic 
diseases  occurred  in  the  district  during  the  year.  From  No.  3  South 
City  District  133  women  were  delivered.  Of  these  there  were  4  deaths 
from  zymotic  diseases;  while  we  find  that  251  deaths  of  the  same  nature 
took  place  in  the  district  in  the  same  period.  From  No.  4  South  City 
District  177  women  were  admitted  and  delivered,  out  of  which  there 
were  2  deaths  of  zymotic  complaint;  there  were  352  deaths  occurred 
from  zymotic  diseases  in  the  district  within  the  year. 

Thus  showing  that,  although  there  may  be  an  enormous  amount  of 
fatal  disease  occurring  outside,  the  hospital  proper  may  remain,  com- 
paratively speaking,  free  from  it,  and  is  a  strong  corroborative  proof,  if 
any  further  was  wanting,  that  a  large  maternity  can  be  a  safe  asylum 
for  parturient  women. 

FORCKPS   DELIVERIES. 

There  were  64  cases  where  delivery  had  to  be  effected  by  the  forceps, 
47  of  which  were  primiparoe,  and  17  pluripars,  giving  birth  to  26  male 
children,  2  of  which  were  dead  bom ;  one  8}  lbs.  weight,  the  mother 
having  been  11  hours  in  the  second  stage,  owing  to  the  head  being  in  the 
second  position ;  the  other  weighed  9  lbs.  6  oz.,  the  mother  had  been  in 
labour  for  2  days  before  admission ;  both  mothers  recovered.  All  the 
female  children,  22,  were  born  alive.  Ten  children  died  sometime  after 
delivery,  viz.,  7  boys  and  3  girls,  6  of  which  died  from  exhaustion  or 
compression,  viz.,  4  boys  and  2  girls ;  2  boys  died  of  erysipelas  of  head ; 
1  of  convulsions,  a  boy;  and  1,  a  girl,  was  overlain.  Fifty-five  of  the 
mothers  recovered.  Of  the  9  deaths,  6  were  primipane,  5  of  which  were 
innupta,  and  1  doubtful,  and  are  thus  accounted  for. 

DEATHS   IN   FORCEPS   CASES. 

The  first — fretting  greatly ;  28  hours  in  labour,  6  of  which  were  in 
the  second  stage ;  head  arrested  at  the  brim,  owing  to  inertia  and  dis- 
proportion. Long  forceps  ;  peritonitis  appeared  in  24  hours ;  sloughing 
followed,  and  she  died  on  the  fifth  day. 

The  second — great  despondency ;  had  been  drinking  from  a  pint  to  a 
quart  of  whiskey  per  diem  for  the  last  seven  months ;  9  hours  in  the 
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second  stage,  owing  to  inertia ;  peritonitis  set  in  within  30  hours,  followed 
by  sloughing,  and  she  died  on  the  morning  of  the  third  day. 

The  third — her  state  was  doubtful ;  in  very  low  spirits ;  states  that 
'^her  husband  is  in  America."  She  was  6  hours  in  the  second  stage 
from  inertia  and  disproportion.  She  died  suddenly  on  the  second  day. 
Post-mortem  examination — nothing  abdominal  discovered  beyond  a  clot 
in  the  left  ventricle  of  the  heart. 

The  fourth — in  very  delicate  health  for  the  last  three  weeks ;  labour 
slow  in  both  stages  (40  hours).  Antimonial  solution,  warm  bath,  and 
opiate  had  to  be  given  in  first  stage.  Stimulating  enemata  and  ergot  in 
the  second  without  avail.  Great  swelling  and  infiammadon  of  the  soft 
parts  (owing  to  too  frequent  examination),  followed  by  sloughing  aud 
great  irritative  fever.  Pyasmia  appeared  on  shoulders,  elbow,  and  hand 
on  the  third  day,  and  she  died  on  the  ninth  day. 

The  fifth — great  distress  of  mind ;  labour  of  36  hours'  duration,  5  of 
which  occupied  the  second  stage.  In  the  first  she  had  to  be  put  in  a 
warm  bath,  after  which  an  opiate  was  given.  When  the  os  was  fully 
dilated,  two  stimulating  enemata  were  administered,  but  not  producing 
any  effect,  the  head,  which  was  arrested  at  the  brim,  making  no  advance, 
owing  to  inertia  and  disproportion.  The  long  forceps  was  applied,  and 
after  some  difficulty  a  girl  (living,  8  lbs.  6  oz.)  was  extracted.  She  went 
on  favourably  till  the  second  day,  when  she  got  an  attack  of  diarrhoea, 
followed  in  the  evening  by  peritoneal  symptoms,  and  she  sank  rapidly 
the  day  after. 

The  sixth — ^had  been  suffering,  and  under  treatment  for  <^  dropsy"  for 
some  time  previous  to  admission ;  was  weak  and  fretting  greatly ;  her 
labour  was  slow  from  inertia.  The  usual  treatment  failing,  chloroform 
was  administered,  and  she  was  delivered,  with  the  forceps,  of  a  boy 
(living,  8  lbs.  in  weight).  There  was  nothing  remarkable  in  her  symptoms 
the  following  day,  but  on  the  morning  after  she-  was  found  in  a  state  of 
collapse,  and  she  died  in  a  few  hours.  Post-mortein  examination — dis- 
covered a  small  rent  in  the  anterior  wall  of  cervix  uteri,  which  was  quite 
in  a  soft  and  pulpy  state. 

Of  the  three  pluriparse : —  ' 

The  first — fifth  pregnancy ;  brought  in  in  the  second  stage  of  labour, 
having  been  under  the  care  of  a  nurse  fur  two  days ;  ascertained  that 
she  had  been  in  the  second  stage  for  at  least  6  hours ;  head  found  in  the 
cavity,  with  large  caput  succedaneam.  Two  stimulating  enemata 
failing,  and  as  the  pulse  was  rising,  forceps  were  applied,  and  delivered 
of  a  girl  (living,  6|  lbs).  Symptoms  of  peritonitis  showed  themselves  on 
the  second  day;  the  usual  treatment  was  adopted.  On  the  third  day 
discovered  that  the  rectum  and  colon  were  loaded  with  hardened  fasces, 
8o  much  so  as  to  prevent  the  passage  of  the  long  tube.  Every  means  were 
tried  to  overcome  the  obstruction,  by  stupes,  croton  oil,  &c. ;  vomiting 
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supervened,  and  she  died  on  the  sixth  day  from  peritonitis,  evidently 
owing  to  the  obstruction.     No  post-mortem  could  be  procured. 

The  second — second  pregnancy ;  in  great  distress  of  mind ;  bronchitis 
for  last  two  months  ;  labour  slow  in  consequence  of  narrowing  of  pelvic 
arch;  was  delivered  with  some  difficulty.  Cough  continued,  together 
with  low  desponding  spirits ;  peritoneal  symptoms  appeared  on  the  third 
day,  and  she  sank  on  the  seventh  under  great  mental  suffering. 

The  third — third  pregnancy ;  brought  in  by  a  medical  man,  under 
whose  care  she  had  been  in  labour  for  some  hours  previous.  The  head 
was  found  in  the  cavity,  without  having  made  any  advance  for  three 
hours ;  bands  also  were  discovered  in  the  vagina,  the  result  of  difficult 
labour  in  her  former  confinement,  besides  which  there  was  flattening  of 
the  right  horizontal  ramus  of  the  ileum  and  pubis ;  pains  strong.  She 
was  put  under  chloroform,  and  delivery  effected,  after  some  difficulty,  with 
the  forceps.  Some  sloughing  of  the  vagina  supervened ;  however,  by  the 
injection  of  an  antiseptic  solution  and  charcoal  poultice,  it  improved — so 
much  so  as  to  be  able  to  be  up  on  the  eighth  day,  intending  to  go  out  on 
the  following,  but  some  unpleasant  intelligence  having  been  conveyed  to 
her,  feverish  symptoms  set  in,  erysipelatous  blush  appeared  over  the 
nates  and  down  the  thighs,  from  which  she  sank  on  the  fifth  day  after 
the  attack. 

CBANIOTOMY. 

Craniotomy  had  to  be  performed  in  six  instances,  two  primipars,  and 
four  pluriparse.  The  first,  aged  19,  first  pregnancy. — ^Admitted  with 
great  dyspnoea,  suffering  from  bronchitis  for  last  five  weeks.  Brow 
found  presenting  at  the  brim,  and  not  making  any  advance  for  four 
hours  the  puhe  became  rapid;  the  long  forceps  were  applied,  but 
ineffectually ;  the  head  was  lessened,  and  delivery  effected  by  the 
crotchet.  The  pulmonary  symptoms  could  not  be  alleviated,  and  she 
died  on  the  third  day  of  the  bronchitis. 

The  second,  aged  30,  fourth  pregnancy,  was  a  case  of  accidental 
hemorrhage  at  full  term,  without  any  assignable  cause ;  the  membranes 
were  ruptured ;  and  a  binder,  with  pad,  was  tightly  adjusted ;  the  head 
descended  on  the  brim,  where  it  Was  arrested.  Ergot  was  administered 
without  any  effect ;  she  was  put  under  chloroform,  and  the  long  forceps 
applied,  but  it  was  impossible  to  extract  the  head  in  consequence  of 
an  exostoris  on  the  horizontal  ramus  of  left  pubis ;  obliged  to  perforate 
and  deliver  with  the  cepbalotribe.  She  got  an  attack  of  phlebitis,  but 
eventually  recovered. 

Third,  aged  19,  first  pregnancy. — A  small,  diminutive  creature, 
with  angular  curvature  of  spine,  pelvis  under  size.  Long  forceps  tried, 
but  all  efforts  to  draw  down  the  head  failing,  the  head  was  lessened,  and 
delivery  effected,  after  great  difficulty,  with  the  cepbalotribe.  She  had 
an   attack  of  peritonitis,  with  intense  sickness  of  stomach  and  great 
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prostration,  requiring  champagne,  all  the  other  stimulants  disagreeing. 
8he  continued  for  upwards  of  ten  days  in  a  state  of  great  danger,  but 
eventually  recovered. 

The  fourth,  aged  30,  fourth  pregnancy.  Her  two  former  deli- 
Teries  had  to  be  e£fected  by  craniotomy.  On  examination  there  was 
found  great  narrowing  of  the  upper  strait.  As  soon  as  the  os  was 
sufficiently  dilated  she  was  put  under  chloroform ;  the  hand  was  intro- 
duced, the  membranes  ruptured,  and  version  performed,  but  found  it 
impossible  to  bring  down  the  head,  even  with  the  forceps ;  funis  having 
ceased  to  pulsate  for  some  time,  the  head  was  lessened,  and  delivered 
with  the  crotchet,  assisted  by  the  forceps.     She  made  a  good  recovery. 

The  fifth,  aged  30,  fourth  pregnancy.  A  case  where  prolapse  of 
funis  occurred  ;  the  head  being  at  the  brim,  the  long  forceps  were  applied, 
but  proved  ineffectual  in  consequence  of  considerable  diminution  of  aut®. 
p06t^  diami^. ;  the  funis  ceasing  to  pulsate,  the  head  was  lessened,  and 
crotchet  failing,  had  to  apply  the  cephalotribe,  and  after  great  difficulty 
delivery  was  effected.     She  recovered. 

The  sixth,  aged  33,  third  pregnancy,  was  a  footling  presentation ; 
found  it  impossible  to  deliver  by  the  ordinary  means  in  consequence  of 
great  projection  of  the  promontory  of  the  sacrum;  the  funis  having 
ceased  to  pulsate  for  some  time,  the  head  was  lessened,  and  delivery 
effected  by  the  crotchet.     She  made  a  good  recovery. 

YERSION. 

There  were  7  cases  where  we  were  obliged  to  perform  version,  5  of 
which  were  owing  to  the  upper  extremity  presenting ;  in  one,  a  case  of 
deformity,  where  we  were  eventually  obliged  to  deliver  by  craniotomy,  and 
one,  a  case  of  prolapse  of  funis,  where  the  waters  had  escaped  eight  hours 
previous  to  operation.  Five  of  the  children  were  born  alive ;  of  the  two 
dead,  one  had  to  be  delivered  by  craniotomy ;  in  the  other  instance  the 
liquor  amnii  had  drained  away  four  days  prior  to  admission.  All  the 
mothers  recovered. 

PBOLAPSE  OF  FUNIS. 

There  were  8  instances  of  prolapse  of  the  funis :  1  a  primiparae,  7 
ploripane.  In  2  delivery  was  effected  by  version,  both  children  alive ; 
in  2  the  funis  was  pulseless  on  admission,  so  labour  was  allowed  to  be 
terminated  by  the  natural  efforts ;  in  2  others  the  labour  was  so  quick  as 
Dot  to  require  interference ;  in  both  the  child  was  born  alive,  but  one 
survived  only  ten  minutes ;  one  was  delivered  by  the  forceps,  child  lived 
only  a  few  minutes ;  and  in  another  instance  the  forceps  were  tried,  but 
owing  to  contraction  of  the  brim  the  head  had  to  be  lessened,  funi^ 
having  ceased  to  pulsate.     All  the  mothers  recovered. 
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PLACENTA  PILSTIA. 

There  was  one  case  of  unavoidable  hemorrhage,  aged  40,  tenth  preg- 
nancy, admitted  in  the  eighth  month,  in  a  state  of  great  exhaustion, 
haemorrhage  having  set  in  a  week  before.  She  was  plugged,  strength 
supported,  and  as  soon  as  the  os  would  admit,  the  hand  was  introduced 
and  version'  performed,  and  the  child,  d.  p.,  extracted.  Every  means 
tried  to  arrest  the  draining,  which  continued  ;  beef-tea  and  brandy,  both 
by  mouth  and  enema  were  given,  Jbut  she  sank  in  eight  hours  after 
delivery. 

ACCIDENTAL  HAEMORRHAGE. 

There  were  eight  cases  of  accidental  haemorrhage,  all  being  pluriparse, 
viz.,  one  her  third  pregnancy,  one  her  fourth,  one  her  fifth,  two  in  their 
sixth,  two  in  their  eighth,  and  one  in  her  eleventh  pregnancy,  giving 
birth  to  six  male  children,  two  of  which  were  alive ;  two  females,  both  of 
which  were  alive.     All  the  mothers  recovered. 

POST-PARTUM  HEMORRHAGE 

occurred  in  5  instances,  4  in  primapara,  1  in  her  second  pregnancy,  1  a 
primipanu  died  of  gangrene  of  the  uterus ;  all  the  others  recovered.  In 
three  cases  the  ergot  and  cold  water  by  injection  was  sufficient  to  arrest 
the  haemorrhage  ;  in  2,  had  to  employ  the  solution  of  perchloride  of  iron. 

PLACENTA    MORBIDLY   ADHERENT. 

There  were  nine  cases  where  placenta  was  retained  from  morbid  ad- 
hesion, 3  in  primaparae,  and  6  in  pluriparous  patients;  8  recovered  ;  1, 
a  primapara,  died  from  rupture  of  a  varicocele  in  the  left  spermatic  vein. 

CONVULSIONS. 

There  were  two  cases  of  eclampsy,  both  primapara,  one  a  case  of 
twins ;  the  first  was  attacked  with  convulsions  when  the  os  was  nearly 
fully  dilated,  cold  effusions,  turpentine,  and  assafcetida  enema,  sinapisms 
to  calves  of  legs  and  back  of  neck,  and  delivery  was  effected  by  the  for- 
ceps, of  a  boy  living.  She  was  afterwards  put  on  bromide  of  potass, 
>vith  belladonna,  with  good  effect,  although  having  an  attack  of  mania  on 
the  fourth  day,  she  eventually  went  out  well.  The  second  twin  case,  the 
convulsions  did  not  occur  till  7  hours  after  delivery.  She  was  treated  in 
the  usual  way  with  turpentine,  assafoetida  enem^,  sinapisms,  cold  effusion, 
and  afterwards  chloroform,  with  good  effect.  Her  convalescence  pro- 
gressed slowly  but  favourably,  and  was  discharged  well.  This  woman 
had  altogether  20  fits. 

*  Tlie  operation  of  venion  having  been  performed  on  the  5th  November,  1870, 
is  not  inolnded  in  the  verfion  CMes  of  this  report,  bat  the  death  not  taking  place  till 
the  morning  of  the  6th,  ha*  now  to  be  reoorded. 
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MANIA. 

Mania  occDired  in  12  instances,  7  of  which  were  primiparsB,  and  5 
pluriiMirae  ;  all  were  delivered  by  the  natural  efforts  ;  2  of  the  primiparse 
had  to  be  sent  to  the  Innatic  asylum ;  6  were  discharged  sufficiently 
recoTered ;  2  their  husbands  removed,  1  on  the  eighth  day,  and  1  on  the 
seventh  day.  There  were  2  deaths,  one  an  innupta ;  mania  took  place 
on  the  second  day,  followed  by  peritonitis,  of  which  she  died ;  one,  a 
delicate,  irritable  woman,  received  some  bad  news  on  the  fourth  day, 
which  brought  on  the  attack;  phlebitis  ensued,  of  which  she  died. 

The  treatment  generally  adopted  was,  in  the  more  severe  cases,  by 
solution  of  tartar  emetic,  and  afterwards  the  hydrate  of  chloral ;  in  those 
of  a  less  severe  character,  we  found  the  chloral  or  opium  was  quite 
sufficient. 

1  have  now  merely  to  say,  that  feeling  fully  convinced  of  the  inesti- 
mable value  of  statistics,  derived  from  such  sources  as  these  have  been, 
where  their  truthful  accuracy  can  really  be  depended  upon,  I  have  been 
induced  to  bring  them  forward,  without  any  comment  of  my  own,  and 
simply  lay  them  before  you,  in  order  to  show  the  real  sanitary  condition 
of  a  large  maternity,  so  that  you  may  be  able  to  draw  a  just  and  fair 
conclusion  as  to  the  safety,  or  otherwise,  of  such  institutions  as  the 
Rotundo  Lying-in  Hospital. 

Dr.  Chubchuul,  whose  opening  remarks  were  inaudible,  spoke  as 
follows: — ^I  think  Dr.  Johnston  has  proved  that  the  theory  set  forward 
that  the  patient  is  more  likely  to  contract  disease  in  an  hospital  after 
confinement  than  if  delivered  at  her  own  home,  has  little  or  no  foundation. 
For  my  part  I  must  say  that  the  Obstetrical  Society  is  under  very  great 
obligations  to  Dr.  Johnston,  and  I  hope  it  will  not  be  the  last  contribution 
we  shall  receive  from  him  on  the  subject. 

Dr.  Atthill  said — ^I  think,  sir,  that  all  who  take  an  interest  in  an 
iustitution  like  the  Lying-in  Hospital,  the  first  hospital  of  the  kind  in 
Great  Britain,  cannot  but  feel  deeply  grateful  to  Dr.  Johnson  for  the 
trouble  he  has  taken  in  framing  the  report  which  he  has  laid  before  us. 
It  is,  indeed,  impossible  to  over-estimate  the  value  of  the  details  which 
he  has  drawn  up  with  so  much  care.  I  think  Dr.  Johnston  has  cleai*ly 
proved  that  the  mere  fact  of  a  large  number  of  puerperal  women  being 
delivered  and  congregated  together  in  one  building  does  not  necessarily 
generate  disease.  There  is  one  point  I  wish  to  refer  to.  Stress  has  been 
laid  by  some  writers,  who  take  a  view  adverse  to  lying-in  hospitals,  on 
the  fact  that  the  relative  mortality  of  the  Rotundo  Hospital  has  largely 
increased.  It  seems  to  me,  however,  that  this  is  capable  of  easy  expla- 
naUon,  if  it  be  borne  in  mind  that  the  Lying-in  Hospital  was  formerly 
extensively  resorted  to  by  the  wives  of  the  artisan  class,  who  were  in  the 
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habit  of  going  into  it  to  be  confined  there,  but  who  now,  from  varioas 
causes,  do  not  seek  admiflsion,  and  who,  except  in  comparatively  few 
instances,  are  now  delivered  at  home.  But  the  destitute,  who  are  pecu- 
liarly prone  to  disease,  the  wretched  victims  of  seduction,  and  the  bad 
cases — sent  in  because  they  are  bad — are  as  numerous  as  ever,  and  it  is 
among  these  that  the  mortality,  as  shown  by  Dr.  Johnston's  report, 
mainly  arises.  The  mortality  of  some  other  hospitals  has  been  favourably, 
although  most  unfairly,  contrasted  with  the  Rotundo,  for  those  hospitals 
do  not  admit  any  except  married  women ;  and  I  think  it  should  be  borne 
in  mind  that  the  number  of  unfortunate  women  who  represent  them- 
selves as  being  married  on  seeking  admission,  the  ^'  bad  cases,"  and  the 
wretchedly  poor,  are  as  numerous  as  ever,  while  the  number  of  respect- 
able women  who  seek  admission  has  fallen  off. 

Dr.  M^Clintock  said — Dr.  Johnston's  paper  is  one  of  a  series  of 
reports  which  have  been  submitted  to  us  from  time  to  time,  and  are  of 
the  very  highest  value  as  bearing  on  the  subject  of  hospitalism,  about 
which  so  much  has  been  written.  He  has  proved  that  most  of  the 
deaths  are  not  fairly  attributable  to  hospital  air  or  circumstances ;  that, 
in  fact,  the  patients  would  have  met  their  deaths  anywhere  else  as 
certainly  as  in  the  wards  of  the  Rotundo.  I  think  this  report  is  a  most 
important  step  towards  the  settling  of  this  vexed  question  of  hospitalism. 
There  are  two  sources  of  mortality  in  the  Rotundo  Hospital  which  1 
have  at  different  times  before  alluded  to.  One  large  source  of  mortality 
arises  from  the  number  of  unmarried  women  who  go  into  the  hospital, 
and  there  is  no  class  of  persons  among  whom  the  proportion  of  deaths  is 
so  great  in  childbed.  Dr.  Johnston  has  shown  what  a  large  number  of 
those  unfortunate  women  took  refuge  in  the  hospital.  That  is  one 
important  fact,  and  the  other  is  the  immense  number  of  primiparous 
cases.  Out  of  1,161  cases  admitted  I  find  there  were  553  primipara, 
nearly  half  the  entire  number,  and  there  is  a  much  greater  danger  to 
life  amongst  this  class  of  cases  than  any  others,  as  every  man  of 
experience  well  knows.  Dr.  Duncan  has  shown  that  the  number  of 
primiparous  cases  is  about  23  per  cent,  of  all  cases  in  the  population  at 
large,  but  we  have  double  that  number  in  the  Lying-in  Hospital  during 
the  year  of  the  present  report.  This  is  a  very  important  fact,  and 
should  be  put  conspicuously  forward.  I  thought  it  well,  sir,  to  allude  to 
these  two  statistical  features  of  the  report,  as  I  think  them  of  great 
importance.  It  is  apparent  that  the  relative  number  of  primiparous 
cases  has  been  increasing  of  recent  years  in  the  Rotundo.  During  Dr. 
Collins'  Mastership  they  were  80 1  per  cent,  of  the  entire ;  during  my 
own  seven  years'  Mastership  they  were  87  per  cent ;  and  in  this  present 
report,  drawn  up  by  Dr.  Johnston,  they  are  about  47  per  cent. 

Dr.  Dbnham  said — ^There  are  one  or  two  subjects  I  would  wish  to 
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allude  to.  Dr.  Johnston  has  given  us  the  number  of  persons  treated 
outside  the  hospital,  but  he  has  not  given  us  any  comparison  between  the 
mortality  in  the  hospital  and  that  which  occurred  outside.  I  am  not  aware 
if  Dr.  Johnston  is  able  to  furnish  the  information,  but  I  think  it  would 
be  a  satisfactory  thing  to  know  the  amount  of  mortality  outside  as  well  as 
inside  the  hospital.  As  to  the  mortality  among  primipane,  that  is  a 
thing  in  which  we  are  all  concerned.  With  fegard  to  the  number  of 
married  women,  we  have  no  certain  data  to  show  that  a  woman  admitted 
into  the  hospital  is  married,  and  it  is  probably  only  at  the  hour  of  death 
that  it  comes  to  the  knowledge  of  the  Master  or  the  Assistant  that  she  is 
not  married;  and  I  am  sure  that  a  number  of  women  have  come  in 
thus,  and  have  had  a  very  narrow  escape  of  their  lives,  have  gone  out 
leaving  the  impression  that  they  were  married  women.  Of  course  on 
admission  we  have  no  knowledge  of  this.  We  must  also  remember  that 
the  mortality  in  this  hospital  cannot  bear  an  equal  proportion  with  that 
of  any  other.  When  a  girl  comes  up  from  the  country  and  flies  away 
from  her  friends,  and  perhaps  gets  into  some  miserable  lodging,  she,  after 
remaining  there  for  a  considerable  time  in  a  state  of  semi-starvation, 
falls  into  bad  company,  and  then  comes  into  the  hospital  for  her  confine- 
ment ;  it  is  very  important  to  bear  these  facts  in  mind. 

Dr.  FiTZPATRicK  said — ^There  is  one  portion  of  Dr.  Johnston's 
paper  with  regard  to  forceps  cases  to  which  I  would  wish  to  refer.  I 
remember  some  twenty  years  ago,  though  not  occupying  any  very  im- 
portant position,  I  was  taught  not  to  use  the  forceps  except  in  extreme 
cases,  but  now  the  forceps  are  frequently  used.  I  think  there  is  one  thing 
that  should  be  impressed  on  the  present  generation  of  students,  that  is,  that 
the  use  of  the  forceps  may  be  pushed  too  far,  just  as  the  crochet  was 
used  in  former  times  improperly,  and  while  I  am  quite  sure  that  the 
present  Master  of  the  Lying-in  Hospital  would  be  certain  to  use  the 
forceps  judiciously,  perhaps  those  he  teaches  might  not  do  the  same ;  I 
therefore  feel  that  the  great  danger  may  be  that  the  forceps  may  be  used 
when  they  are  not  required  at  all.  I  therefore  hope  that  students  will 
be  taught  not  to  introduce  the  forceps  unnecessarily.  I  feel  this  is  a 
subject  that  requires  a  great  deal  of  consideration  from  the  teachers  of 
the  present  day,  for  it  would  be  a  great  evil  if  we  were  to  rush  into  too 
frequent  a  use  of  the  instrument. 

Dr.  Johnston  said — I  thank  very  much  the  gentlemen  who  have 
spoken  so  flatteringly  of  my  report.  There  is  one  thing  that  has  been 
alluded  to,  namely,  my  not  having  made  any  comment  on  the  report, 
bat  my  idea  was  to  lay  the  actual  fact«  before  the  meeting,  and  to  allow 
the  members  to  make  any  commentaries  on  it  they  pleased ;  in  a  word,  to 
allow  you  to  draw  your  own  conclusions.  With  regard  to  Dr.  Denham's 
observations,  I  have  confined  myself  entirely  to  the  internal  cases,  as  my 
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object  at  present  is  altogether  with  regard  to  the  hospital  proper,  and 
besides  which  I  have  not  the  means  of  forming  an  accurate  report  of  the 
extern  cases,  not  being  able  to  get  the  particulars  from  the  lips  of  the 
patients  themselves,  and  that,  I  had  no  means  of  doing,  and  there  is  no 
use  in  bringing  forward  a  report  unless  its  details  can  be  critically 
examined  into.  Without  wishing  to  make  any  boast  I  may  state  that  for 
the  purpose  of  securing  a  perfectly  correct  report  I  have  taken  the  trouble 
of  entering  the  particulars  of  every  case  myself,  not  from  any  book  or 
other  report,  but  from  the  lips  of  the  patients  themselves,  so  that  the 
returns  I  have  furnished  are,  so  far  as  lay  in  my  power,  accurate.  With 
regard  to  the  forceps,  I  have  heard  all  that  Dr.  Fitzpatrick  has  said,  and 
I  can  assure  him  we  always  make  it  a  point  to  impress  upon  our  pupils 
the  risk  attending  the  use  of  the  instrument ;  although  in  the  hands  of  a 
practised  physician  they  are  so  beneficial,  we  explain  to  them  the  many 
serious  results  arising  from  its  being  used  by  unpractised  hands.  We 
try  to  let  nature  effect  its  purpose,  but  when  we  find  that  she  is  unable 
we  do  not  hesitate  to  call  in  the  forceps  to  our  assistance. 
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MEDICO-CHIRURGICAL  SOCIETY. 

Puerperal  Convulsions. — The  following  case,  reported  by  my  friend  and 
former  pupil,  Mr.,  now  Dr.  Lindsay,  presents  no  very  remarkable  features, 
but  taken  in  connexion  with  the  interesting  cases  of  puerperal  convulsions 
read  by  Dr.  E.  Townsend,  jun.,  may  be  of  interest. 

Anne  EdgehilL  aged  twenty-two,  primapara,  naturally  robust,  and  of 
healthy  constitution,  and  remarkably  active  in  her  habits ;  when  at  the 
full  period  of  utero-gestation,  over- walked  herself,  and  had  besides  some 
annoyance  from  her  domestic  arrangements.  She  had  noticed  for  some 
days  previous  to  her  labour,  that  the  face,  submaxillary  regions  and  hands 
presented  an  oedematous  appearance. 

On  the  10th  of  May,  18B6,  complained  of  headache,  and  slight  labour 
pains,  followed  by  a  severe  convulsion,  during^ which  the  tongue  was 
much  lacerated.  Shortly  after  the  arrival  of  the  midwife  a  second 
similar  attack  occurred,  and  a  third  after  the  arrival  of  Dr.  Cummins, 
who  gave  her  a  dose  containing  six  grains  of  calomel  and  two  drops  of 
croton  oil. 

Althonglf  fully  conscious  between  the  paroxysms,  it  was  noticed  that 
the  labour  pains  were  attended  by  twitching  of  the  right  arm,  spasm,  and 
grinding  of  the  teeth  ;  her  skin  was  moderately  warm,  and  vomiting 
occurred  from  time  to  time.  As  the  breathing  soon  became  stertorous. 
Dr.  Cummins  thought  it  advisable  to  bleed  her,  and  drew  off  sixteen 
ounces  of  blood,  after  which  the  pulse  became  full  and  soft,  the  breathing 
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more  regular  and  natural,  and  both  stertor  and  spasms  ceased — ^pains 
infrequent  and  not  severe.  The  urine  drawn  off  contained  a  high  per- 
centage of  albumen  and  had  a  smoky  appearance ;  it  was  also  scanty. 

May  lltk. — The  os  uteri,  which  on  the  first  examination  was  about  the 
size  of  half-a-crown,  dilated  with  great  rapidity  after  the  bleeding,  so 
that  at  2.40  a.m.  the  foetal  head  had  passed  through,  and  reached  the 
perineum.  Dr.  Cummins  now  fearing  a  recurrence  of  th^  convulsions, 
delivered  a  healthy  living  child  with  forceps,  when  almost  complete  relief 
followed,  the  pupils  contracting  readily  on  exposure  to  light,  and  the 
mind  and  body  in  a  state  of  repose.  At  3.20  a.m.  a  convulsion  occurred 
of  lighter  description  than  any  of  the  preceding,  and  of  about  five  minutes' 
duration. 

Dr.  C.  visited  patient  again  at  noon,  and  was  informed  that  she  had 
had  frequent  and  severe  returns  of  the  fits.  The  skin  was  hot ;  urine 
scanty,  and  containing  much  blood.  Patient  semi-conscious ;  pulse  100. 
The  head  was  now  shaved,  and  a  blister  applied  to  the  occiput,  and  as  the 
bowels  had  not  acted,  the  bolus  of  calomel  and  croton  oil  was  given  as 
before. 

3.30  p.m.  Has  had  two  severe  paroxysms  since,  and  is  quite  uncon- 
seioiis ;  bowels  have  not  acted ;  turpentine  stupes  ordered  to  the  abdomen, 
and  a  repetition  of  the  calomel  and  croton  oil. 

8.30.  Has  had  only  one  slight  paroxysm  since.  Swelling  of  face  and 
hands  has  decreased  very  much.  She  has  urinated  freely  without  catheter, 
and  is  now  sleeping  tranquilly.  Pulse  95.  The  medicine  has  not 
operated. 

May  12th. — No  convulsion  since,  but  is  unable  to  recognize  Dr. 
Cummins ;  denies  that  she  is  married,  and  will  not  believe  that  the  infant 
is  her's.  Bowels  have  been  moved,  and  kidneys  have  acted  freely. 
Pulse  down  to  70 ;  mamross  enlarging.  Turpentine  fomentations  con- 
tinued. 

May  13th. — Spent  a  good  night ;  no  appearance  of  convulsions  or  of 
lochial  discharge.  Bowels  have  acted  again.  Pulse  80.  Tongue  much 
ulcerated.  Is  only  partially  conscious,  not  knowing  the  doctor,  and 
believing  him  the  clergyman.  Abdomen  to  be  still  fomented,  a  blister 
applied  behind  each  ear,  and  to  get  a  dose  of  castor  oil. 

May  14th. — Spent  a  good  night;  knows  the  doctor  perfectly,  and  is 
quite  rational  in  every  respect;  pulse  60;  urine  copious  and  containing 
albumen. 

From  this  date  the  patient  steadily  improved,  and  in  a  few  days,  being 
quite  restored  to  health,  and  urine  normal,  she  was  aUowed  to  get  up  and 
resume  her  usual  avocations.  She  has  been  twice  confined  since  without 
convulsions. 

There  is  only  one  remark  I  would  make  in.  connexion  with  this  case, 
vis.,  that  the  benefit  which  followed  bleeding,  both  in  its  effect  upon  the 
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o6  uteri,  or  the  nervous  system,  illustrates,  in  common  with  many  which 
have  come  under  my  observation,  the  falhicy  of  a  statement  which  is 
made  in  the  last  edition  of  one  of  the  best  class  books  in  the  heads  of 
students,  that  bleeding  is  to  be  deprecated  on  aU  grounds  in  this  disease. — 
January  9,  1871. 

Case  of  Acute  Spontaneous  Oangi^ene  from  Arteritis, — ^By  Francis  M. 

Luther,  M.D. 

On  the  22nd  of  February,  I  was  called  to  see  John  Neale,  labourer, 
who  complained  of  agonizing  pain  in  his  right  leg,  from  the  knee  down. 
When  I  arrived  his  friends  were  chafing  it  vigorously.  There  was 
nothing  peculiar  in  the  appearance  of  the  limb,  except  that  the  veins 
looked  dark,  as  if  the  blood  did  not  circulate.  The  skin  was  redder  than 
natural,  which  I  ascribed  to  the  friction  to  which  it  had  been  subjected. 
The  man  told  me  that  on  the  previous  day  he  had  been  attacked  with 
dreadful  pains  in  both  legs,  that  after  a  while  all  the  pain  concentrated 
it«elf  in  the  right  leg,  which  became  white  as  tallow,  or  like  the  limb  of 
a  corpse. 

I  thought  this  exaggeration  until  the  attending  clergyman  corroborated 
tlie  man's  statement,  as  to  the  singular  appearance  the  leg  had  presented 
when  he  saw  him. 

My  first  impression  was  that  the  case  was  one  of  embolism,  but  reflec- 
tion satisfied  me  it  could  not  be  that,  as  both  limbs  were  first  attacked, 
and  no  clot  or  growth  detached  from  the  heart  would  be  likely  to  block 
up  the  aorta  at  its  bifurcation.  Phlebitis  occurred  to  me,  but  then  fric- 
tion did  not  increase  the  pain,  it  rather  relieved  it,  and  in  phlebitis  pres- 
sure upon  the  inflamed  veins  cannot  be  borne.  Still  I  would  have 
supposed  it  a  rheumatic  attack  of  the  muscles  of  the  calf,  such  as  often 
follows  influenza.  (The  man  had  not  long  recovered  from  that  malady. 
He  went  to  work  before  he  was  well  of  it).  But  the  description  of  the 
tallowy  whiteness  of  the  leg  pointed  to  a  sudden  arrest  of  the  circulation. 
I  gave  an  emeto-cathartic,  prescribed  hyposulphite  of  soda,  and  directed 
tincture  of  iodine  to  be  painted  on  the  leg.  Next  day  the  man,  who  was 
very  poor,  expressed  a  wish  to  go  to  hospital.  Never  having  met  a  case 
precisely  similar,  I  wrote  to  Dr.  O'Reilly  about  it,  and  intimated  that  I 
expected  gangrene  to  supervene.  A  week  after,  the  doctor  told  me  that 
the  limb  from  some  inches  below  the  knee  was  quite  livid,  and  the  cuticle 
raised  in  bullae.  He  got  opium  in  hospital — the  leg  was  wrapped  in 
cotton  wadding.  Afterwards  disinfectants  were  used.  Dr.  O'Reilly 
considered  that  amputation  above  the  knee  was  out  of  the  question,  as 
Neale  was  elderlj^  and  much  emaciated.  On  the  15th  March  I  was  again 
summoned  to  visit  Neale,  who,  now  convinced  that  his  case  was  nearly 
hopeless,  came  home  to  die.    The  leg  was  black  all  but  the  toes,  which, 
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depriyed  of  caticle,  looked  almost  of  a  natural  colour.  They  were« 
however,  of  an  icy  coldness.  The  stench  was  overpowering.  I  used  plenty 
of  carbolic  acid,  fumigated  the  room  with  sulphur,  exhibited  hyposulphite 
of  soda  and  morphia. 

Having  read  of  a  case  in  the  Paris  Journal  of  Medicine  which  was 
treated  by  laying  bare  the  bones  and  applying  lint  wet  with  nitric  acid 
which  made  them  friable — (the  writer  said  that  the  stump  was  very 
fair)— on  the  24th  1  cut  down  to  and  around  the  bones.  No  blood 
flowed  except  a  few  drops  when  clearing  the  inner  side  of  the  tibia. 
Neale  said  ^^  that  hurts^^  and  begged  me  not  to  finish  till  next  day.  I 
agreed,  and  stuffed  the  horrid  chasm  with  lint  soaked  in  Condy's  fluid. 
On  the  25th  he  told  me  his  jaws  were  getting  stiff,  which  he  attributed 
to  my  having  touched  '^  a  vein**  with  the  knife.  I  feared  the  advent  of 
lock-jaw,  but  thought  it  better  to  remove  the  limb  with  the  saw  at  once. 
1  did  so,  very  rapidly  having  first  swept  the  scalpel  round  the  bones. 
Unfortunately,  poor  Neale,  as  also  myself,  was  exposed  to  a  bitter  east 
wind  on  every  occasion  that  I  operated,  as  the  window  was  not  glazed, 
and  the  shutter  had  to  be  taken  down  to  give  light.  Upon  this  day  he 
was  bathed  in  perspiration.  I  stuffed  the  stump  with  lint  soaked  in 
warm  Condy's  lotion ;  gave  whiskey  and  beef -tea.  Some  hours  after 
the  jaws  were  closing  gradually,  but  he  could  still  eat  bread  and  broth 
and  take  punch.  I  exhibited  Cannabis  Indica.  From  his  weak  state  I 
considered  it  nseless  to  try  heroic  remedies.  Next  day  he  could  just 
separate  his  teeth.  When  asked  about  it  he  found  his  neck  stiff.  He 
perspired  profusely.  There  was  no  risus  sardonicus,  nor  any  convulsion. 
He  suffered  little.  On  the  28th  he  died.  I  regret  I  did  not  test  the 
urine  for  sugar,  or  employ  some  antidotal  remedy  steadily  to  correct 
blood-poisoning.  I  doubt  if  the  man  took  the  hyposulphate.  Dispensary 
patients  are  not  very  tractable.  1  think  the  friction  was  injurious,  and 
the  iodine  painting  equally  so.  Hot  air  baths  followed  by  the  warm 
dooche  might  be  of  service.  The  cases  are  rare  and  require  prompt 
recognition  and  prompt  treatment.  A  girl  comes  to  the  dispensary  on 
crutches  who  tells  me,  that  seven  years  since  her  leg  mortified  in  hospital, 
after  a  fever.  Dr.  Mangan  sawed  through  the  bones,  leaving  the  tibia 
protruding.  Doubtless  he  meant  to  remove  this  subsequently ;  but  one 
day,  in  hopping  across  the  ward,  the  girl  fell  and  the  bone  snapped  off 
high  up  in  the  stump,  which  then  healed,  and  is  as  po.i*fect  as  though 
made  by  the  knife  1  The  young  woman  has  preserved  the  bone.  Query  : 
in  cases  of  acute  spontaneous  gangrene  not  following  upon  any  wasting 
illness,  is  amputation  through  the  sound  flesh  above  the  articulation 
advisable  ?—Janfiar^  9tA,  1871. 
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On  the  Use  of  Pepsins  Wine  in  the  Attifcial  Feeding  of  Infants. 

By  W.  Jackson  Cumhins,  M.D. 

The  value  of  pepsine  in  those  fonns  of  dyspepsia  attended  by  deficient 
secretion  of  gastric  juice,  is  so  well  known  and  generally  understood, 
that  it  is  unnecessary  for  me  to  trespass  on  the  time  of  the  Society  by 
more  than  an  allusion  to  them.  In  the  diseases  of  children,  however,  and 
especially  as  a  substitute  for  a  wet  nurse,  when  a  mother  is  unable  or 
unwilling  to  suckle  her  own  child,  the  benefit  of  this  valuable  aid  to 
digestion  is  not  I  believe  as  generally  known,  although  allusions  to  it  are 
to  be  found  in  medical  essays. 

Dr.  West,  in  his  "  Diseases  of  Children"  (5th  edition),  speaks  of  it  in 
the  following  words: — ^^Recently  I  have  employed  Morson^s  pepsine  wine  in 
10  or  15  minim  doses  three  or  four  times  a  day  with  considerable  advan- 
tage."— (Article  on  Dyspepsia,  p.  591.) 

Dr.  Joulin  has  also  written  a  paper  in  the  Brit,  and  For.  Med.  Chir. 
Review  of  June,  1862,  recommending  'Uhe  employment  of  pepsine  in  all 
cases  of  congenital*feebleness  with  arrest  of  development  of  the  digestive 
system,  and  even  in  complicated  cases  in  which  the  lesion  affects  at  the 
same  time  the  digestive  and  respiratory  systems." — (Quoted  from  Waring*s 
Trerapeutics.) 

M.  Corvisart  also,  in  the  Review  Med,  Chirurg.  de  Paris  of  1856,  states 
that  pepsine  has  proved  efficacious  in  his  hands  in  the  diarrhoea  of  young 
infants. — (Ibid,) 

There  is  nothing  of  course  like  a  good  breast  of  milk  for  an  infant,  if 
it  can  be  had ;  and  in  the  '^  good  old  times,"  when  the  peasantry  and 
small  farmers  lived  on  potatoes  and  milk,  without  stimulating  their  nerves 
with  strong  tea,  nor  their  brains  with  penny-a-liner's  novels,  there  was  an 
ample  field  for  the  selection  of  a  foster  parent,  but  now  even  where  that 
rara  avis,  a  good  nurse,  is  {>rocured,  she  is  so  independent  and  knows  her 
power  so  well,  that  any  caprice  must  be  humoured,  and  she  is  always 
ready  to  throw  up  her  situation  or  neglect  her  charge. 

A  wet  nurse  is,  then,  an  admitted  torment,  and  a  balance  struck  between 
its  advantage  and  disadvantage  is  generally  against  the  former. 

Artificial  feeding  by  bottle  is  a  great  improvement  upon  the  old 
system  of  spoon  feeding,  as  the  act  of  sucking  stimulates  the  salivary 
glands  and  ensures  due  insalivation,  which  is  an  important  part  of  infantile 
digestion.  With  such  an  aid  the  stomach  of  most  human  infants  is  vigor- 
ous enough  to  fall  into  the  way  of  digesting  cow^  milk,  properly  diluted, 
and  mixed  with  sugar  and  cream  to  assimilate  the  proportion  of  its  con- 
stituents to  human  milk — but  besides  the  relative  excess  of  casein  and 
albumen  contained  in  cows'  milk  when  compared  with  human,  the 
coagulum  of   the  latter  is    '^soft,  fiocculent,   and   not  so  thoroughly 
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separated  from  the  other  elements  of  the  fluid  as  the  firm  hard  cord  uf 

cows'  milk  is  from  the  whey  in  which  it  floats.'* — (West.) 

And  when  we  reflect  that  the  digestive  organs  of  the  human  infant  are 

found  to  digest  human  milk  and  the  force  of  its  gastric  juice  proportioned 

to  the  solution  of  its  soft  flocculent  coagulum,  we  can  understand  why  the 
solvent  power  of  its  gastric  juice  is  sometimes  unequal  to  re-digesting  the 

firm  card  of  oows'  milk.     When  such  is  the  case,  acetous  fomentation  is 

quickly  set  up,  offensive  gasses  distend  the  stomach  and  taint  the  breath, 

vomiting  and  diarrhoea  set  in,  and  in  process  of  time  the  little  patient 

sinks  into  a  miserable  state  of  marasmus,  and  dies. 

The  remedy  for  this  state  of  tilings  is  simple,  for  although  we  cannot 
change  the  elementary  composition  of  the  milk  we  have  to  use,  we  can 
introduce  into  the  infant's  stomach  a  digestive  power  proportioned  to  the 
food  it  has  to  use — the  organic  principle  of  digestion  taken  from  the 
stomach  of  the  calf. 

It  is  now  many  years  since  I  first  applied  this  simple  theory  to  practice 
in  the  case  of  one  of  my  own  children,  who,  when  about  three  or  four 
months  old,  was  reduced  to  a  condition  of  marasmus  by  vomiting  and 
diairhoea,  due  to  imperfect  digestion  of  cows'  milk.  I  ordered  him  15  or 
20  drops  of  pepsine  wine,  to  be  given  immediately  before  or  after  each 
meat  Soon  after  commencing  it  he  began  to  improve,  and  by  degrees 
all  bad  symptoms  vanished,  and  nutrition  was  quite  restored.  The 
pepsine  was  continued  until  he  was  nearly  two  years  old,  and  he  throve 
at  least  as  well  as  if  he  had  been  wet  nursed ;  other  treatment  of  course 
preceded  and  accompanied  the  use  of  pepsine,  but  it  was  not  until  the 
latter  was  commenced  that  improvement  took  place. 

Shortly  after  a  child,  bom  in  England,  and  bottle-fed,  was  brought 
over  to  this  country  when  about  six  months  old  ;  he  also  was  suffering 
from  infantile  dyspepsia,  and  was  pining  away  in  a  listless  apathetic 
state,  quite  indifferent  to  surrounding  objects,  and  appearing  as  if  he 
would  lapse  into  idiocy  from  mal-nutrition  of  the  nervous  centres. 

I  immediately  ordered  him  pepsine  wine,  which  produced  such  beneficial 
effects  that  after  it  had  been  continued  about  twelve  months,  he  had 
become  a  bright,  intelligent,  well-nourished  child. 

Since  then  I  have  never  recommended  a  wet  nurse,  and  have  used 
pepsine  wine  largely  in  dispensary,  hospital,  and  private  practice,  and 
have  seen  many  apparently  hopeless  cases  recover  under  its  use.— 
February  6, 1871. 
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ORIGINAL  COMMUNICATIONS. 


Art.  IV. — Dr.  Sayers'  Splint  applied  to  Fractured  Neck  of  Femur. 
By  William  Colles,  F.R.C.S.I.,  Surgeon  to  Steevens'  Hos- 
pital, and  Lecturer  on  Surgery  in  the  Hospital  CoUege. 

The  various  applications  recommended  at  different  times,  and  the 
continued  alterations  proposed  in  the  form  and  adjustment  of 
splints  for  the  treatment  of  fracture  of  the  femur  sufficiently  indicate 
that  a  proper  apparatus  for  these  injuries  is  still  a  desideratum. 

This  want  is  more  apparent  in  the  treatment  of  fixture  of  the 
neck  of  the  femur  than  most  others :  here  we  have  to  deal  with,  in 
general,  an  infirm  old  female  whose  health  is  failing,  who  is  subject 
to  various  bronchial  affections,  whose  bones  have  become  more 
liable  to  fracture,  whose  fiesh  is  more  apt  to  suffer  from  pressure  or 
damp — all  which  are  not  found  in  younger  persons;  but  besides 
all  this,  the  surgeon  cannot  insist  on  the  necessity  of  strict 
obedience  to  his  directions  as  to  the  use  of  position  and  splints,  as 
they  rarely  afford  a  prospect  of  obtaining  a  sound  and  useful  limb. 

Still  we  do  not  like  to  abandon  these  cases,  and  to  leave  them 
without  any  support  or  extension,  or  some  effort  to  assist  nature's 
efforts  at  union — bony  or  ligamentous. 

We  will  not  now  allude  to  many  of  the  various  positions  and 
appliances  recommended  for  the  treatment  of  this  affection,  as  I 
believe  the  majority  of  surgeons  use  the  long  splint,  Liston*s,  or 
some  of  its  various  modifications ;  this,  in  a  fractured  neck  of  femur 
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in  old  persons,  is  liable  to  the  objections — first,  that  it  keeps  the 
patient*s  body  and  limbs  in  a  perfectly  straight  line,  preventing 
any  motion  of  the  patient,  so  that  we  are  often  obliged  to  leave  it 
off  or  relax  it,  to  change  the  position  of  the  patient  for  purposes 
of  cleanliness  or  comfort;  or,  as  often  happens,  the  breathing 
becomes  affected,  and  the  patient  requires  to  be  placed  in  a  sitting 
or  semi-erect  position,  and  we  must  again  relax  the  splint.  The 
perineal  band  is  also  a  source  of  suffering,  causing  inflammation, 
ulceration,  or  even  sloughing  beneath  it;  for  it  has  to  bear  not  only 
the  pressure  of  the  extension,  but  much  force  applied  to  it  is  lost; 
for  if  we  consider  the  action  of  the  long  splint  fixed  to  the  body  by 
the  perineal  bands,  and  also  a  girth  round  the  pelvis,  when 
these  are  tightened  they  act  on  the  trochanter  as  a  kind  of  fulcrum, 
and  much  force  is  expended  in  pressing  this  projection  of  bone 
inwards  towards  the  pelvis,  and  this  pressure  on  the  fracture  under 
consideration  must  add  to  the  patient's  suffering,  pressing  the  two 
rough  surfaces  of  bone  together,  and  may  interfere  with  the 
process  set  up  for  union  either  by  ligament  or  bone. 

I  have  long  tried  various  forms  and  kinds  of  splints  for  the 
treatment  of  this  injury  without  meeting  any  one  to  give  satisfkc- 
tion,  till  I  read  the  interesting  lecture  of  Dr.  Sayers,  recorded  in  the 
British  Medical  Journal,  where  he  describes  his  splint  for  morbus 
coxsB,  where  the  extension  is  fully  kept  up,  and  the  patient  is 
enabled  to  bear  the  weight  of  his  body  on  the  instrument  with  ease 
and  comfort. 

Having  been  called  to  a  case  of  fractured  neck  of  the  femur  in 
an  old  lady,  I  resolved  to  try  a  modification  of  thin  splint,  so  as 
to  make  it  suitable  to  the  injury,  and  quickly  and  cheaply  con- 
structed. The  instrument  consisting  of  three  parts — first,  a  pelvic 
portion  about  two  inches  deep  and  six  inches  broad,  padded  and 
fidling  to  the  brim  of  the  pelvis  lying  over  the  trochanter  and 
pressing  on  the  os  innominatum ;  this  must  be  retained  in  its  place 
by  a  perineal  band.  2nd.  The  thigh  splint — a  bar  of  iron  half  an 
inch  broad,  joined  to  the  pad  by  a  ball  and  socket-point — stands 
out  horizontally  for  an  inch  or  so  to  carry  it  beyond  the  trochanter, 
where  it  bends  down  and  lies  close  to  the  femur,  and  projecting  an 
inch  or  two  beyond  this  bone.  The  third  portion  is  the  knee-piece — 
a  broad  band  of  iron  embracing  the  front  and  inner  portion  of  the 
knee,  the  remaining  circle  of  the  limb  being  held  by  a  strap  and 
buckle.  This  knee-piece  slides  along  the  thigh  splint,  and  may  be 
fixed  by  a  screw,  or,  what  I  prefer,  a  strong  elastic  band  passing 
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from  the  screw  head  to  a  knob  fixed  on  the  lower  end  of  the  Bpliiit, 
because  we  have  a  constant  and  steady  extension  kept  up  which 
we  can  increase  or  lessen  as  we  find  necessary.  The  instrument  was 
made  for  me  by  Messrs.  Adam  and  Corooran,  Ormond-quay.  This 
splmt  is  certainly  open  to  the  objection  of  the  perineal  band,  but 
the  pressure  on  this  is  reduced  to  the  minimum,  because  the 
extending  force  acts  on  the  pelvic  pad,  and  the  stronger  it  is 
the  more  it  presses  this  pad  against  the  pelvis,  so  that  the  entire 
stnun  is  not  on  the  perineal  band  as  in  the  ordinary  splint.  In 
the  case  in  which  I  tried  it  the  splint  gave  me  great  satisfaction: 


it  kept  the  limb  well  in  litv,  prevented  the  common  shortening 
and  everrion,  and  was  not  mconvenient  to  the  patient;  and  I  have 
»o  doubt  but  that  it  will  be  found  usefiil  not  only  in  this  fracture 
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but  I  should  think  in  many  other  fractures  of  the  bone,  and  might 
even  be  utilized  in  artificial  limbs,  where  we  wish  the  pressure  to 
be  borne  on  as  extensive  a  surface  as  possible — for  which  purpose  I 
recommend  it  to  the  notice  of  the  profession. 


Art.  V. — New  Method  of  Destroying  Faulty  Cilia  in  Cases  of 
Limited  Trichiasis  or  Districhiasis,  By  Patrick  J.  Hayes, 
Surgeon  to  the  Mater  Misericordi®  Hospital,  &c.,  &c. 

DuRiNa  the  early  portion  of  the  present  session  I  had  under 
observation,  in  the  Mater  Misericordias  Hospital,  two  patients 
suffering  from  partial  districhiasis.  In  each  case  the  affection  was 
of  long  duration,  and  operative  measures  had  been  employed  by 
surgeons  of  experience  and  skill  with  a  view  to'  remove  causes, 
not  only  of  great  distress,  but  which  had  produced  in  both  instances 
a  certain  degree  of  permanent  corneal  opacity,  with  impaired  visual 
powen 

I  do  not  consider  it  essential  to  enter  into  a  very  detailed  account 
of  either  case,  save  in  so  far  as  the  special  treatment  which  I 
adopted  is  cencemed. 

Case  I. — This  patient  was  a  young  countryman,  of  strong, 
though  rather  strumous  aspect.  He  stated  that  he  was  really  of 
hardy  constitution,  and  greatly  enjoyed  such  exercise  as  attending 
gentlemen  when  out  shooting;  in  fact,  he  was  placed  under  my 
care  by  a  retired  military  surgeon,  who  formed  his  acquaintance 
during  the  partridge  season.  The  history  given  was,  that  for 
several  years  his  eyelids  and  eyes  had  been  weak  and  liable  to 
frequent  attacks  of  inflammation.  This  ultimately  produced  very 
marked  trichiasis  in  the  upper  lid  on  the  right  side,  and  limited 
districhiasis  of  the  left.  The  condition  of  the  right  eyelid  gave 
rise  to  corneal  ulceration,  and  at  length  the  patient  applied  for 
relief  to  an  able  and  well-known  surgeon  in  the  South.  This 
gentleman  at  once  removed  the  margin  and  hair  follicles  of  the 
right  lid,  with  lasting  benefit  to  the  sufferer,  who,  however,  would 
not  submit  the  left  palpebra  to  similar  treatment,  especially  as  the 
faulty  cilia  were  comparatively  few,  and  he  had  learned  to  remove  the 
most  troublesome  with  a  cilium  forceps.  On  examination  I  found 
he  had  opacities  of  the  right  cornea,  resulting  from  old  ulcerations; 
also  a  slight  amount  of  symblepharon  and  blepharo-phymosis ;  but 
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the  ktter  conditioDs  did  not  produce  any  real  inconvenienoe.  The 
left  eye  was  somewhat  irritated  in  consequence  of  the  backward 
direction  of  cilia  growing  near  the  outer  part  of  the  upper  eyelid, 
for  though  the  patient  had  pulled  out  several  large  hairs,  yet  some 
fine  and  short  ones  often  escaped  the  grasp  of  his  forceps. 

I  informed  the  man  that  by  a  slight  operation  I  beUcTed  the 
irritating  eyelashes  might  be  removed,  but  that  nothing  could  be 
done  to  improve  the  condition  of  the  right  eye.  This  opinion 
afforded  him  some  consolation,  and  he  at  once  consented  to  the 
treatment  proposed.  I  desired  that  in  the  meantime  he  should  not 
remove  any  of  the  growing  hairs,  as  they  would  guide  me  in 
adopting  measures  for  their  extirpation.  Deeming  the  ctoe  a  suit- 
able one  for  the  operation  proposed  by  Herzenstein,  I  passed  a 
subcutaneous  ligature  from  the  palpebral  margin,  so  as  to  enclose 
the  roots  of  the  offending  cilia;  but  the  result  was,  to  a  certain 
extent,  incomplete,  partly  because,  in  spite  of  my  directions,  some 
lashes  had  been  extracted,  and,  therefore,  the  position  of  their 
follicles  could  not  be  ascertained  when  the  ligature  was  being 
passed,  but  also,  an  irregular  line  of  very  small  han^  existed  so 
close  to  the  posterior,  or  conjunctival  edge  of  the  ffee  margin  of 
the  lid  as  to  render  their  obliteration  by  Herzenstein's  method 
quite  impossible.  I  now  determined  to  employ  subcutaneous  injec- 
tion of  tincture  of  the  perchloride  of  iron,  which  I  knew  from 
experience  might  be  so  used  as  to  destroy  the  vitality  of  a  very 
limited  amount  of  tissue.  I  performed  the  operation  in  the 
following  manner: — A  Desmarres*  entropion  forceps  was  applied  to 
the  eyelid,  and  so  compressed  as  to  cause  arrest  of  circulation 
through  the  included  portion.  >Next,  a  fine  hypodermic  syringe, 
charged  with  a  few  drops  of  the  tincture  of  perchloride  of  iron,  was 
passed  obliquely  through  the  palpebral  margin,  pushed  to  a  point 
just  above  the  roots  of  the  abnormal  cilia,  and  the  tinctui'e  slowly 
injected,  as  it  were,  against  the  follicles.  This  proceeding  was 
repeated  in  such  a  way  that  the  two  oblique  punctures  included  the 
group  of  cilia  to  be  destroyed.  After  a  few  minutes  the  forceps 
was  loosened,  the  lashes  carefully  pulled  out,  and  the  eye  bathed 
with  cold  water.  The  patient  suffered  no  inconvenience  from  the 
operation  until  the  third  day,  when  inflammatory  swelling  of  the 
lid  appeared.  This  was  treated  with  bread  and  water  poultices, 
until  ulceration  of  the  palpebral  margin  permitted  the  escape  of  a 
narrow  slough  of  subcutaneous  tissue,  with  complete  removal  of  the 
hair  follicles.    The  patient  soon  left  hospital,  expressing  great 
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satisfaction,  and  stating  he  never  had  expected  to  feel  his  eye  so 
strong  and  free  from  all  irritation. 

Case  II. — My  second  patient  was  a  young  woman  who  had 
been  previously  under  the  care  of  a  distinguished  surgeon  in  one  of 
the  principal  hospitals  in  this  city.  According  to  her  statement  she 
suffered  for  a  considerable  time  from  trichiasis  affecting  the  lids  of 
both  eyes,  which  produced  chronic  conjunctival  inflammation  and 
superficial  corneal  opacities.  About  eighteen  months  before  her 
admission  to  the  Mater  Misericordise  Hospital  she  consulted  the 
surgeon  already  alluded  to,  who  most  skilfully  performed  Arlts's 
operation;  but  although  the  patient  consequentiy  derived  great 
ease  and  benefit,  yet  a  few  cilia,  forming  a  limited  districhiasis, 
continued  to  cause  considerable  annoyance  to  the  right  eye.  As 
the  other  patient  was  at  the  time  in  hospital,  and  afforded  most 
satisfactory  evidence  in  favour  of  the  injection  treatment,  I, adopted 
a  similar  method  in  this  case,  and  with  like  permanent  relief. 

The  chief  points  denmnding  attention  for  the  safe  injection  of 
tincture  of  the  perchloride  of  iron  are : — Firstly,  That  the  eyelid 
should  be  firmly  compressed  between  the  blades  of  a  suitable 
entropion  forceps.  Secondly,  That  the  fine  tubular  needle  of  the 
hypodermic  syringe  should  be  passed,  and  applied,  as  closely  as 
possible,  to  the  deep  ends  of  the  hair  follicles.  And  lastly,  That 
only  a  very  small  quantity  of  the  tincture  should  be  introduced. 

If  those  rules  be  adhered  to  the  operation  affords  a  simple,  com- 
paratively painless,  and  effective  means  for  producing  the  required 
extent  of  madarosis. 


Art.  VI. —  The  Bearing  of  A  nomaloue  A  natomy  on  the  Evolution 
Theory  of  the  Origin  of  Man,  By  ALEXANDER  Macalister, 
M.B.,  Professor  of  Zoology,  T.C.D. 

Three  arguments  deduced  from  anatomy  are  advanced  in  support 
of  the  evolution  hypothesis  of  the  origin  of  man ;  these  may  be 
called — 1st,  the  argument  from  embryology;  2nd,  the  argument 
from  rudimental  organs;  and  3rd,  the  argument  from  anomaly; 
of  these  the  second*  and  third  merge  into  each  other ;  and  I  desire 
in  the  present  paper  to  examine  the  last  of  these  arguments  with  a 
view  to  ascertain  its  true  force. 

This  argument  may  be  stated   thus: — It  is    the    experience 
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of  anatomists  that  in  man^s  body,  organs  are  variable  in  position, 
relative  degrees  of  development  or  arrangement;  and  as  these 
varieties  in  man  are  supposed  often  to  simulate  the  ordinary 
disposition  of  parts  in  the  lower  animals,  it  is  inferred  that  this 
indicates  the  existence  of  a  genetic  a£Bnity  between  man  and  the 
other- mammals.  This  argument  is  used  by  Mr*  Darwin  in  his 
book  on  the  Descent  of  Man. 

Of  all  parts  of  the  human  body  the  muscular  system  is  that 

which  the  most  frequently  exhibits  varieties ;  thus  I  have  collected 

notes  of  over  two  thousand  forms  of  anomaly  which  have  been 

hitherto  described  in  human  myology.;  and  as  the  normal  muscular 

arrangements  in  lower  animals  are  usually  of  easy  recognition  and 

are  pretty  well  known,  the  first  point  is  to  determine,  do  these 

abnormalities  point  towards  characters  distinctive  of  lower  animals? 

The  proper  method  for  the  ordering  of  our  facts  in  attempting 

the  determination  of  this  point  is  to  classify  in  relation  to  it 

muscular  anomalies,  to  see  whether  they  are  idl  explicable  on  the 

hypothesis  of  a  law  of  Reversion,  and  if  not,  to  ascertain  what  are 

the  other  factors  by  whose  agency  the  existence  of  anomalies  is 

brought  about.     The  first  class  of  varieties  considered  in   this 

respect  consists  of  such  muscles  as  are  not  normal  elements  of  the 

average    human    body,   such    as    the  occipito-scapular,   stemalis 

brutorum,  levator  claviculae,  epitrochleo-anconeus,  peroneus  quinti, 

abductor    ossis    metatarsii   minimi  digiti,   dorsi-epitrochlear,  &c. 

Now,  of  these  the  first  exists  in  the  majority  of  the   primates, 

except  man  and  the  chimpanzee ;  the  second  is  not  so  universal, 

but  does  occur;  the  third  exists  in  all  but  man;  the  fourth,  though 

present  in  a  few  of  the  lower  primates,  yet  is  not,  as  a  rule,  present 

in  man  or  in  the  nearest  of  his  allies,  the  catarrhinse;  the  fifth 

peroneus  is  present  in  all  but  man  as  a  rule,  and  its  rudiment  is  of 

very  frequent  occurrence  as  an  anomaly  in  the  human  foot;  the 

last  of  the  series  is  constant  in  all  but  man:  in  him,  cases  of  its 

occurrence    have    been    noticed    by    Bergmann,   Henle,   Theile, 

Halbertsma,  Wood,  and«.myself.     Thus,  of  the  seven  examples  of 

this  class  of  anomalies,  taken  by  way  of  illustration,  three  occur 

normally  in  all  the  primates  but  man,  one  occurs  in  all  but  man 

and  the  chimpanzee,  and  the  remaining  three  occur  only  in  some  of 

the  primates,  and  most  frequently  in  the  lowest  or  least  anthropoid 

species.     All  these  varieties,  then,  would  be  explicable  on  the 

hypilthesis  of  development,  by  the  law  of  reversion. 

Are  there  any  muscles  of  this  class  not  admitting  of  such  an 
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explanation?  Certainly  there  are;  take,  for  example,  the  Uu^e 
group  of  laryngeal  occajsional  muscles.  Of  the  entire  group  of 
sixteen — [thyrohyoideus  minor  or  azygos  (Sommerring,  Morgagni, 
Weber-Hildebrandt,  Haller,  Gruber) ;  kerato-cricoid,  crico-hyoid 
(Zagorsky);  kerato-hyoideus  (Gruber);  thyreo-syndesmicus  (Som- 
merring);  thyreo-triticeus  (M.),  hyo-ti'achealis  (Gruber:  Beichert^s 
Archiv,^  1868,  p.  644;;  thyro-trachealis  {ibid.y  Bulletin  de  FAcad. 
Imp.  de  Petersb.,  torn.  3,  p.  153,  1861);  crico-trachealis  (M.); 
thyroideus  transversus  anomalus  (Gruber:  Neu£  Anom,  KehUcopfs- 
muskel  (Esterreich  Med.  Jahrbuch^  Bd.,  52, 1845,  p.  148);  kerato- 
arytenoideus  {ibid.,  Reichert's  Archiv.,  1868,  p.  640);  hyo-epiglot- 
ticus,  thyreo-epiglotticus  major  and  minor  ( Tarin  Myographies 
p.  62);  crico-epiglotticus  {Verheyen,  p.  188);  glosso-epiglotticus 
(Eustachius)] — only  five  have  been  found  in  animals:  the  thyreoi- 
deus  transversus  anomalus,  in  Hylobates  albifrons  by  Eschricht 
(Miiller  8  ^rcAto.,  1834,  p.  218) ;  the  kerato-arytenoideus  I  found  in 
a  chimpanzee,  the  hyo-epiglotticus,  thyreo-epiglotticus,  and  glosso- 
epiglotticus  also  occur  in  lower  animals.  Of  course  it  is  possible 
that  homologues  of  these  may  be  found  in  some  animals ;  but,  as  far 
as  I  know,  none  have  as  yet  been  met  with,  so  that  a  reversionary 
theory  would  fail  to  account  for  their  presence. 

2.  The  second  class  of  varieties  bs  considered  in  the  light  of 
evolution  consists  of  failiures  of  the  specific  human-muscle-forms. 
Cases  have  been  described  of  absence  of  the  peculiarly  anthropoid 
muscle  arrangements,  which  are — 1.  The  coronoid  head  of  the 
pronator  teres ;  2.  The  radial  head  of  the  flexor  digitorum  sublimis ; 
3.  The  tibial  origin  of  the  soloeus;  4.  The  peroneus  tertius;  5. 
The  presence  of  a  perfectly  separate  flexor  poUicis  longus ;  6.  And 
of  an  extensor  primi  internodii  poUicis.  Of  these  the  first  and 
third  have  been  found  in  the  chimpanzee  by  Professor  Humphry, 
as  anomalies  in  the  myology  of  that  animal,  for  Vrolik,  Wilder, 
Moore,  and  I,  find  no  trace  of  such  heads  in  the  specimens  dissected 
by  us,  and  Professor  Humphry  also  failed  to  find  them  in  another 
specimen.  Such  instances  of  germ  suppression  or  failure  of 
peculiarly  human  characters  are  of  course,  like  all  other  arrests  of 
development,  easily  explained  on  an  evolution  hypothesis. 

3.  The  tliird  group  of  varieties  is  that  which  includes  all  the 
examples  of  structures  normally  human,  arranged  according  to 
plans  observed  in  lower  animals,  such  as — 1.  The  varieties  of  the 
digastric  muscle,  the  anterior  bellies  joined  by  a  transverse  tendon 
or  decussating  in  the  middle  line,  which  forms  are  normal  among 
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the  primates.  Another  form  of  this  muscle,  as  a  monogastric 
depressor  of  the  mandible,  is  found  in  still  lower  forms  of  the 
mammalia ;  as  a  human  anomaly,  it  was  described  by  Platner. 
2.  The  varieties  of  the  lesser  pectoral;  these  have  also  their 
representatiyes  among  the  primates  as  normal  arrangements;  thus, 
De  Souza's  variety,  or  that  in  which  it  is  inserted  into  the  greater 
humeral  tuberosity,  is  the  common  mode  of  its  arrangement  in  the 
catarrhine  monkeys.  In  one  chimpanzee  Professor  Humphry  found 
it  inserted  into  the  humerus,  crossing  the  coracoid  process;  in 
Professor  Wilder's  animal  it  was  attached  to  the  humerus  on  the 
right  and  into  the  coracoid  on  the  left.  In  one  chimpanzee  I 
found  the  muscle  attach^^d  to  the  coracoid  process  on  both  sides; 
and  m  a  second  I  found  it  attached  to  the  coraco-acromial  ligament 
on  the  right  and  to  the  coracoid  on  the  left.  3rd.  The  insertion  of 
the  extensor  minimi  digiti  into  the  fourth  and  fifth  fingers  in  man 
is  not  uncommon,  and  this  is  the  commonest  mode  of  insertion  in 
the  quadnimana.  In  the  chimpanzee,  however,  as  in  man,  it  is 
restricted  alone  to  the  little  finger. 

4.  The  existence  of  a  middle  finger  slip  of  the  indicator.  This 
is  also  a  common  anomaly,  and  is  a  universal  character  among  the 
higher  primates ;  it  was  only  known  to  fail  once  in  the  chimpanzee 
by  Wilder. 

5.  Some  varieties  in  position  of  the  flexor  tendons  of  the  hand 
coincide  with  the  arrangements  among  the  catarrhinse ;  thus  the 
form  in  which  the  radial  deep  flexor  is  indicio-poUiceal  in  its 
insertion,  resembles  the  arrangement  found  by  Wilder  in  his 
chimpanzee.  Examples  of  this  class  of  varieties  might  be 
mnltiplied,  but  I  confine  myself  to  these  as  illustrations. 

Are  there  any  anomalies  of  this  class  which  cannot  be  accounted 
for  on  the  theory  of  reversion?  Perhaps  a  few  may  be  in  this 
category,  such  as  the  not  uncommon  and  very  well  knovm  ptery- 
goideus  proprius,  a  case  of  which  was  recorded  by  Mr.  Wagstafle 
in  the  May  number  of  the  Journal  ofAitatomy  and  Physiology^  1871. 

In  analysing  these  and  many  other  forms  of  anomaly,  in  order  to 
determine  to  what  Actors  the  occurre9ce  of  muscle-anomalies  is 
due,  there  are,  to  my  mind,  only  two  hypotheses  which  ofler  any 
intelligible  explanation  of  their  mode  of  production ;  the  first  of 
these  is  based  on  considerations  of  function,  the  second  is  purely 
morphological. 

With  regard  to  the  first  of  these,  if  it  were  the  sole  explanation 
of  the  occurrence  of  anomalies,  then  we  would  find  such  muscles  as 
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present  the  greatest  complexity  of  function  to  be  not  only  the 
most  variable  but  the  only  muscles  exhibiting  a  great  range  of 
variation.  It  is  true  that  such  muscles  are  very  variable,  as 
exemplified  in  the  case  of  the  flexor  sublimis  digitorum,  digastric, 
omohyoid,  lumbricales,  &c.  But  no  such  consideration  could 
account  for  the  enormous  variability  of  the  biceps  or  of  the 
palmaris  longus ;  the  former  of  these  has  certainly  not  more  than 
four  simple  functions — supination,  flexion  of  the  forearm,  extenrion 
of  the  shoulder,  and  tension  of  the  antibrachial  aponeurosis;  yet  its 
varieties  enormously  exceed  those  of  the  triceps,  which  has  a 
double  function,  in  the  proportion  of  thirty  to  five  in  number  of 
forms  of  variation,  and  thirteen  to  one  in  absolute  frequency  of 
variation ;  while  the  brachialis  anticus,  with  its  single  function,  is 
twice  as  variable  as  the  triceps. 

That  functional  variety  is  a  factor  and  an  important  one  in  the 
production  of  anomalies  is  probable,  however,  from  three  considera- 
tions : — 

1st.  Structures  like  the  laryngeal  muscles,  which  are  enormously 
varied  in  their  degrees  and  combinations  of  actions,  are  exceedingly 
variable,  as  the  list  of  anomalous  laryngeal  muscles  (supra)  will 
show. 

2nd.  Such  rudimental  parts  as  have  their  functions  obsolete  are 
exceedingly  variable.  A  case  in  point  to  illustrate  this  is  the  example 
of  the  forearm  muscles  in  the  whale  Balsenoptera  rostrata.  Two 
specimens  of  this  animal  have  been  dissected  with  care ;  in  the  first 
I  drew  and  described  carefully  the  forearm  muscles ;  in  the  second 
Mr.  Perrin,  with  equal  care,  examined  and  described  them,  and  in 
many  respects  the  two  were  different.  I  have  been  informed  by 
Professor  Struthers  of  Aberdeen  that  he  found  a  still  different 
arrangement  in  Bal.  musculus,  and  by  Dr.  Murie  that  he  examined 
the  corresponding  part  in  Physalis  antiquorum  and  found  none  at 
all,  as  I  had  also  found  in  Globiocephalus  Svineval  and  in 
Delphinus. 

3rd.  Muscles  with  definite  single  functions,  though  not  invariable, 
yet  are  the  most  stable  in  form,  and  present  the  fewest  anomalies, 
e.g.,  the  rectus  femoris,  vasti,  crurseus. 

But  this  functional  consideration  (that  anomalies  are  due  to  the 
hereditary  transmission  of  forms  produced  by  varieties  of  action  or 
use),  we  can  only  regard  as  one  factor  in  the  production  of  anomaly, 
as  it  is  utterly  inadequate  to  account  for  the  formation  of  many 
varieties,  which,  instead  of  being  advantageous  for  the  generality  of 
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actionB,  are  positively  injurious;  thus  the  indicio-poUiceal  deep 
flexor,  muscle  absences,  a  cubito-radial  insertion  of  the  biceps,  the 
acliseJbogen^  the  insertion  of  the  digastric  into  the  angle  of  the  jaw, 
are  undoubtedly  prejudicial  to  many  of  the  functions  of  their 
respective  parts,  and  scarcely,  if  at  all,  beneficial  to  any,  while 
they  are  all  well-known  lower  animal  forms.  If  the  second  factor 
be  not  a  tendency  to  reversion,  what  is  it? 

Two  explanations  are  sometimes  given  of  such  anomalies.  One 
of  these  is,  *^  that  they  are  accounted  for  on  the  hypothesis  of  a 
fundamental  unity  of  plan  in  animals."  But  if  we  analyse  this  as 
an  explanation,  we  will  find  that  though  the  expression  enunciates 
an  undoubted  fact,  that  such  a  unity  of  plan  exists,  yet  it  contains 
no  information  or  interpretation  as  to  the  cause  of  the  unity,  which, 
afl;er  all,  is  the  point  of  which  we  are  in  search ;  for  if  muscle 
anomalies  be  (as  they  are)  the  accidental  production  in  one  animal 
of  the  normal  structures  of  another,  it  is  the  cause  of  this,  whatever 
it  may  be,  final  or  secondary,  which  must  determine  the  produc- 
tion of  anomalies. 

A  second  explanation  is  that  such  anomalies  are  accidental 
arrests  of  development,  retentions  of  fundamental  structures,  but 
that  this  is  wholly  inadequate  can  be  easily  understood  if  we 
consider  that  the  largest  proportion  of  anomalies  are  never  normal 
embryonic  conditions  in  man — certainly  none  of  the  supernumerary 
muscles  are  so. 

We  are  thus  placed  in  this  position:  we  must  acxM)unt  for 
anomalies  on  one  or  other  of  the  following  grounds : — 

1.  Variety  depending  on  variation  of  function. 

2.  Depending  on  evolution  or  on  the  plasticity  of  form  and 
liability  of  the  frame  to  return,  in  some  of  its  details,  to  more 
primitive  arrangements.  In  this  sense  alone  are  anomalies  expli- 
cable as  arrests  of  development. 

Or  else  we  must  confess  ourselves  thoroughly  incapable  of 
explaining  their  occurrence. 

A  high  authority,  Dr.  Carpenter,  has  warned  us  of  the  danger  of 
^asty  theorizing,  but  I  think  we  should  not  condemn  all  theory. 
Under  proper  regulation  a  hypothesis  is  a  most  valuable  aid  in  our 
studying  and  grouping  of  facts ;  besides,  our  consciousness  is  so 
conditioned  that  we  cannot  conceive  of  anything  produced,  that  is, 
an  effect,  without  its  necessary  and  logical  condition  of  a  cause; 
these  anomalies  are  remarkable  phenomena,  and  the  more  closely 
they  are  studied  the  more  it  will  be  perceived  that  they  are  eapable 
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of  definite  classification,  and  that  their  production  is  apparently 
under  definite  laws,  and  a  detailed  study  of  individual  abnormalities 
will,  I  believe,  be  found  to  bear  out  strongly  the  general  piinciples 
herein  enunciated. 


Art.  VII. — Five  Hundred  Cases  of  Ee- Vaccination.  By  Richard  J. 
Halton,  L.K.  &  Q.C.P.L,  L.R.C.P.E.,  L.R.C.S.I.,  Physician  to  the 
Dispensary,  and  Medical  Officer  of  Health  to  Kells. 

When  the  alarni,  caused  in  Ireland  last  spring  by  the  fearful  mortality 
of  the  small-pox  epidemic  in  England,  was  at  its  height,  and  it  was  feared 
by  many  amongst  us  with  what  has  unfortunately  proved  a  well-grounded 
fear,  that  we  would  not  escape  a  visit  from  the  disease,  the  majority  of 
the  cases  with  which  this  paper  deals  presented  themselves  at  the 
dispensary  for  re-vaccination. 

At  that  time  re-vaccination  was  held  to  be  a  tolerably  efficient  protec- 
tion against  the  small-pox. 

Having  heard  that  this  opinion  has  now  been  abandoned  in  several 
quarters  where  the  highest  professional  eminence  has  given  great  authority 
to  that  abandonment,  I  deem  it  the  duty  of  every  one  who  has  had 
any  experience  of  the  qi^estion  to  give  the  results  of  that  experience. 

This  I  will  endeavour  to  do  for  my  part,  as  shortly  and  succinctly  as 
possible,  premising  that  my  experience  has  not  been  confined  to  the 
number  of  cases  heading  this  paper,  but  I  take  them  as  they  were  for  the 
most  part  observed  with  scrupulous  care,  and  the  results,  where  possible, 
acciu^tely  noted. 

As  each  case  presented  itself,  the  state  of  the  arm  was  noted  in 
reference  to  vaccination  marks,  and  the  result  was  that  179  had  scars 
that  were  mostly  circular,  and  did  not  seem  to  go  deeper  than  the  tme 
skin.  106  had  scars  so  slight  that  they  had  often  to  be  carefully  looked 
for,  amounting  in  many  cases  to  a  mere  puckering,  and  66  had  deep  scars 
that  were  mostly  irregular  in  shape,  and  seemed  to  penetrate  through  the 
skin  into  the  cellular  tissue  beneath. 

In  24  of  the  cases  no  scar  was  to  be  found,  though  they  stated  them- 
selves to  have  been  vaccinated  in  infancy. 

Out  of  the  whole  number  50  stated  that  they  had  never  been  vaccinated, 
and  of  these  8  were  bom  since  1864.^ 

I  have  excluded  75  cases  from  the  above  enumeration,  as  the  state  of 
the  arm  was  not  recorded  with  sufficient  accuracy. 

The  cases  were  all  vaccinated  in  the  usual  way,  from  healthy  infants 
with  well-formed  vaccine  vesicles,  and  they  were  requested  to  present 

*  When  ih«  Begistrmtioii  fint  made  oompulsory  vaooinatioD  poMible. 
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themselTes  for  examination  on  that  day  week.  The  great  majority 
complied,  bnt  148  of  the  cases  presented  themselves  at  irregular  times, 
that  IB  on  other  days  than  the  eighth,  and  some  few  of  the  number  failed 
to  present  themselves  at  all,  and  have  been  consequently  excluded. 

The  results  may  now  be  briefly  detailed.  Of  1 79  who  had,  when  re- 
vaccinated,  circular  scars  going  to  the  depth  of  the  true  skin,  10  presented 
perfect  vaccine  vesicles,  pearly  in  colour,  inclining  to  the  circular  in  shape, 
depressed  in  centre,  filled  with  clear  lymph,  and  without,  or  with  very 
little  areola.     Their  ages  varied  from  7  to  15. 

All  the  others  of  that  class  presented  the  imperfect  vesicle  in  its  various 
forms,  sometimes  white  like  a  blister,  sometimes  filled  with  yellow  serum, 
sometimes  a  pustule,  once  a  tubercle,  and  often  a  scab.  There  was 
osoaUy  considerable  inflammatory  redness,  stretching  down  the  arm, 
sometimes  to  the  elbow;  but  beyond  a  little  itching  and  an  occasional 
feeUng  of  tightness,  no  distress  was  experienced. 

Of  the  106  who  presented  slight  puckered  marks,  9  had,  on  the  eighth 
daj  after  vaccination,  perfect  vaccine  vesicles.  The  remainder  presented 
irregukr  vesicles  as  above. 

Of  the  66  cases  who  had  deep  scars,  6  showed  the  perfect  vaccine 
vesicle.  Their  ages  ranged  from  7  to  15.  The  remainder  showed 
imperfect  vesicles. 

Of  the  24  cases  who  stated  themselves  to  have  been  vaccinated  in 
childhood,  but  who  had  no  seal's,  16  presented  the  perfect  vaccine  vesicle  ; 
2  the  imperfect  vesicle,  and  the  remaining  6  failed  to  present  themselves 
00  the  eighth  day.  There  were  some  in  each  class  who  so  failed,  but 
whom  I  saw  at  other  times. 

Eighteen  of  all  the  cases  failed  to  take  on  the  first  occasion  of  being 
vaccinated,  or  at  least  did  not  show  any  evidence  of  action  on  the  eighth 
day.  On  the  operation  being  repeated,  it  was,  in  nearly  all  the  cases, 
Buccessfttl.  The  vaccine  matter  was  introduced  by  making  several 
parallel  scratches  with  a  blunt  lancet,  so  that  the  blood  appeared  at  the 
bottom  of  the  scratch,  but  did  not  flow.  The  Ijrmph  in  the  greater  number 
of  the  cases  was  then  taken  carefully  as  it  flowed  out  from  the  summU 
of  the  vesicle  on  the  arm  of  the  child  who  supplied  the  infection,  and 
mbbed  into  the  scratch  with  the  flat  of  the  lancet.  Great  care  was  taken 
that  no  blood  was  mixed  with  the  lymph. 

In  some  cases  it  happened,  in  spite  of  the  greatest  care,  that,  in  opening 
the  vesicle,  a  drop  or  two  of  blood  escaped  along  with  the  lymph.  By 
leaving  the  vesicle  untouched,  however,  for  a  minute  or  two,  the  blood 
coagulated,  and  then  the  lymph  could  be  taken,  without  any  admixture^ 
flowmg  out  clear  and  pure  beside  it.  The  operation  caused  no  pain,  and 
^  the  whole  number  of  cases,  and  in  many  more  that  do  not  come  within 
the  scope  of  this  paper,  there  did  not  occur  a  single  instance  of  its  being 
followed  by  any  unpleasant  complication,  as  swelled  glands,  abscess,  &c. 
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The  arms  now  and  then  looked  very  sore  and  angry ;  hut  the  patients 
assured  me  that^  heyond  the  tightness  and  itching,  mentioned  above, 
they  suffered  nothing. 

The  constitutional  disturbance,  if  any,  was  so  slight  that  it  passed 
without  notice. 

I  may  here  mention  one  incident,  though  it  does  not  belong  to  re-vac- 
cination, which  is  of  value  in  showing  the  care  that  is  required  in 
performing  this  little  operation. 

Most  of  the  cases  here  recorded  being  done  on  two  or  three  aeveral 
days,  there  was  consequently  a  great  pressure  of  work  at  the  dispensary, 
and  I  was  obliged  to  procure  assistance  in  vaccinating  them.  On  the 
first  day  I  observed  one  of  my  assistants,  in  vaccinating  a  baby,  pressing 
the  flat  part  of  the  lancet  on  a  vesicle,  already  exhausted  by  previons 
vaccinations,  to  try  and  squeeze  some  matter  from  its  base.  I  remon- 
strated with  him,  but  not  soon  enough  to  preve  nt  the  mischief,  as  he  had 
the  operation  just  completed.  I,  however,  took  particular  note  of  the 
child,  a  fine  healthy  infant,  just  six  months  old.  It  was  brought  to 
me  some  days  after,  covered  with  a  moist  eruption,  with  brown  scabbing, 
and  suffering  from  a  good  deal  of  constitutional  disturbance.  Not  one 
of  the  other  children  who  were  vaccinated  along  with  it  from  the  very 
same  infant,  while  the  lymph  was  freely  exuding,  showed  the  slightest 
sign  of  eruption.  When  I  have  heard  since  of  cases  where  re-vaccina- 
tion produced  considerable  inconvenience,  swelled  glands,  &c.,  dbc,  it 
struck  me  forcibly  that  it  might  be  owing  to  some  similar  carelessness  on 
the  part  of  the  operator. 

Having  now  detailed  our  precautionary  measures,  I  will  proceed  to 
state  the  results,  up  to  this  time,  on  the  public  health  of  the  town. 
Situated  as  we  are  in  Kells,  in  constant  railway  communication  with 
Dublin  and  Belfast,  we  could  scarcely  hope  to  escape  altogether  while  the 
small-pox  was  so  prevalent  in  both  places. 

In  effect,  we  have  had  two  cases  of  small-pox  imported,  one  from 
either  city,  who  were  at  once  removed  to  hospital,  on  their  arrival  here ; 
but,  except  in  one  instance,  the  disease  was  not  communicated.  In  that 
one  case  the  subject  was  a  boy,  about  twelve  years  of  age,  who  lived 
opposite  the  hospital  where  the  small-pox  patient  was  conveyed. 

He  was  the  only  member  of  his  family  except  the  baby  (three  months 
old)  who  was  unprotected  by  vaccination ;  but  by  some  neglect  it  was 
omitted  in  his  infancy ;  and  though  his  father  repeatedly  urged  him  to 
present  himself  at  the  dispensary,  when  the  re-vaccinations  were  in 
progress,  a  boyish  fear  of  the  supposed  pain  of  the  operation  prevented 
him.  He  paid  dearly  for  his  folly.  He  had  been  out  playing  in  the 
neighbourhood  of  the  hospital  one  day,  and  he  came  home  in  the 
evening  sick,  with  a  severe  pain  in  his  back.  It  was  supposed,  at  first, 
that  he  had  hurt  himself  leaping,  and  consequently  I  heard  nothing  of 
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the  case  for  two  days.  I  saw  him  on  the  evening  of  the  third  day,  and 
had  him  at  once  removed  to  hospital.  The  next  morning  the  eruption 
of  small-pox  appeared. 

I  at  once  re-vaccinated  all  his  family,  and  vaccinated  the  baby.  I 
also  vaccinated  and  re-vaccinated  the  people  in  the  neighbouring  cabins, 
and  took  the  sanitary  measures  that  appeared  necessary  ;  had  the  houses 
lime-washed  inside  and  out;  ground  and  sewers  flushed  with  carbolic  acid 
solution,  &c.,  &c  Not  another  case  appeared ;  and,  as  three  months 
have  now  elapsed,  we  may  be  considered  to  have  escaped  that  centre  of 
infection.  The  poor  boy  himself  has  recovered  from  a  bad  attack  of 
confluent  small-poz,  deeply  pitted  and  scarred,  and  with  the  loss  of 
an  eye. 

When  it  is  considered  that  the  whole  family  live  in  a  wretched  single- 
roomed  cabin,  and  slept  altogether  in  one  bed  with  him  for  those  two 
nights,  father,  mother,  and  four  other  children,  their  escape  will  appear 
very  remarkable. 

There  is  one  curious  circumstance  about  the  baby,  however,  which  is 
not  without  interest.  It  will  be  remembered  that  it  was  nearly  three 
days  in  almost  actual  contact  with  the  sick  boy  before  it  was  vaccinated. 

The  vaccine  ran  the  usual  course,  showing  a  perfect  vesicle ;  but,  a 
fortnight  after,  the  mother  brought  the  child  to  me  to  show  me  two 
pustules,  exactly  resembling  the  pustules  of  small-pox,  one  situated  on  the 
Qpper  lip  and  the  other  at  the  junction  of  the  als  nasi  with  the  cheek  on 
the  right  side.  They  have  since  healed,  but  have  left  two  marks  behind 
them. 

I  may  shortly  mention  another  case  which,  if  less  striking,  is  not 
devoid  of  interest. 

A  lady,  who  lived  some  miles  from  this,  had  a  near  relative  in  Dublin 
ill  with  the  small-pox.  She  went  up  to  bring  the  invalid  home  to 
hreaihe  the  pure  air  of  the  country  during  convalesence,  and,  as  a  precau- 
tionary measure,  all  the  family  and  servants  were  re-vaccinated.  But 
this  poor  lady,  from  some  prejudice  she  had  conceived  against  the  opera- 
tion, withstood  the  most  urgent  entreaties  of  her  family  and  medical 
attendant  (from  whom  I  have  the  case)  to  allow  herself  to  be  thus 
protected. 

Two  days  after  her  return  she  sickened,  and  in  five  days  was  dead 
from  a  very  malignant  form  of  small-pox. 

Not  a  single  member  of  the  family,  and  not  one  of  the  servants, 
though  inhabiting  the  house,  attending  the  sick  room,  &c.,  &c.,  took 
the  disease. 

Before  I  conclude,  I  may  mention  that  I  always  insisted  on  perfect 
repose  of  the  re-vaccinated  arm,  as  far  as  that  was  possible,  and 
enjoined,  in  the  case  of  adults,  abstinence  from  stimulants. 

I  may  also  say  that  I  could  not  in  any  case  succeed  in  producing  any 


202  On  the  Use  of  Dietdefoi/e  Pneumatic  Aspirator, 

approach  to  a  perfect  vesicle  in  a  vaccinated  child  under  seven  years  old, 
indeed  in  those  cases  the  lymph  seemed  to  excite  very  little  action 
of  any  sort* 

I  think  that  from  the  foregoing  facts  the  following  conclusions  may 
be  justly  drawn : — 

First, — ^That  a  large  proportion  of  the  population  are  utterly  unprotected 
by  vaccination. 

Second, — That  vaccination  scars,  no  matter  how  deep,  are  no  guarantee 
that  the  possessor  is  protected  by  vaccination. 

Third, — ^That  in  some  constitutions  the  vaccine  influence  wears  out, 
as  is  clearly  shown  on  re- vaccination,  when  a  perfect  vesicle  will  be 
produced. 

Fourth, — ^That  the  operation  of  vaccination,  when  properly  performed 
with  lymph,  taken  from  the  summit  of  a  vaccine  vesicle,  without  areola, 
on  the  eighth  day,  from  a  healthy  child  is  entirely  unattended  with  danger, 
and  in  the  majority  of  cases  with  very  slight  inconvenience. 

Fifth, — ^That  there  are  reasonable  grounds  for  believing  that  re- 
vaccination  is,  to  a  considerable  extent  at  least,  an  efficient  protection 
against  small-pox. 


Abt.  Yin. — Observations  Illustrative  of  the  Use  of  DieuUfo^s  Pneumatic 
Aspirator.    By  Dr.  Laffan,  Physician  to  the  Union  Hospital,  Cashel. 

The  following  case  is  offered  as  a  contribution  towards  determining  how 
far  the  above  instrument  supplies  a  long  felt  want  in  the  diagnosb  and 
treatment  of  deep-seated  collections  of  fluid.  The  means  hitherto  at  our 
disposal  for  their  diagnosis  and  treatment  have  been  so  little  exact,  or 
attended  with  so  much  risk,  as  to  require  our  most  careful  attention  for 
any  invention  which  promises  to  make  them  more  perfect.  Previous  to 
using  M.  Dieulefoy's  instrument  on  the  living  subject,  I  carefully  inves- 
tigated its  powers  of  aspiring  fluids  of  different  densities  outside  the  body. 
The  results  were  such  as  to  convince  me  of  the  capacity  of  its  finest 
trochars  to  aspire  fluids  of  a  density  equal  to  that  of  ordinary  abscess 
contents. 

J.  B.,  aged  85,  was  admitted  into  the  Cashel  Hospital  25th  of 
March,  1871.  His  complexion  was  dark,  his  appeai'ance  spent,  and  he 
was  just  convalescing  from  fever.  His  pulse  was  92,  respiration  28. 
There  was  fulness  and  diffused  tenderness  in  the  hepatic  region,  with 
some  bronchial  r&les  confined  to  the  right  side,  and  rusty  purulent  sputa. 

*  When  peifonning  vaodnation,  I  always  wear  a  laiige  toft  bandkerohief  at  the 
bntton  hole,  as  when  using  the  laryngoscope.  In  thig»  after  each  operation,  I  oarefaUy 
wipe  the  lancet,  after  having  dipped  it  in  water,  as  reoommended  by  Dr.  Labbatt. 
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He  felt  some  difficnltj  in  lying  on  the  right  side.  His  sleep  and  appetite 
were  fair.  His  bowels  were  generally  confined.  The  other  organs  were 
healthy.     His  previous  history  was  as  follows : — 

He  had  been  a  soldier,  and  had  served  in  India.  There  he  led 
ao  intemperate  life;  had  contracted  syphilis,  for  which  he  had  been 
mercurialized,  and  finally  had  been  seized  with  symptoms  of  infiamma- 
tion  of  the  liver.  These  symptoms,  despite  of  the  most  active  treatment, 
grew  worse,  and  he  was  finally  sent  home  to  Netley,  as  a  case  of  hepatic 
abscess.  Here  the  abscess,  according  to  his  own  statement,  pointed,  and 
it  was  proposed  to  open  it.  He  declined,  and  left  the  hospital.  The 
BweUing,  instead  of  bursting,  declined  away  by  degrees;  his  general 
sjrmptoms  abated,  and  he  was  able  to  work  as  a  groom  for  some  months. 
He  then  got  a  wetting,  and  contracted  what  appears  to  have  been  typhna 
fever.  He  recovered  from  this,  and  was  admitted  under  my  care  as 
above  described.  The  absence  of  any  positive  evidence  of  abscess,  and 
the  presence  of  a  lung  lesion  in  itself  sufiicient  to  account  for  all  the 
symptoms,  threw  the  chief  weight  of  diagnosis  on  the  patient's  own  state- 
ments. He  was  ill  enough — abscess  or  no  abscess — to  require  admission 
into  hospital.  There  was,  therefore,  wanting  the  usual  motive  for  mis- 
statement. I  inclined  to  the  view  of  abscess,  and  he  was  put  under  the 
course  of  treatment  which  seemed  most  suited  for  such  a  case.  The 
symptoms  continued  for  some  months  without  change.  On  the  3rd  of 
May  he  lost  a  considerable  quantity  of  blood  per  anum.  Some  also 
came  by  the  month,  but  it  was  not  clearly  made  out  whether  it  was 
derived  from  the  stomach  or  lungs.  On  the  26th  of  June  he  was  seized 
with  such  violent  and  profuse  vomiting,  and  such  profound  collapse,  as 
to  lead  to  a  momentary  belief  that  the  abscess  had  at  length  burst  into 
some  of  the  great  cavities.  This  vomiting  continued  with  diminishing 
violence  for  some  days,  when  it  ceased.  Some  time  after  this,  several  cases 
of  thoracentesis  published  in  the  French  journals,  having  drawn  my  atten- 
tion to  the  ^  aspirateur,"  I  determined  to  give  it  a  trial.  The  instrument, 
we  were  told,  was  safe  even  if  no  abscess  existed  here ;  its  use,  there- 
fore, could  do  no  mischief.  If  an  abscess  did  exist,  and  the  balance  of 
evidence  favoured  this  view,  its  presence  was  the  source  of  hourly  and 
deadly  peril  to  the  patient.  It  appeared  to  be  an  imperative  duty  to  try 
a  remedy  which  promised  to  be  a  safe  one,  in  a  case  in  which  the 
do-nothing  system  (for  any  treatment  of  the  case  not  embracing  surgical 
interference  I  hold  to  deserve  such  a  title)  was  likely  to  end  at  any 
moment  in  the  destruction  of  the  patient. 

Accordingly,  on  the  19th  of  September,  chloroform  having  been  pre- 
viously administered  by  my  dresser,  Mr.  W.  Hourigan,  the  No.  1  (the 
finest  trochar  of  the  aspirateur)  was  inserted  up  to  its  full  length  between 
the  seventh  and  eighth  right  ribs  in  a  line  with  the  angle  of  the  scapula. 

Some  blood  only  entered  the  receiver.     The  patient  felt  a  little  tenderness 
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''  in  that  side,  and  during  that  night  did  not  lie  on  it ;  but  neither  the 
pulse,  temperature,  nor  any  external  appearance  gave  any  indication  of 
the  slightest  mischief  to  the  system.  After  a  day  even  the  slight  symp- 
toms enumerated  passed  away,  and  he  was  just  as  before.  As  the 
negative  results  obtained  might  have  arisen  from  the  small  size  of  the 
abscess,  I  determined  to  try  such  a  number  of  tappings  as  would  leave 
no  part  of  the  organ  unexplored.  On  the  80th  .of  September,  the  part 
having  been  this  time  frozen  by  means  of  Richardson's  apparatus,  the  No.  1 
trochar  was  inserted  in  two  places,  first,  between  the  sixth  and  seventh 
ribs  in  a  line  with  the  nipple,  and  secondly,  between  the  same  ribs  in  a 
line  with  the  axilla.  On  this  occasion  no  blood  even  entered  the  receiver. 
Some  little  tenderness  and  indisposition  to  lie  on  the  side  followed,  but 
no  evidence  whatever  of  any  constitutional  mischief  was  present.  After 
a  day  the  patient  was  in  every  respect  as  before. 

On  the  10th  of  October  the  No.  1  trochar  was  for  the  third  time 
inserted — first,  between  the  ninth  and  tenth  ribs  in  a  line  with  the  spinal 
border  of  scapula ;  second,  between  the  tenth  and  eleventh  ribs  one  and  a 
half  inch  nearer  the  spinal  column ;  and  third,  in  the  epigastrium  below 
the  ensiform  cartilage.  No  fluid  of  any  kind  found  its  way  into  the 
receiver.  The  patient  was  as  entirely  unaffected  by  these  operations  as 
on  the  first  two  occasions.  The  number  and  arrangement  of  these 
tappings  were  such  as  to  ensure  the  thorough  searching  out  of  every 
part  of  the  organ  to  which  suspicious  symptoms  had  at  any  time  been 
referred.  Judging  by  the  results  obtained  outside  the  body,  as  well  as 
from  other  trials  of  the  No.  1  trochar,  I  felt  satisfied  that  there  were  no 
abscess  contents  to  be  drawn  off ;  and  that  either  the  abscess  had  been 
absorbed,  or  that  the  original  diagnosis  was  inaccurate.  I  have  with  the 
same  delicate  trochar  evacuated  the  contents  of  dropsical  knee-joints 
with  the  most  perfect  success.  I  have,  however,  on  other  occasions  not 
been  so  successful ;  why  I  know  not.  The  fluids  were  of  the  same 
density,  and  the  circumstances  apparently  identical.  My  experience, 
which  now  embraces  several  trials  of  the  Nos.  1,  2,  3,  and  4  trochars  of 
the  aspirateur,  leads  me  to  conclude  that  while  No.  1  is  not  always 
certain,  with  Nos.  2  and  3,  and  with  care,  serous  fluid  can  be  always — 
purulent  fluid  nearly  always — drawn  off  with  the  most  perfect  immunity 
from  all  ill  consequences  to  the  patient.  Had  fluid  been  present  in  the 
liver  in  question — and  the  progress  of  the  case  since  has  shown  that  it 
was  not  present — ^its  evacuation  could  have  introduced  no  new  element  of 
danger  to  alter  the  result.  There  would  have  been,  certainly,  not  more 
irritation,  for  the  organ  would  have  been  no  less  tolerant  of  interference. 
There  would  have  been  no  danger  from  the  entrance  of  air,  as,  against 
that,  the  instrument  is  certainly  a  complete  protection.  Escape  of  the 
abscess  contents  into  the  abdominal  cavity — an  occurrence  which  has 
proved  one  of  the  chief  elements  of  mischief  in  ordinary  tapping — would 
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have  been  prevented  by  the  capillary  nature  of  the  opening.  It  could 
Dot  have  taken  place  while  the  opening  was  filled  by  the  trochar,  nor 
could  it  have  happened  at  a  subsequent  period,  as  the  muscular  parieties 
of  the  opening  would,  as  in  the  case  of  punctured  intestine,  have  closed 
it  up  before  the  fluid  would  have  collected  again.  The  one  positive 
result  which  this  case  goes  to  establish  is  the  perfect  safety  with  which 
the  moBt  important  organs  may  be  traversed,  not  in  one,  but  in  several 
directions,  by  these  delicate  instruments.  The  aspiraUur  pneumatique  is 
indeed  susceptible  of  many  improvements,  but  the  length  of  this  article 
precludes  me  from  entering  upon  them.  I  shall  have  achieved  all  that 
I  have  proposed  for  this  notice  of  the  aspirateur,  if  I  shall  have  induced 
some  who  have  not  hitherto  availed  themselves  of  its  advantages,  to  use 
it  and  to  improve  it. 


V  2 


PART   11. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


RECENT  WORKS  ON  SYPHILIS. 

1.  Practical  Lessons  in  Hie  Nature  and  Treatment  oftlie  Contagions 
Diseases ;  an  Account  of  tlie  Primary  St/philitic  Poison  and  of 
its  Communicability,  With  an  Appendix  on  the  recent  Report  of 
the  Royal  Commission  on  the  Contagious  Diseases  Act  and  its 
Application  to  the  Voluntary  Hospital  System.  By  John 
Morgan,  M.D.,  F.R.C.S.;  Surgeon  to  Mercer's  Hospital  and 
to  the  Westmoreland  Lock  Hospital,  Dublin,  etc.,  etc. 
London:  Bailliire,  Tindall,  &  Cox,     8vo.    Pp.  335.     1872. 

2.  Notes  on  Syphilis^  with  an  Appendix  on  the  Unity  of  the 
Syphilitic  Poison.  By  S.  Messengeb  Bradley,  F.R.C.S.; 
Lecturer  on  Comparative  Anatomy,  Royal  School  of  Medicine 
and  Surgery,  Manchester.  London:  Churchill.  8yo.  Pp.  48. 
1872. 

3.  On  Syphilis.  By  Charles  R.  Drtsdale,  M.D.,  M.R.C.P., 
Lond.,  F.R.C.S.,  Eng. ;  Physician  to  the  North  London  Hos- 
pital for  Consumption  and  Diseases  of  the  Chest,  the  Metro- 
politan Free  Hospital,  &c.  Transactions  of  St  Andrew's  Medical 
Graduates  Association.     1870. 

4.  Syphilis;  its  Nature  and  Diffusion  popularly  considered.  By 
James  George  Beanet,  F.R.C.S.;  Late  Honorary  and  Con- 
sulting Surgeon  to  the  Melbourne  Hospital.  Melbourne: 
George  Robertson.    8vo.    Pp.  303. 

Some  time  ago  in  reviewing  the  works  of  Lancereaux,  Barton,  and 
Berkeley  Hill,  we  discussed  at  considerable  length  various 
questions  connected  with  venereal  disease,  more  recently  we  had 
before  us  Dr.  M^DonnelPs  Lectures,  and  we  now  have  the  works 
which  stand  at  the  head  of  the  present  article. 

The  position  and  ample  opportunities   of  studying   venereal 
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diseases  enjoyed  by  Dr.  Morgan  entitle  his  treatise  to  very  great 
attention,  and  we  regret  that  the  unusual  pressure  on  our  space 
prevents  us  giving  it  the  full  notice  we  would  desire. 

The  authors  whose  views  were  last  before  us  were  unanimous  in 
the  opinion  that  there  were  two  perfectly  distinct  venereal  poisons 
capable  of  produdng  sores  on  the  genital  organs,  one  which  caused 
within  a  day  or  two  of  its  application  a  sore  the  local  consequences 
of  which  might  be  very  distressing,  but  the  effects  of  which  ended 
there,  and  another  which  produced,  after  an  incubation  of  about 
fourteen  days,  a  sore  which  was  in  its  turn  followed  by  eruptions  on 
the  skin  and  various  other  manifestations  of  profound  contamination 
of  the  system.  They  affirmed  that  these  sores  were  so  different  in 
appearance  that  in  the  vast  majority  of  cases  the  surgeon  could 
distinguish  the  one  from  the  other,  and  although  occasionally  this 
might  not  be  the  case,  just  as  the  physician  now  and  then  sees  a 
case  which  presents  some  of  the  signs  of  scarlatina  and  some  of  the 
signs  of  measles,  they  claimed  to  have  established  the  doctrine  that 
these  two  venereal  diseases  were  essentially  distinct  maladies ;  such 
has  always  been  our  opinion,  for  we  believe  the  evidence  of  a 
fundamental  difference  between  the  two  kinds  of  venereal  sore  is  as 
strong  as  that  which  compels  us  to  se^iarate  typhus  from  enteric 
fever,  and  scarlatina  from  diphtheria;  the  grounds  of  this  opinion 
and  the  distinguishing  marks  of  the  two  kinds  of  sore  we  set  forth  in 
the  review  to  which  we  have  already  alluded ;  the  reverse  doctrine 
however,  the  doctrine  of  the  essential  unity  of  the  chancrous  virus, 
has  not  been  without  its  supporters,  and  by  none  has  it  been  so  ably 
supported,  and  the  difficulties  in  the  acceptance  of  the  doctrine  of 
the  duality  of  the  venereal  poisons  so  forcibly  put  forward,  as 
by  Dr.  Morgan.  He  believes  that  the  sore  which  exhausts  itself 
locaUy,  and  the  sore  which  is  but  the  first  manifestation  of  a  long 
chain  of  morbid  phenomena  acknowledge  the  same  parent,  and  in 
the  work  before  us  he  offers  an  explanation  of  the  difference  in  the 
course  of  the  one  and  the  other.     He  says : — 

*^  I  cannot  agree  in  the  sharp  distinctions  that  have  been  drawn.  I  am 
free  to  admit  that  I  can  say  conscientiously  and  plainly  to  a  patient 
suffering  from  a  non-indurated  sore,  with  well  defined  abrupt  edges, 
secreting  surface,  and  abundant  pus  formation,  that  he  will  probably 
escape  constitutional  signs,  and  that  the  majority  of  young  healthy  men 
who  get  this  form,  do  escape  them,  yet  I  am  careful  to  warn  him  that  I 
cannot  be  certain  or  ensure  him  against  their  appearance.  So  far  as 
prognosis,  therefore,  is  concepied,  or  for  clinical  purposes,  I  am  a 
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believer  in  the  existence  of  a  form  of  sore,  presenting  the  characters  of 
"  the  chancroid"  in  the  tnale^  which  will  probably  eidiaust  itself  locally, 
as  a  secreting  and  pustular  sore,  but  it  by  no  means  follows  that  it  is  a 
distinct  poison.  It  is,  I  believe,  but  a  modification  of  the  true  infecting 
chancre,  and  has  ever  a  tendency  to  show  its  original  extraction  by 
developing,*in  some  instances,  its  true  infecting  powen  In  toaman^  on 
the  other  hand,  this  definition  does  not  hold  good ;  and  in  this  is  one  of 
the  difficulties  which  besets  our  coming  to  a  certain  appreciation  of  the 
*  nature  of  the  primary  disease.'* 

The  circumstance  to  which  allusion  is  made  in  the  last  sentence 
is  one  on  which  Dr.  Morgan  relies  very  strongly.  Among  women 
admitted  to  the  Lock  Hospital,  no  matter  what  the  character  of  the 
primary  sore,  constitutional  contamination  is  the  rule,  not  more  than 
one  in  ten,  according  to  the  author's  observations,  escaping;  in  men, 
on  the  contrary,  who  must  derive  their  infection  from  these  very 
'  women,  not  more  than  one  in  three  who  get  sores  suffer  constitutional 
contamination ;  reflecting  dn  this  fact  Dr.  Morgan  was  led  to  a  con- 
clusion which,  if  confirmed  by  other  observers,  will  do  more  than  any 
other  modern  discovery  to  clear  away  the  difficulties  in  understanding 
venereal  disease.  He  found  that  the  vaginal  discharge  of  women  who, 
though'  free  from  sores  in  their  genital  organs,  were  suffering  under 
constitutional  syphilis,  was  capable  of  producing  sores  which  had  the 
characteristics  of  the  soft  or  non-infecting  sore,  an  observation  which 
goes  in  the  direction  of  showing  that  the  poison  which  produces  the 
soft  is  the  same  poison  which  causes  the  infecting  sore,  but  modified 
by  its  passage  through  the  system.  This  observation  affords  in 
addition  an  explanation  of  a  fact  which  has  puzzled  many  previous 
observers,  the  fact  that  while  in  hospital  practice,  and  with  the 
lower  orders,  the  soft,  simple,  or  non-contaminating  sore,  is  most 
frequent,  yet  in  private  practice  and  among  the  higher  ranks  the 
indurated,  or  specific,  or  infecting  sore  is  rather  in  the  ascendant,  a 
difference  which  Dr.  Morgan  believes  is  due  to  the  circumstance 
that  the  women  visited  by  the  afiiuent  are  careful  to  use  the  syringe 
and  astringent  injections,  and  so,  the  vaginal  discharge  being  washed 
away,  they  seldom  give  sores,  except  when  they  are  actually  the 
subjects  of  unhealed  chancres,  whereas  the  women  to  whom  the 
lower  orders  go,  being  careless  as  to  cleanliness,  have  their  passages 
constantly  bathed  in  vaginal  discharge,  capable  of  producing 
chancroids 

Having  discussed  this  question  and  described  the  initial  venereal 
sores,  Dr.  Morgan  gives  a  full  account  of  the  various  lesions 
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throughout  the  body  by  which  they  may  be  followed ;  he  gives  an 
admirable  tabular  scheme  of  the  syphilitic  rashes,  and  an  account  of 
mucous  patches  and  vegetations,  and  of  syphilitic  diseases  of  the 
eye,  the  larynx,  the  viscera,  and  the  nervous  structures.  He 
devotes  considerable  space  to  the  last,  and  shows  that  paraplegia, 
locomotor  atAxy,  local  paralysis,  hemiplegia,  and  epilepsy  may  all 
be  brought  on  by  syphilitic  disease  of  the  membranes,  of  the  brain 
and  cord,  or  of  the  nerves.  Originally  discovered  by  Dr.  Thomas 
Reade  of  Belfast,  the  existence  of  syphilitic  lesions  of  the  nervous 
centres  has  for  many  years  been  an  established  fact,  the  various 
anatomical  changes  which  the  poison  can  produce,  have  been 
thoroughly  described  by  various  writers,  both  in  Britain  and  abroad, 
and,  in  consequence,  many  aifections  of  the  nervous  system  are 
successfully  treated  by  mercury  and  iodide  of  potassium  which 
were  left  uncured  until  the  liability  of  the  nervous  structures  to 
syphilitic  change  was  pointed  out  by  Dr.  Beade. 

Dr.  Morgan  gives  full  directions  as  to  the  treatment  both  of  the 
primary  sore  and  the  various  subsequent  phenomena.  His  work 
should  be  read  by  all  who  are  interested  in  venereal  disease,  and 
we  believe  it  has  been  already  ordered  by  the  Director-General  of 
the  Navy  to  be  supplied  to  the  libraries  of  the  Naval  Hospitals. 

Mr.  Bradley  also  adopts  the  doctrine  of  the  unity  of  the  chancrous 
virus,  supporting  his  opinion,  among  other  grounds,  on  the  fact 
that  he  has  succeeded  in  producing  sofl  sores  in  the  lower  animals 
by  inoculation  from  a  hard  sore  in  the  human  being.  He  likewise 
contributes  some  interesting  observations  on  rare  syphilitic  lesions, 
on  syphilitic  renal  dropsy,  and  syphilitic  post-partum  hsemorrhage. 

Dr.  Drysdale  too  supports  the  essential  unity  of  the  non-infecting 
and  the  hard  infecting  chancre,  and  gives  in  the  course  of  a  single 
paper  a  very  complete,  though  of  course,  a  not  very  detailed  sketch 
of  the  various  lesions  which  may  acknowledge  syphilis  as  their 
cause. 

Dr.  Beaney*s  work  is  intended  for  popular  use,  does  not  profess 
to  describe  treatment,  and  owes  any  value  it  possesses  to  some 
plates  which  are  copied  from  Bicord  and  Culkrier. 
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HALF-YEARLY    REPORTS. 


REPORT  ON  SURGERY.* 

By  Edward  H.  Bennett,  M.D.  and  CM.,  T.C.D.,  F.R.C.S.I., 
M.R.I.A.  ;  Surgeon  to  Sir  P.  Dun's  Hospital  ;  University 
Anatomist  and  Lecturer  on  Clinical  Surgery  in  the  School  of 
Physic. 

The  compiler  of  the  Report^  of  Surgical  Cases  treated  in  the  army 
of  the  United  States  from  1865  to  1871  states,  in  very  forcible 
language,  his  approval  of  the  opinion  held  by  M.  Legouest,  as  to 
the  treatment  of  penetrating  wounds  of  the  abdomen. 

The  experience  of  Assistant- Surgeon  Otis  as  a  writer  on  military 
surgery  is  well  known  to  all  who  have  read  the  splendid  reports 
issued  by  the  American  War  Department  since  the  late  war, 
which  have  been  compiled  by  him.  His  opinions  are  well  entitled 
to  command  respect,  and  to  influence  the  practice  of  surgery, 
derived  as  they  are  from  the  contemplation  of  such  vast  materials 
as  the  American  army  affords. 

He  says — *^  The  wounds  of  the  abdomen  and  pelvis  include  some 
remarkable  examples  of  recovery  from  accidents  of  the  gravest 
nature;  but  the  general  mortality  is  so  very  large,  as  to  furnish  an 
additional  argument  in  behalf  of  M.  Legouest*s  proposition  to 
incise  the  abdominal  walls,  and  explore  the  track  of  the  projectile 
in  certain  gunshot  penetrating  or  perforating  wounds  of  the  cavity. 
Thus,  only  in  many  cases,  can  the  patient  exchange  the  probability 
of  inevitable  death  for  the  possibility  of  recovery,  either  through 
the  prevention  o(,  extravasation  by  enterorrhaphy,  or  the  bringing 
of  the  wounded  viscus  into  apposition  with  the  abdominal  walls. 

*  'Die  author  of  thii  Report,  axudous  that  every  oontribution  to  soigical  literatorB 
should  be  noticed,  will  be  glad  to  receive  any  publications  on  suigical  subjects.  If 
sent  to  the  correspondents  of  the  Journal  they  will  be  forwarded. 

^  War  department,  Surveyor-Gknerars  Office,  Washington,  August  17,  1871. — 
Dronlar  No.  3.    Report  of  Surgical  Cases  in  the  Anny. 
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For  one,  I  am  free  to  assert  that  where  there  is  eTidence  that 
internal  hsemorrhage,  or  foecal  extravasation  is  going  on,  what  may 
be  termed  the  < ostrich  plan'  of  giving  opium,  and  'making  the 
patient  comfortable,'  should  be  abandoned.  And,  I  believe,  that 
prejudices  similar  to  those  that  ovariotomy  has  successfully  over- 
come in  the  last  quarter  of  a  century  will  be  dispelled  by  the 
results  of  exploratory  incisions  in  gunshot  wounds  of  the  abdomen, 
before  many  years  have  elapsed."  Without  delaying  to  consider 
the  meaning  of  the  phrase,  "  the  probability  of  inevitable  death,*' 
we  may  examine  the  grounds  of  the  opinion  so  confidently  expressed 
by  Assistant-Surgeon  Otis  in  the  foregoing  passage : — 

Of  thirty-seven  cases  of  penetrating  wounds  of  the  abdomen 
reported,  thirty  terminated  fatally.  Of  these,  the  cases  of  wound 
of  the  small  intestine  were  twenty;  all  of  which  were  fatal,  seven 
immediately,  being  complicated  by  wound  of  the  krge  vessels; 
ten  others  died,  mainly  of  hemorrhage,  within  forty  hours.  Three 
survived  three,  five,  and  twenty-nine  days  respectively,  and 
succumbed  to  peritonitis. 

The  reports  of  these  or  of  the  remaining  cases  contain  no  account 
of  any  exploratory  incision  having  been  made,  the  opium  treatment, 
80  strongly  condemned,  being  the  method  adopted,  so  that  we  are 
forced  to  conclude  that  the  recommendation  expressed  in  the 
passage  quoted  above  is  not  the  result  of  any  experience  of  the 
proposed  treatment,  but  is  simply  deduced  from  h  priori  reason- 
ing, supported  by  the  authority  of  M.  Legouest. 

M.  Legouest*  does  not  propose  the  exploration  of  the  wound, 
with  a  view  to  the  arrest  of  hemorrhage,  but  only  in  dealing  with 
the  injury  of  the  intestine,  and  to  attempt  the  extraction  of  balls 
lodged  in  the  abdominal  cavity. 

He  says — '^  In  cases  of  lesion  of  the  intestine  by  cutting  weapons, 
accompanied  with  extravasation  of  solid  and  liquid  material,  and  in 
gunshot  injuries,  it  is  then  proper  to  enlarge  the  external  wound 
with  the  knife,  to  draw  out  the  intestine,  and  to  close  by  suture 
the  wound  in  it." 

With  reference  to  balls  lodged  in  the  cavity  of  the  peritoneum, 
M.  Legouest  says  *^  that  all  surgeons  who  have  written  on  gunshot 
injuries,  with  the  exception  of  Bandens,  agree  in  advising  that  no 
search  should  be  made  to  discover  a  ball  lost  in  the  abdomen,  and 
base  their  opinion  on  the  danger  attending  the  search,  and  on  the 

*  Legouest,  Tnit^  de  Chimxgie  d'Aim^ 
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possibility  of  recovery  taking  place,  in  spite  of  the  presence  of  the 
ball."  .  .  .  **  This  practice  is  in  accord  with  that  which  interdicts 
the  exploration  of  wounds  of  the  abdominal  cavity,  and  which 
would  leave  to  the  efforts  of  nature  the  cure  of  perforations  of  the 
intestines,  when  they  are  not  protruded  from  the  abdominal  cavity/* 

He  thinks  with  Bandens,  in  opposition  to  such  a  weight  of 
authority,  that  it  is  necessary  to  search  for  balls  so  lodged,  and  for 
intestinal  perforations  caused  by  their  entering  into  the  cavity; 
being  of  opinion  that  the  introduction  of  the  finger  into  a 
penetrating  gunshot  wound  of  the  abdomen  does  not  add  anything 
to  the  gravity  of  the  injury,  even  when  it  fails  to  disclose  the 
nature  of  the  wound  or  the  presence  of  the  ball. 

Assistant- Surgeon  Otis  would  extend  this  treatment  to  all  cases, 
either  those  of  heemorrhage  or  of  wounded  intestine.  When  we 
consider  how  few  cases  of  penetrating  gunshot  wound  of  the 
abdomen  occur,  in  which  the  injury  of  the  intestine,  or  of  the 
vessels,  is  such  as  to  admit  of  their  being  discovered  and  effectually 
dealt  with,  we  are  led  by  the  same  method  of  reasoning  as  that  of 
the  author  of  the  report  before  us,  to  conclusions  the  opposite  of 
his.  Nor  do  we  think  it  probable  that  our  opinion  is  likely  to  be 
altered  by  any  experience  derived  from  the  adoption  of  the  treat- 
ment. The  surgeon  must  indeed  be  sanguine  who  hopes  to  be 
able  to  close  efficiently,  even  supposing  that  he  could  find  them, 
the  many  wounds  of  intestine  and  vessels  caused  by  the  passage  of 
a  ball  through  the  abdominal  cavity.  Any  one  who  has  experienced 
the  difficulty  of  finding  the  openings  made  either  in  the  intestine 
or  in  the  blood-vessels  of  the  abdomen,  by  disease  or  injury,  under 
all  the  advantages  afforded  by  the  practice  of  the  dead  room,  with 
a  fine,  free,  crucial  incision  of  the  abdominal  walla,  will  be  slow  to 
search  for  these  with  a  finger  introduced  through  the  wound,  or  even 
by  the  more  extended  incision  of  ovariotomy.  In  his  report  of  work 
done  under  the  red  cross,  in  the  last  European  campaign,  Mr. 
MacCormac  expresses  the  opinion  of  himself  and  his  colleagues  on  this 
subject: — "  We  were  not  tempted,  as  was  suggested  by  an  eminent 
German  professor,  to  perform  an  operation,  as  if  for  ovariotomy,  to 
find  out  the  perforated  stomach,  intestines,  or  liver,  as  the  case  may 
be,  sew  the  wounds  up,  clean  out  the  cavity  of  all  clots  and  foreign 
substances,  close  the  external  wound,  and  then  hope  for  a  favour- 
able result.  I  fear  the  want  of  such  a  success  will  have  to  be 
deferred  for  a  very  long  time.***     Ledran  says  of  this  practice — that 

*  Notes  aaid  Reoollectioiis  of  an  Ambolaiiot  Suigeon. 
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it  is  unnecessary  to  amuse  oneself  in  search  for  a  ball  lost  in  the 
cavity  of  the  abdomen."  However,  the  authority  of  advice  con* 
tained  in  the  report  of  surgical  cases,  published  for  the  information 
and  instruction  of  medical  officers  of  the  American  army,  may  have 
its  effect,  and  we  may  have,  in  some  future  issue,  records  of  the 
results  of  this  practice. 

Four  cases  of  excision  of  the  upper  end  of  the  femur  are 
recorded  in  the  present  report,  of  which  three  were  successful,  two 
of  the  patients  retaining  very  useful  limbs.  The  reporter  very 
justly  holds  that  these  results  place  excision  of  the  hip  for  gunshot 
injury  among  the  established  operations  of  surgery.  The  exami* 
nation  of  the  reports  of  the  cases  leaves  no  doubt  that  the 
operations  were  not  only  admissible,  but  that  they  were  necessary ; 
no  other  treatment  but  amputation  at  the  hip,  or  the  abandonment 
of  the  patients  to  a  rapid  death,  being  possible.  These  fortunate 
results  diminish  the  death-rate  following  the  operation  for  wounds 
of  the  femur  to  91*9  per  cent.,  a  death-rate  fearful  to  contemplate, 
but  still  preferable  to  that  of  amputation  at  the  hip  for  gunshot 
injury. 

Mr.  Furneaux  Jordon*  holds  that  all  ulcers  are  due  to  consti- 
tutional causes,  and  that  of  constitutional  causes  there  are  but 
three— syphilis,  eczema,  and  struma.  **  All  ulcers  are  syphilitic  or 
eczematous  or  strumous.  The  presence  of  syphilis  is  the  essential 
condition  of  the  origin  and  existence  of  one  and  the  largest  class 
of  ulcers.  If  syphilis  became  extinct  the  largest  class  of  ulcers 
would  also  disappear.  If  eczema  ceased  to  exist,  these  also  would 
cease  to  exist.  Struma  is  essential  to  the  existence  of  another, 
but  a  much  smaller  class.  I  have  thus,  by  anticipation,  replied  to 
the  objection  that  syphilis,  and  eczema,  and  struma,  are  complica- 
tions like  indolence  or  inflammation,  or  hsemorrhage,  or  senility." 
Again,  "  excluding  the  small  number  of  strumous  ulcers,  and  the 
extremely  small  number  of  strumous  ulcers  on  the  left  of  adults, 
I  never  see  an  ulcer  which  is  not  either  syphilitic  or  eczematous, 
nay  more,  which  is  not  more  syhpilitic  than  indolent,  or  varicose, 
or  inflamed,  or  which  is  not  more  eczematous  than  indolent,  or 
weak  or  neuralgic.'*  Again,  **  the  ulcers  which  occur  on  the  legs 
of  adults,  are,  as  I  have  already  stated,  either  syphilitic  or  eczema- 
tous.'' The  apparent  originality  of  these  statements  disappears 
when  we  consider  the  following  quotation  from  the  author's  paper, 

■  Buminghftm  Medical  Review,  No.  1. 
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which  shows  that  the  statements  of  the  author  differ  from  those 
current  in  every  text  book  merely  in  their  logic.  ^*  I  speak  of 
ulcers  properly  so  called;  of  those  diseases  in  which  a  circum- 
scribed loss  of  integument  (its  whole  thickness)  is  the  principal 
condition.  There  are  many  ulcerations  which  are  not,  and 
correctly  so,  classed  as  ulcers ;  such  for  instance,  are  those  which 
follow  operations,  injurious  abscesses,  carbuncles,  burns,  escharotics, 
gout  (with  concretions),  scurvy,  chilblains,  cancer,  skin  disease,  <&c., 
&c.  These  ulcerations  are  secondary,  and  might  not  inaptly  be 
called  contingent  ulcers.**  Yet  the  author  tempts  us  to  read  his 
paper  by  stating  that  his  "  object  is  to  show,  what  has  been  before 
in  some  degree  suspected  of  many,  that  all  ulcers  are  the  result  of 
diathetic  or  constitutional  states." 

Dr.  Hood*  applies  himself  to  the  task  of  placing  before  the  pro- 
fession a  clear  account  of  the  methods,  failures,  and  successes  of 
the  so-called  bone-setting.  He  defines  bone-setting  to  be  the  "  art 
of  overcoming,  by  sudden  flexion  or  extension,  any  impediments  to 
the  free  motion  of  joints  that  may  be  left  behind  after  the 
subsidence  of  the  early  symptoms  of  disease  or  injury;  perhaps, 
indeed,  more  frequently  of  the  latter  than  of  the  former."  This 
definition  is  the  result  of  knowledge  derived  from  an  intimate 
acquaintance  with  the  practice  of  a  recognized  bone-setter.  The 
success  of  the  bone-setter  depends  in  point  of  fact  upon  the 
frequent  occurrence  of  what  may  be  called  a  minor  degree  of  false 
anchylosis  variously  produced,  and  perhaps  located  in  different 
natural  or  adventitious  structures,  at  least  such  is  the  opinion  of 
Dr.  Hood  stated  in  his  chapter  on  pathology. 

Although  Dr.  Hood  devotes  a  long  chapter  to  the  subject  of 
the  pathology  of  articular  disease,  we  have  failed  to  discover  any 
evidence  of  his  practical  acquaintance  with  the  subject  on  which 
he  writes.  No  reference  could  be  more  unfortunate  than  one 
which  he  makes  to  the  work  of  Sir  A.  Cooper,  almost  the  only 
definite  pathological  reference  made  in  his  work — *'The  joints 
most  prone  to  partial  dislocation  from  injury  are  probably  those  of 
the  tarsus  and  wrist.  Sir  Astley  Cooper  mentions  also  the  ankle, 
knee,  shoulder,  and  elbow,  as  being  liable  to  this  form  of  accident, 
and  gives  an  account  of  the  anatomical  conditions  in  a  partial 
dislocation  of  the  humerus  found  in  a  subject  dissected  at  St* 
Thomases  Hospital  in  1819." 

*  Bone  Setting  (so-called)  by  W.  P.  Hood,  M.D.,  ke. 
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Dr.  Hood  does  not  seem  to  be  aware  of  the  fact  that  the  case  to 
which  he  refers  has  long  since  (as  long  ago  as  1836),  been  proved  to 
be  an  instance  of  a  common  and  well  known  disease  of  the  joints, 
chronic  rheumatic  arthritis,  not  a  subluxation  the  result  of  injury. 
For  information  on  the  subject  we  may  refer  him  to  the  paper 
published  in  this  Journal  in  1853,  by  Dr.  B.  W.  Smith,  and  to 
Mr.  Adams's  paper,  on  the  subject  in  the  Cycloptedia  of  Anatomy ; 
and  again,  to  his  more  recent  work  published  in  1857. 

Dr.  Hood  holds  that  the  profession  has  neglected  the  proper 
study  of  diseases  of  the  spinal  cord  and  of  the  spine.  He  says,  **  If 
the  profession  generally  would  so  study  the  diseases  of  the  spinal 
cord  as  to  rescue  them  from  specialists,  the  first  step  would  be 
taken  towards  rescuing  the  diseases  of  the  vertebral  column  from 
quacks.** 

**  The  surgeon  who  is  consulted  about  a  case  of  spinal  malady 
should  first  of  all  make  sure  that  he  is  not  frightened  by  a  bugbear, 
and  should  then  proceed  to  determine  by  scientific  methods  of 
examination,  whether  or  not  he  is  in  the  presence  of  disease  of  the 
nervous  centres,  or  of  caries,  abscess,  or  other  destructive  change 
in  the  vertebral  column.  On  such  points  as  these  no  man  who 
possesses  a  thermometer,  a  microscope,  and  test  tube,  has  any 
excuse  for  remaining  long  in  doubt,  and  if  he  is  able  to  exclude  the 
possibility  of  such  conditions,  he  may  then  regard  the  spine  simply 
as  a  portion  of  the  skeleton,  and  may  deal  with  it  accordingly." 
That  is,  give  it  "  the  preliminary  twist,"  and  then  •*  the  important 
thumb  pressure''  in  which  his  treatment  consists  chiefly.  Dr. 
Hood  has  a  low  opinion  of  the  acquired  knowledge  of  the  profession, 
and  suggests  indeed  a  ready,  rapid,  and  certain  remedy — ^yet  he 
seems  to  think  something  more  is  required,  possibly  his  own 
assistance  in  these  cases — for  he  closes  his  valuable  work  thus : — 
'^  The  diagnosis  must  be  made  in  each  instance  for  itself,  and 
in  each  must  depend  upon  the  sagacity  and  the  skill  of  the 
practitioner.'' 

Sir  James  Paget*  records  a  series  of  cases  for  the  purpose  of 
proving  ^'  the  sufficiency  and  safety  of  removing  innocent  tumours 
of  whatever  kinds  from  bones.  The  sufficiency  is  established  by 
the  times  that  have  elapsed  since  the  operations  without  any 
occurrence  of  disease — times  which,  in  even  the  shortest  cases,  are 
more  than  would  have  passed  if  recurrence  should  have  happened 

• 

^  Madioo-Gbimrgical  Tnnaactioni,  YoL  Ut. 
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in  consequence  of  incomplete  removal  of  disease;  and  I  have 
no  reason  to  doubt  that  the  safety  of  removing  a  tumour  from  within 
a  bone  is  greater  than  that  of  any  resection  or  amputation  that 
might  have  been  performed,  as  an  alternative  operation.*' 

^*  The  only  difficulty  is  to  make  a  correct  diagnosis  of  cases  for 
which  the  different  operations  for  the  removal  of  tumours  growing 
in  or  on  bones  are  severally  appropriate.  For  cancerous  and 
recurrent  tumours,  amptutation  or  wide  resection  is  generally 
advisable;  for  innocent  tumours  growing  in  bones,  enucleation." 

For  help  to  the  diagnosis  necessary  for  choosing  the  right 
operation  for  bone-tumours,  I  venture  to  offer  these  conclusions 
from  many  observations: — 

''  1.  The  tumour  is  probably  cancerous  if  its  growth  commenced 
before  puberty  or  after  middle  age,  unless  it  be  a  cartilaginous  or 
bony  tumour  on  a  finger  or  toe,  or  near  an  articulation. 

^*  2.  If  a  tumour  has  existed  on  or  in  a  bone  for  two  or  more 
years,  and  is  still  of  doubtful  nature,  it  is  probably  not  cancerous 
or  recurrent,  and  this  probability  increases  with  the  increasing 
duration  of  the  tumour. 

''  3.  If  a  tumour  on  or  in  a  bone  has  doubled  or  more  than  doubled 
its  size  in  six  months,  and  is  not  inflamed,  it  is  probably  cancerous 
or  recurrent,  and  this  probability  is  increased  if,  among  the  usual 
coincidences  of  rapid  growth,  the  veins  over  the  tumour  have 
much  enlarged,  or  the  tumour  have  protruded  far  through 
ulcerated  openings  and  bleeds,  and  profusely  discharges  ichor. 

"  4.  If  with  any  such  tumour,  not  being  inflamed,  the  lymph 
glands  near  it  are  enlarged,  it  is  probably  cancerous,  and  still  more 
probably  if  the  patient  have  lost  weight  and  strength  to  amounts 
more  than  proportionate  to  the  damage  of  health  by  pain  or  fever, 
or  other  accident  of  the  tumour. 

"  5.  A  tumour  on  the  shaft  uf  any  bone  but  a  phalanx  is  rarely 
innocent,  and  so  are  any  but  cartilaginous  outgrowths  on  the 
pelvis,  or  any  but  the  bony  tumours  on  the  bones  of  the  skull." 

On  the  concurrence  of  these  characters,  for  in  these,  as  in  all 
other  instances,  there  is  no  one  sign  which  can  be  always  or 
absolutely  relied  on  for  diagnosis.  Sir  J.  Paget  relies  for  the 
formation  of  a  correct  diagnosis  of  the  nature  of  a  bony  tumour 
previous  to  the  undertaking  of  any  operation  for  its  removal. 
'*  When  these  means  of  diagnosis  are  insufficient,  an  exploratory 
puncture  or  incision  may  be  made ;  and  generally,  in  cases  of 
doubt,  it  may  be  well  to  attempt  the  simple  removal  of  the 
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tumour,  and  in  case  of  failure  to  proceed  at  once  to  its  excision,  or 
to  resection  or  amputation." 

The  following  cases  are  of  interest,  as  evidence  that  the  sub- 
cutaneous pneumatic  aspirator  of  Dieulefoy  can  be  used  with  safety 
and  advantage  in  the  treatment  of   retention  of   urine  : — The 
pathological  investigation  recorded  in  the  first  is  the  only  observa- 
tion of  the  kind  we  have  as  yet  seen,  and  is  the  chief  interest  of 
the  case,  for  it  shows  that  the  instrument,  so  far  from  inflicting 
any  serious  injury  on  the  bladder  or  the  surrounding  tissues,  may 
leave  little  or  no  trace  of  its  passage.      The  statement  of  Dr. 
Dieulefoy,*  **  that  it  is  always  possible,  by  means  of  subcutaneous 
pneumatic  aspiration,  to  explore,  without  danger,  for  any  collection 
of  fluid,  whatever  be  its  seat  or  nature,**  cannot  be  accepted. 
Indeed,  so  sweeping  an  assertion  seems  only  calculated  to  excite 
distrust  of  the  author  and  of  his  apparatus  in  the  mind  of  any 
reasonable  person.     We  are  aware  that,  in  one  group  of  cases,  the 
use  of  the  instrument  has  been   attempted  with  anything  but 
freedom  from  danger — namely,  in  hydrops  articuli ;  while  in  others 
it  has  failed  even  to  ^ve  satis&ctory  results  as  a  method  of  explora- 
tion, in  consequence  of  its  tube  becoming  at  once  blocked  by  the 
semi-solid  contents  of  certain  cysts  or  abscesses.     Hence,  we  look 
to  reports  of  cases  in  which  it  was  employed  to  judge  of  its  merits, 
rather  than  accept  the  statement  of  its  author,  without  reserve. 
On  4th  January,  1871,  a  mason,  who  had  fallen  from  a  scafibld  an 
hour  previously,  was  admitted  to  the  Hospital  St.  Antoine,  under 
the  care  of  M.  L.  Labb^.^     He  lighted,  from  a  height  of  six  or 
seven  feet,  straddling  on  a  beam,  and  was  much  bruised  in  the 
perimeum  and  anterior  part  of  the  abdomen.     On  the  following 
morning,  a  considerable  extravasation  of  blood  was  found,  extending 
from  the  spine  to  the  scrotum.     The  patient  complained  of  severe 
pain  in  the  abdomen,  which  was  very  sensitive  to  the  touch.     The 
skin  was  hot,  and  the  pulse  frequent — 120.     A  poultice  sprinkled 
with  laudanum  was  applied  to  the  abdomen.     Since  the  accident, 
the  patient  had  been  unable  to  pass  water,  in  spite  of  frequent 
eiForts,  and  the  distended  bladder  reached  to  three  fingers*  breadth 
below  the  umbilicus.     Almost  immediately  after  the  accident, 
about  a  spoonful  of  blood  had  flowed  from  the  urethra.    Catheterism 
having  been  tried,  without  success,  by  the  resident,  M.  Labb^ 
attempted  to  pass  instruments  of  various  sizes*,  but  fisiiled.     He 

*  On  Suboataneons  Pneamatio  Ajpiration,  &o.,  page  15. 
^  Joanial  de  MMeoine  et  Chirazgie,  1871,  page  542. 
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prescribed  a  prolonged  warm  bath,  and  finally  incided  the  perinseum 
without  success.  He  then,  the  necessity  of  relieving  the  distention 
of  the  bladder  being  urgent,  punctured  the  viscus  with  the  long 
No.  1  needle  of  the  aspirator  above  the  pubis.  The  moment  the 
needle  entered  the  bladder,  the  urine  flowed  freely  into  the  vacuum. 
The  needle  was  sunk  more  deeply  as  the  bladder  emptied  itself, 
and  so  about  fourteen  ounces  of  urine  were  drawn  off.  The 
puncture  caused  no  pain,  beyond  the  pricking  of  the  slon. 
Several  times,  at  various  intervals,  the  operation  was  repeated,  at 
points  near  the  first,  and  always  successfully.  Unfortunately,  the 
patient  was  unable  to  bear  up  against  the  peritonitis  resulting  from 
the  fall,  and  died,  so  affording  an  opportunity  of  examining  the 
effects  of  the  operation. 

The  outer  surface  of  the  bladder  presented  on  its  outer  part 
little  red  ecchymotic  spots,  like  flea  bites  on  the  skin.  At  this 
part  the  punctures  had  been  made.  On  the  inner  surface  of  the 
bladder,  it  was  not  possible  to  find  the  least  trace  of  the  passage  of 
the  needle.  The  urine  contained  in  the  bladder  was  perfectly 
normal,  and  it  contained  neither  blood,  nor  clots,  nor  pus. 

In  February,  18.70,  M.  Labb^  was  sent  for  to  see  a  man,  sixty- 
five  years  of  age,  suffering  from  complete  retention  of  urine.  The 
old  man  had  a  very  large  prostate,  and  various  attempts  to  pass  a 
catheter  had  been  made  for  two  days  without  success.  These 
efforts  were  not  completely  harmless,  for  the  patient  had  lost  some 
blood  from  the  urethra,  and  suffered  much  pain. 

M.  Labb^  abandoned  the  idea  of  a  further  attempt  at  catheterism, 
and  considering  the  enormous  distension  of  the  bladder,  and 
alarming  condition  of  the  patient,  decided  on  puncturing  the  organ. 
For  this  purpose,  he  used  the  aspirator.  No.  2  needle  was  intro* 
duced  a  little  above  the  pubis,  and  about  seventeen  ounces  of  urine 
were  drawn  off.  The  relief  was  immediate.  Two  hours  later,  a 
full-sized  catheter  was  readily  passed;  all  trouble  ceased;  it  was 
unnecessary  to  interfere  further,  and  the  patient  suffered  neither 
any  pain  or  further  accident  from  the  operation. 

These  cases  show  that  for  the  relief  of  retention  of  urine,  the 
instrument  seems  most  perfect.  In  this  proceeding,  there  does  not 
appear  to  be  any  reason  to  fear  that  the  operation  will  prove 
unsuccessful,  in  consequence  of  the  blocking  of  the  tube  used,  as 
occurs  in  dealing  with  certain  abscesses. 
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Wtdnetday^  January  S4th,  1872, 

Dr.  Law,  In  the  Chair. 

The  Chairman  said : — ^I  thank  jon  for  asking  me  to  take  the  chair 
on  this  very  interesting  occasion.  I  should  willingly  have  declined  to  do 
80  if  I  could,  because  I  did  not  happen  to  be  present  during  the  reading 
of  Dr.  Burke's  paper.  As  the  discussion  is  to  be  confined  solely  to  his 
paper,  perhaps  he  w31  be  good  enough  to  repeat  its  principal  features. 
We  all  have  great  reason  to  be  obliged  to  Dr.  Burke  for  having  brought 
forward  so  interesting  a  subject.  We  all  remember  how  interesting  was 
the  meeting  at  which  we  had  the  discussion  on  the  subject  of  cerebro- 
spinal meningitis.     The  present  is  also  a  subject  of  absorbing  interest. 

Dr.  Bubke. — ^As  you  were  not  here  on  the  last  night,  Sir,  I  propose 
to  bring  before  the  meeting  some  of  the  most  salient  features  of  the  subject 
under  consideration.  On  the  last  occasion  I  read  my  remarks,  not  because 
I  had  anything  new  to  communicate,  but  in  order  to  elicit  from  those  who 
bave  had  the  most  experience  their  opinions  as  to  what  is  to  be  done  in 
the  present  emergency.  Dr.  Burke  then  repeated  some  of  the  principal 
parts  of  his  paper,  and  afterwards  proceeded  to  say: — We  have  got  the 
outbreak  here  now;  and  the  question  is,  bow  can  we  prevent  it  from 
spreading  ?  I  must  say  that  the  (xily  action  that  has  been  taken  in  the 
matter  has  been  taken  by  his  Eminence,  Cardinal  Cullen,  in  preventing 
wakes.  Scarcely  anything  has  been  done  by  bodies  in  authority,  such 
as  corporations,  boards  of  guardians,  &c.  The  wakes,  without  the 
slightest  doubt,  spread  the  small-pox.  Convalescents  from  that  disease 
cannot  be  retained  long  in  the  hospitals,  for  obvious  reasons.  In  the  first 
place,  an  hospital  is  a  very  bad  place  for  convalescents.     In  the  next 
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place,  there  are  alwajs  urgent  cases  seeking  admission,  and  jon  must  get 
rid  of  the  chronic  cases,  in  order  to  make  room  for  the  more  acute. 
At  the  present  moment  there  is  not  sufficient  accommodation  for  the 
conveyance  of  small-pox  patients  to  and  from  the  hospitals.  There  is, 
ad  yet,  no  convalescent  home  anywhere.  Mention  was  made  of 
a  place  adjoining  one  of  the  prisons ;  but  to  bring  the  disease  up  close 
to  the  poor  creatures  coufined  there  would  be  a  very  hard  measure. 
Thie  best  thing  to  d<>  would  be  to  take  a  number  of  houses  in  different 
places  for  n^onvalescebt  homes.  There  are  many  vacant  houses  about 
Dublin  suitable  for  the  purpose.  Another  question  which  has  been 
frequently  asked  me,  and  which  I  have  not  been  able  to  answer,  although 
I  trust  that  some  of  our  distinguished  members  present  may  be  able  to 
throw  some  light  on  it,  ist— ^When  is  a  person  free  from  infection 
after  small-pox?  Of  course  there  is  no  doubt  about  the  protective 
power  of  vaccination.  We  have  information  as  to  that  from  every  side. 
Dr.  Grimshaw  will  tell  you  how  high  the  per-centage  of  deaths  of 
unvaccinated  patients  has  been  in  Cork-street  HospitaL  The  question 
as  to  re-Vaccination  has  crept  up.  Though  my  opinion  is  that  if  there 
be  a  good  mark  on  the  arm,  the  protective  power  of  vaccination  does  not 
diminish  with  years ;  yet  when  I  find  such  men  as  Mr.  Simon,  of  the 
Privy  Council,  and  Dr.  Beatty,  whose  experience  is  so  large,  advocating 
re-vaccination,  I  think  we  should  not  refuse  to  re- vaccinate  any  applicant. 

The  Chairman. — ^We  hope  that  our  visitors  will  give  their  opinions 
as  to  whether  re-vaccination  should  be  adopted  or  not.  The  fact  of 
the  occurrence  of  small-pox  after  vaccination  has  been  noticed  as  much 
and  as  generally  in  France  as  here.  Trousseau  noticed  it.  In  the 
beginning  of  this  century  scarcely  ever  a  case  of  small-pox  occurred. 
If  it  did,  the  question  was  afterwards  raised  as  to  whether  or  not 
vaccination  had  been  properly  performed.  But  during  the  last  thirty 
years,  cases  of  small-pox  have  scarcely  ever  been  wanting,  and  they  could 
not  but  connect  it  with  the  change  in  the  character  of  the  disease  through 
which  we  have  been  passing  during  that  period.  It  was  also  said  in  our 
own  country,  about  twenty  years  ago,  that  whenever  small-pox  occurred 
it  was  in  consequence  of  vaccination  not  having  been  properly  performed. 
The  fallacy  of  that  view  might  have  at  once  appeared  from  the  fact  that 
a  modification  of  the  disease  appeared  even  where  it  had  been  properly 
performed.  The  point  now  is,  as  to  whether  re-vaccination  is  to  be 
performed  or  not.  In  the  Prussian  Army  it  is  performed  every  seventh 
year^ 

Db.  CrRivBHAW. — ^As  Dr.  Burke  has  called  on  me  in  reference  to  the 
hospital  with  which  I  have  the  honour  to  be  connected,  at  the  risk  of 
being  troublesome  I  will  say  a  few  words.    I  cannot  do  better  than  give 
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a  Bummary  of  how  the  numbers  have  stood  up  to  the  present,  in  Cork- 
street  Hospital,  as  to  small-pox.  Some  of  the  first  cases  that  appeared 
in  Dublin  were  admitted  there,  though  we  did  not  receive  the  verj  first 
cases.  Up  to  the  present,  the  number  of  cases  admitted  into  Cork-street 
Hospital  has  been  281.  The  number  treated  to  a  termination  223,  and 
of  those  at  present  in  the  house  none  are  likely  to  prove  fatal.  The 
number  of  deaths  has  been  56,  being  a  per-centage  of  25*1  on  those 
treated  to  a  termination.  Of  the  total  number  202  had  been  vaccinated. 
Of  these  19  died,  being  9*4  per  cent.  In  3  of  these  cases  we  had  to  rely 
on  the  statements  of  the  patients^  as  they  were  so  cdvered  with  small'-pox 
when  they  came  in  that  we  could  not  discover  any  marks  of  vaccination 
upon  them.  Three  others  were  undoubtedly  vaccinated  in  the  presence  of 
smaU-pox,  and  perhc^  had  taken  the  disease  before  they  were  vaccinated^ 
There  was  one  remarkable  case  of  a  person  who  was  vaccinated  on 
Saturday  morning,  and  on  the  same  night  that  person  shivered,  had  pain 
in  the  back,  and  sickness  on  the  following  day,  and  two  days  afterwards 
^was  admitted  into  Cork-street  Hospital.  If  we  separate  these  cases  from 
the  rest  we  have  a  mortality,  in  the  vaccinated  cases,  of  7*9  per  cent. 
With  respect  to  the  unvaccinated  cases,  they  gave  34  deaths  out  of  the 
56,  being  60*77  per  cent.  The  contrast  between  the  two  sets  of  figures 
is  very  remarkable.  Of  doubtful  cases  we  had  three,  all  of  whom 
died.  They  said  they  had  been  vaccinated,  which  I  did  not  believe, 
not  having  marks  on  their  ai*ms.  As  to  the  introduction  of  the 
disease  into  Dublin,  Dr.  Burke  has  referred  specially  to  some  cases 
reported  to  the  Registrar-Greneral.  Of  the  first  15  cases  admitted  ^ 
into  Cork-street  Hospital,  8  were  distinctly  traceable  to  England.  The 
first  of  those  was  one  of  the  cases  referred  to  by  Dr.  Burke,  where  the 
clothes  of  a  man  who  died  of  small-pox  in  England  were  brought  into 
that  wretched  labyrinth  of  courts  and  alleys  at  the  south  side  of  Kevin- 
street.  Shortly  afterwards  a  woman  nearly  nine  months  pregnant  was 
attacked  with  small-pox.  She  aborted,  and  the  child  died  and  she  died. 
Two  other  persons  were  admitted  into  Cork-street,  from  the  same  house. 
Three  others  were  attacked  in  the  house,  and  one  was  removed  to  another 
hospital.  One  died  and  one  recovered  in  the  house.  From  that 
locality  we  had  numbers  of  cases  admitted  into  the  hospital.  This — ^if 
nothing  else  had  occurred  in  Dublin — ^would  have  been  sufficient  to  start 
the  disease  on  the  south  side  of  the  City.  The  second  case  that  came 
into  Cork-street  Hospital  had  had  vomiting  and  pain  in  the  back  before  he 
started  from  England.  The  foui^th  case  came  from  Drogheda,  where  she 
had  been  residing  with  an  English  family,  amongst  whom  there  had  been 
small-pox,  they  having  recently  come  over  from  England,  and  engaged 
her  as  a  temporary  servant.  The  seventh  case  had  come  over  to  work 
in  the  cooperage  of  Messrs.  Guinness's  brewery,  and  was  sent  by  Dr. 

Jennings  to  the  hospitaL    In  five  or  six  days  afterwards  two  more 

Q2 


222  TranacKtions  of  the  Medical  Society 

cases  were  admitted  from  Guinness's  cooperage.  Ten  or  twelve  cases 
altogether  occurred  among  the  persons  employed  in  this  cooperage, 
and  I  believe  a  large  number  occurred  amongst  the  employees  of 
that  establishment.  These  may  be  almost  altogether  traced  to  the 
unfortunate  fellow  who  came  from  England  with  small-pox.  The 
ninth  case  was  only  fourteen  days  from  England.  The  eleventh  case 
came  from  Crewe,  and  was  attacked  in  a  more  ferocious  manner  by  the 
disease  than  any  of  the  others  that  I  have  mentioned.  He  was  an  artisan 
in  railway  work  at  Crewe,  and  came  to  work  at  Inchicore.  Two  of  his 
family — ^boys — were  seized  with  small-pox.  One  while  he  had  it  went 
to  Cork,  and  propagated  the  disease  there.  The  other  came  to  Cor%* 
street  HospitaL  The  twelfth  case  was  imported  from  Liverpool.  These 
were  all  the  cases  that  we  traced  to  England,  and  they  were  all  amongst 
the  first  15  cases  that  were  brought  to  the  hospitaL  With  regard  to  the 
other  institution  with  which  I  am  connected,  namely,  Steevens'  Hospital, 
I  shall  give  you  the  details  of  a  return,  made  up  to  last  Saturday  night. 
There  were  28  cases  admitted.  Of  these,  2  died  of  the  disease.  One  of 
these  was  unvaccinated,  being  the  only  un vaccinated  case  in  the  28. 
Another  was  a  wretched  scrofulous  patient  who  had  been  in  the  hospital 
three  months  before  with  necrosis  of  the  tibia,  from  which  he  recovered. 
He  was  one  of  the  27  vaccinated  cases,  and  he  died  of  the  disease. 
Another  case  died  in  that  hospital,  but  it  is  questionable  whether  or  not  his 
death  can  be  attributed  to  small-pox.  He  had  phthisis  before  he  was 
admitted.  He  came  in  with  small-pox.  He  recovered  from  the  small-pox, 
which  was  in  a  very  much  modified  form,  and  died  of  tubercular  menin- 
gitis. A  post'fn&rtem  examination  left  no  question  as  to  the  cause  of  his 
death.  Adding  these  cases  together  for  the  two  hospitals — all  of 
whom  I  saw,  and  more  than  half  of  whom  I  had  under  my  charge — 
there  is  a  total  of  289,  with  58  deaths,  or  20  per  cent.  Of  the  vacci- 
nated cases,  numbering  229  amongst  the  two  hospitals,  there  were 
20  deaths,  or  8*7  per  cent.,  less  the  few  cases  I  have  mentioned,  which 
were  doubtful,  and  which  had  been  vaccinated  in  the  presence  of  the 
disease,  which  would  reduce  the  mortality  for  these  to  6'1  per  cent.,  for 
the  vaccinated  cases.  As  Dr.  Burke  has  remarked,  it  is  a  matter  of 
regret  that  some  similar  precautions — short  of  slaughtering  the  patients — 
had  not  been  taken  with  regard  to  small-pox,  as  those  which  were 
adopted  in  the  case  of  the  cattle  plague.  Not  only  should  precautions 
have  been  taken  to  prevent  the  disease  from  getting  into  the  country, 
but  after  it  got  in,  measures  should  have  been  taken  to  restrict  it 
to  certain  districts.  None  of  those  precautions  have  been  taken 
anywhere  in  Ireland,  not  even  in  Dublin.  In  a  house  in  Ardee- 
street  a  case  of  small-pox  occurred,  which  was  brought  under  the 
notice  of  the  authorities,  not  only  by  myself,  but  by  others.  The 
patient  was  brought   to  the    hospital   and   died.     Then   followed   a 
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great  number  of  cases — ^I  cannot  tell  you  how  many — ^in  the  same 
house.  Four  of  these  were  admitted  into  Cork-street,  two  of  whom 
died ;  and  I  have  little  donbt  that  if  proper  arrangements  had  been  made 
in  this  instance  the  disease  would  have  been  stopped  at  that  point  at 
least.  This  not  only  shows  the  defect  of  special  arrangements  with 
regard  to  small-pox,  but  also  the  defect  in  our  whole  system  for  the 
prevention  of  disease,  for  this  house  was  well  known  as  one  in  which  all 
kinds  of  contagious  disease  had  been  prevalent  from  time  to  time.  It  was 
attacked  during  the  cholera  epidemic,  and  was  well  known  as  a  fever 
house.  It  was  not  watched.  If  it  bad  been,  the  disease  might  have  been 
stopped  in  that  street,  instead  of  having  spread  into  Mill-street  and  New- 
market, and  all  the  immediate  neighbourhood.  The  spread  of  the  disease 
for  want  of  ordinary  precautions  has  been  something  terrible,  and  the 
neglect  of  informing  the  authorities  on  the  subject  has  been  very  culpable. 
For  instance,  in  a  hotel  in  this  street  a  case  of  small-pox  occurred.  It  was 
hashed  up.  I  am  informed  that  two  people  left  the  hotel  and  afterwards 
got  small-pox,  but  cannot  answer  for  the  accuracy  of  the  statement. 
I  have  also  heard  of  instances  of  people  working  in  tailors*  workshops  with 
the  disease  on  them.  I  have  at  present  one  of  those  cases ;  the  man  was 
working  for  his  master  until  yesterday,  and  to-day  he  is  covered  with 
amall-pox.  Another  patient,  who  has  been  admitted  into  hospital,  was 
dressing  ladies'  hair  in  Dawson-street  until  yesterday,  and  he  is  now 
covered  with  spots.  I  have  a  butcher  in  the  hospital  who  cut  up  four 
carcases  of  beef  after  he  had  the  pimples  on  him.  I  have  a  grocer  who 
was  attacked  in  his  shop,  and  sold  tea  and  sugar  to  the  public  with  the 
rash  on  him.  I  have  a  telegraph  clerk,  who  was  working  in  the  Post 
Office  after  the  eruption  was  out  on  him.  He  noticed  the  rash  -coming 
out  while  he  was  in  the  office,  and  left  it.  With  such  things  as  these 
occurring  it  is  no  wonder  that  the  disease  should  be  spreading  in  every 
direction.  With  reference  to  re- vaccination,  there  is  one  point  worth 
mentioning.  We  have  here  somewhere  about  300  cases.  Not  one  of 
these  cases  had  been  re-vaccinated,  although  the  number  of  re-vaccinated 
cases  is  very  small  compared  with  those  who  had  been  but  once  vacci- 
nated, yet  the  absence  of  a  re-vaccinated  case  in  300  is  a  significant  fact. 
I  have  one  patient  who  had  small-pox  a  second  time.  I  would  wish  to 
call  attention  to  a  class  of  what  I  would  call  abortive  cases.  I  have 
seen  a  number  of  these  cases,  in  which  the  temperature  rose  to  103 ; 
in  others  it  was  not  above  100.  These  patients  had  intense  pain  in 
the  back,  vomiting,  and  all  the  symptoms  of  small-pox,  except  the 
rash.  One  of  these  persons  had  small-pox  before,  and  had  been 
residing  in  a  house  where  small-pox  was.  I  had  myself  a  similar 
attack,  but  whether  it  was  small-pox  or  not,  I  am  not  prepared  to  say. 
I  was  never  successfully  vaccinated.  It  was  attempted  nine  times  with 
me,  and  was  always  unsuccessful ;  and  whether  I  am  susceptible  of  small- 
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pox  or  not  I  cannot  tell.  I  was  informed  by  medical  friends  that  thej  liad 
met  with  similar  instances  recently,  and  that  they  had  not  noticed  them 
previous  to  the  present  small-pox  epidemic  I  wish  to  call  attention  to 
one  point  in  connexion  with  the  pi*evention  of  the  spread  of  the  disease. 
There  has  been  a  great  deal  of  talk  about  the  restriction  of  communication 
between  small-pox  hospitals  and  people  outside.  It  has  been  proposed 
for  instance  that  we  should  destroy  the  privUege  of  patients  being  visited 
by  their  friends  in  the  hospitaL  It  has  even  been  suggested — though  the 
suggestion  is  perfectly  ridiculous — ^that  we  should  refuse  to  give  up  the 
bodies  of  those  who  had  died  of  small-pox.  The  effect  of  any  such 
restrictions  would  be  to  diminish  the  admissions  into  the  hospitals,  and 
keep  the  patients  at  home,  for  with  such  a  state  of  things,  and  the  pros- 
pect of  being  imprisoned  for  three,  four,  or  five  weeks,  they  would  not 
come  to  the  hospitals.  My  impression  is  that  the  amount  of  injury 
that  may  be  done  by  allowing  the  patients'  friends  to  visit  them,  and  even, 
the  amount  of  injury  that  is  done  by  bringing  small-pox  patients  to  the 
hopitals  in  common  cabs  is  less  than  the  damage  that  would  accrue  by 
throwing  obstacles  in  the  way  of  the  patients  coming  to  hospital  (hear, 
hear)*  Those  recommendations,  and  several  others  of  the  sort,  some  of 
them  made  by  members  of  our  own  profession,  and  some  coming  from  the 
Public  Health  Committee,  are  in  my  opinion  very  mistaken.  If  we  had  all 
proper  arrangements  complete,  and  everything  in  appie-pie  order — which 
we  have  not — some  of  these  arrangements  might  be  enforced  with  certain 
limitations ;  but  at  present  I  do  not  think  that  they  can.  The  main  point 
is  that  mentioned  by  Dr.  Burke,  of  providing  proper  refuges  for  con- 
valescent patients,  so  as  not  to  compel  them  to  go  directly  home  from 
hospital.  While  on  this  point  of  convalescent  homes,  I  may  refer  to 
another  of  more  importance,  namely,  the  establishing  in  all  large  towns 
of  refuges,  not  for  patients  that  are  sick,  but  for  persons  who  have  been 
in  the  presence  of  contagious  disease,  and  who  are  liable  to  catch  the 
contagion  thereof.  The  authorities  have  the  power  of  establishing  these 
under  the  Sanitary  Act  of  1866.  That  is,  supposing  that  small-pox  breaks 
out  in  a  common  lodging-house,  or  a  house  set  in  tenements,  that  house 
should  be  cleared  out  at  once,  and  all  the  heedthy  people  in  it  should  be 
removed  to  the  refuges  and  kept  there  till  they  are  safe ;  the  sick  should 
be  sent  to  the  hospital.  Closing  an  infected  house  is  of  no  use  unless  the 
people  in  it  are  removed  to  a  place  where  they  will  be  safe  until  all  chance 
of  their  getting  the  disease  has  passed  away. 

Dr.  Denhaji. — ^I  should  like  to  have  some  further  information  with 
regard  to  the  man  mentioned  by  Dr.  Grimshaw  as  having  come  to 
Guinness's  brewery.  I  should  like  to  know  how  long  that  man  was  from 
England  before  he  entered  Guinness's  brewery ;  how  long  he  was  in  the 
brewery  before  the  disease  appeared;  how  long  he  remained  after  the 
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symptomii  were  developed ;  bow  soon  after  the  symptoms  were  developed, 
and  he  was  removed  to  hospital.  Persons  in  the  brewery  seemed  to  have 
got  the  eontagion  from  him.  That  case  is  of  vital  importance,  and  the 
most  tangible  that  Dr.  Grimshaw  has  brought  forward. 

Dr.  Gbihshaw. — ^That  patient  Wjent  to  work  in  Gninness's  brewery 
the  day  after  he  came  over.  He  was  in  Cork^street  Hospital  in  five  days 
after  his  arrival  from  England.  He  only  worked  two  di^s  in  the 
brewery. 

Dr.  Denhah. — How  soon  afterwards  were  the  three  patients  attacked  ? 

Dr.  Grimshaw. — He  was  working  with  the  eruption  on  him,  and 
during  the  following  three  weeks  I  cannot  tell  you  how  many  cases  were 
admitted  from  that  brewery ;  but  the  first  case  was  admitted  within  ten 
days  after  he  was  admitted.  I  could  not  tell  you  the  date  at  which  the 
next  case  followed.    This  was  certainly  a  case  of  contagion. 

Dr.  Hatden. — ^It  would  be  well  if  the  Society  were  to  address  itself 
strictly  to  the  matter  within  the  scope  of  Dr.  Burke's  paper.  No  doubt 
my  friend,  in  travelling  beyond  its  limits,  has  given  us  a  great  deal  of 
valuable  information ;  but  I  hope  the  time  will  arrive  when  the  Society 
will  have  placed  before  it,  in  a  statistical  form,  the  whole  experience  of 
the  physicians  of  Dublin  with  regard  to  this  epidemic.  It  seems  to  me 
mach  better  on  the  present  occasion  to  consider  the  very  important 
matters  which  Dr.  Burke  has  submitted  to  us — ^viz.,  first,  with  regard  to 
the  preventibility  of  small-pox ;  secondly,  with  regard  to  the  mode  of 
conveyance  of  patients  from  their  homes  to  the  hospitals ;  thirdly,  as  to 
the  time  when  it  is  safe  to  discharge  a  patient  from  the  hospital ;  and 
fourthly,  as  to  the  value  of  vaccination  and  re-vaccination  as  means  of 
preventing  small-pox.  First,  as  to  the  best  means  of  preventing  the 
spread  of  the  disease  when  it  has  entered  the  habitations  of  the  poor,  I 
will  not  venture  to  offer  any  suggestions  on  the  subject.  Indeed  it  seems 
to  me  that  the  rules  which  apply  to  the  prevention  of  f^l  other  contagious 
diseases  apply  pre-eminently  here.  I  have  seen  myself  in  the  habitations 
of  the  poor,  on  more  than  oqe  occasion,  where  the  mother  was  sick,  the 
children  of  the  house,  who  may  or  may  not  have  been  vaccinated,  round 
the  mother's  bed.  I  have  seen  the  husband  performing  the  small  ofiicea 
of  nurse,  and  the  neighbours  surrounding  the  bed,  and  seeming  to  have 
no  dread  whatever  of  the  disease.  That  is  a  melancholy  state  of  things. 
It  is  extraordinary,  with  the  experience  that  the  poor  of  Dublin  have — 
the  melancholy  experience— of  fatal  epidemics,  such  as  cholera  and 
purpuric  cerebro-spinal  meningitis,  that  they  have  not  a  dread  of  this 
hideous  disease,  which  is  so  pre-eminently  repulsive  in  all  its  features. 
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Dr.  Burke  has  suggested  one  very  important  explanation  of  this  state  of 
things,  and  I  have  no  doubt  that  he  is  strictly  correct  when  ho  says  that 
the  very  name  of  the  ^*  sheds'*  has  a  most  deterrent  effect  on  the  poor. 
The  name  ''  sheds  "  with  the  poor  means  a  sort  of  extemporized  stnicture, 
put  up  more  for  the  purpose  of  conducting  them  to  eternity  than  of 
restoring  them  to  health.  That  is  their  impression  at  least  As  I  shall 
have  occasion  to  show  in  two  or  three  minutes,  if  you  will  bear  with  me, 
lliere  is  the  strongest  possible  reason  for  dissociating  small-pox  from 
other  diseases  in  the  hospitals  in  which  they  are  treated.  As  to  the  mode 
of  conveyance  of  small-pox  patients  to  the  hospital,  I  think  the  arrange- 
ments hit  on  by  the  Corporation  are  eminently  ludicrous.  You  are  all 
aware  that  there  is  only  one  mode  of  conveyance,  and  that  is  by  means 
of  cabs.  When  a  person  is  stricken  with  the  disease  the  first  impulse  of 
his  friends  is  to  send  for  a  cab.  Now  we  all  know  that  cabs  thus  used 
are  a  means  of  communicating  and  extending  the  disease.  When  the 
patient  is  put  into  the  cab,  the  windows  are  shut,  and  all  the  upholstery 
of  the  cab  becomes  saturated  with  the  miasina  of  the  disease ;  and  the 
person  who  next  steps  into  the  cab  gets  the  full  benefit  of  that  exhala- 
tion. The  Corporation  propose,  as  a  remedy  for  this,  that  a  policeman 
shall  be  placed  in  front  of  each  hospital  for  the  reception  of  small-pox 
patients,  whose  duty  shall  be  to  take  possession  of  every  cab  that  comes 
with  a  small-pox  patient,  and  detain  it  for  twenty-four  hours,  for  the 
purpose  of  being  disinfected.  What  is  the  meaning  of  that  ?  It  simply 
means  that  the  poor  cabman  who  accepts  a  fare  of  sixpence  for  taking  a 
small-pox  patient  to  the  hospital  runs  the  risk  by  so  doing  of  losing 
twenty-four  hours'  wages.  The  consequence  of  that  is,  that  he  steers  a 
medium  course.  He  accepts  the  fare,  and  what  does  he  do?  I  have 
known  this  to  occur.  He  turns  the  patient  out  of  the  cab  at  the  corner 
of  the  next  street  to  the  hospital ;  the  patient  walks  to  the  hospital,  and 
the  policeman  is  bilked.  He  sees  nothing ;  and  the  cab  turns  back  and 
opens  its  door  to  the  next  passenger.  This  has  occurred  repeatedly ;  and 
I  have  seen  the  poor  policeman  standing  day  after  day  at  the  hospital 
door  without  anything  whatever  to  do.  And  it  seems  to  me  that  nobody 
has  yet  discovered  the  simplicity  of  this  scheme.  What  is  the  plain 
remedy  ?  As  a  matter  of  common  sense,  in  a  formidable  epidemic  like 
the  present,  the  plain  duty  of  the  Corporation  or  the  Poor  Law  Guardians 
would  have  been  to  see  that  every  hospital  that  receives  small-pox 
patients  had  a  cab  at  its  sole  and  exclusive  service.  That  cab  should  be 
at  the  service  of  the  hospital  day  and  night ;  it  should  be  duly  noticed  to 
the  public  as  the  only  cab  proper  to  be  sent  for  on  such  occasions ;  and 
at  the  end  of  the  epidemic  one  twenty-four  hours'  disinfection  would 
suffice  for  it  As  to  the  time  when,  in  regard  to  the  danger  of  spreading 
the  disease  by  infection,  it  is  safe  to  discharge  a  small-pox  patient  from 
Hospital,  it  is  very  difficult  indeed  to  draw  the  line ;  but  it  seems  to  me 
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that  it  18  perfectly  safe  to  do  so  when  the  process  of  decrustation  has  been 
completed.  We  know  that  the  scales,  and  crnsts,  and  scabs  visible  on  the 
surface  of  the  skin  are  the  debris  of  the  small-pox.  I  have  no  doubt  that 
if  an  experiment  were  made  it  would  be  found  that  every  particle  of  this 
matter  is  capable  of  communicating  the  disease.  I  would  give  the 
patient  a  warm  bath,  and  a  thorough  washing  and  scouring ;  and  when 
the  scales  had  disappeared,  then,  and  not  till  then,  would  I  send  the 
patient  out — ^and  I  never  heard  of  a  case  where  the  disease  wa3  propa- 
gated after  that  had  been  done.  On  the  subject  of  vaccination  and  re- 
vaccination  I  have  very  little  to  offer.  Before  coming  here  I  made  a 
careful  statistical  return  of  the  cases  that  had  come  under  my  own  obser- 
vation, most  of  them  having  been  cases  under  my  own  immediate  care. 
I  shall  give  you  briefly  the  result,  which  will  furnish  all  the  information' 
that  I  have  to  offer.  The  total  of  cases  that  I  have  seen,  and  most  of 
which  I  have  treated  myself,  is  53.  Of  these  cases  I  found — ^and  I  made 
it  a  rule  in  every  case  to  ascertain  the  state  of  the  arm  with  regard  to 
vaccination — that  35  had  good  marks,  that  8  had  questionable  marks, 
and  that  8  had  no  marks  at  all.  Of  the  53  there  were  in  all  24  severe 
cases ;  and  what  I  mean  by  a  severe  case  is,  where  the  face  was  swollen, 
where  there  was  delirium,  where  there  was  some  difficulty  in  swallowing, 
where  the  anterior  nares  were  blocked  up — where,  in  fact,  the  disease 
was  confluent.  Of  these  24  severe  cases  I  found  that  8,  or  one-third  of 
them,  had  never  been  vaccinated ;  that  6,  or  one-fourth,  had  been  im- 
perfectly vaccinated;  and  that  10  had  been  successfully  vaccinated. 
The  total  of  deaths  out  of  the  53  cases  was  7.  Of  these  7  I  found  that 
4  had  not  been  vaccinated — that  is  to  say,  one-half  of  the  total  of  unvac- 
cinated  cases  died.  I  found  that  3  of  the  7  persons  who  died  had  been 
vaccinated — ^that  is  to  say,  that  of  the  total  of  vaccinated  cases  one- 
twelfth,  or  a  little  more  died.  Now  I  think  that  this  fact  alone  is  in 
itself  sufficiently  striking  to  fix  the  attention  of  the  profession.  One 
half  of  the  fatal  cases  had  not  been  vaccinated  at  all,  and  only  one- 
twelfth  of  the  vaccinated  cases  •  died.  As  regards  re-vaccination  my 
experience  does  not  go  far.  I  have  seen  only  one  case  that  had  been  re- 
vaccinated  contract  the  disease,  and  that  was  the  case  of  a  gentleman 
who  had  been  re-vaccinated  three  weeks  previously.  At  the  end  of  the 
three  weeks,  when  the  vesicle  had  dried  up,  he  manifested  a  few  pustules 
on  the  face.  He  was  scarcely  sick ;  and  but  for  the  presence  of  the  pus- 
tules I  could  not  regard  it  at  all  as  a  case  of  small-pox.  I  saw  no  other 
case  in  which  variola  appeared  after  re- vaccination.  My  impression 
of  re-vaccination  is,  that  it  is  a  most  valuable  means  of  preventing  the 
disease ;  and  as  a  proof  of  the  force  of  my  conviction  I  may  mention  that 
I  have  had  myself  and  every  person  in  my  house,  young  and  old,  re- 
vaccinated.  They  all  took  the  disease,  some  paying  the  penalty  of  very 
great  swelling  and  tenderness  in  the  arm ;  but  if  there  were  nothing 
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else  to  recommend  it  but  the  confidence  with  which  it  inspires  people  in 
the  midst  of  a  formidable  epidemic,  I  think  it  is  on  that  account  a 
practice  worthy  of  adoption.  Irrespective  of  that,  I  think  it  is  a  most 
valuable  means  of  prevention.  There  is  one  circumstance  to  which  I  wish 
to  call  the  attention  of  the  Society,  and  that  is  the  displacing  action 
of  small-pox  in  regard  to  typhus  and  typhoid  fevers.  My  own  expe- 
rience is,  that  I  have  not  had  a  single  fever  case  for  the  last  three  weeks 
in  hospital.  In  other  hospitals  also  there  has  been  a  marked  falling 
off  of  fever  cases.  It  is  not  easy  to  explain  this,  but  it  is  at  least  a 
coincidence  worthy  of  notice.  It  may  be  that  small-pox  has  simply 
consumed  the  papulum  of  these  fevers. 

Db.  Kidd. — ^It  seems  to  me  that  this  question  of  re-vaccination  is  the 
most  important  part  of  the  subject  before  us  to-night.  It  will  no  doabt 
be  in  the  recollection  of  the  members  of  the  Society  that  the  subject  was 
very  extensively  discussed  at  the  Surgioal  Society  during  the  last  winter 
session.  On  two  nights  the  members  of  the  Surgical  Society  debated 
this  subject  of  re-vaccination ;  and  the  present  debate  has  this  very  remark- 
able and,  I  think,  very  interesting  feature  in  connexion  with  it,  that  one 
of  the  gentlemen  who  spoke,  perhaps,  most  infiuentially  against  re- vaccina- 
tion, read  his  recantation  here  at  our  last  meeting  (hear,  hear).  For  my- 
own  part  I  must  say  I  was  greatly  gratified  when  I  found  that  Dr.  Beatty, 
whose  influence  and  authority  certainly  carried  great  weight  at  ike 
debate  in  the  Surgical  Society,  announced  here,  and  rose  with  the  special 
object  of  announcing — ^fearing  that  he  would  not  be  able  to  be  present 
here  to-night — that  he  had  so  far  changed  his  opinion  that  he  now  re- 
vaccinates  every  one  who  consults  him  on  the  subject.  Now,  we  have 
discussed  that  subject,  and  have,  I  think,  obtained  as  much  information 
on  it  as  in  the  present  state  of  affairs  we  are  likely  to  do.  I  question  if 
we  have  yet  any  further  facts  of  importance  to  bring  forward.  At  the 
debate  in  the  Surgical  Society,  when  the  epidemic  of  small-pox  was 
spoken  of  as  occurring  in  communities,  and  that  as  soon  as  re- vaccination 
was  put  in  force  the  epidemic  ceased,  the  reply  was  at  once  made^I 
think  by  a  gentleman  now  present,  if  I  am  not  mistaken — ^that  tlie 
receptivity  of  the  disease  was  exhausted.  That  argument,  I  think,  stops 
all  further  debate.  I  don't  know  if  there  is  any  possibility  of  replying 
to  it,  at  least  on  theoretical  grounds.  My  object  in  rising  to-night  is  to 
make  a  suggestion  to  this  Society.  I  believe  that  individual  experience 
on  the  subject — the  experiences  of  hospital  physicians,  even,  if  we  had 
them  most  accurately  recorded,  as  I  have  no  doubt  they  will  be — teach 
us  very  little.  If  we  are  to  consider  the  value  of  vaccination  and  re- 
vaccination,  we  must  try  and  ascertain  the  number  of  persons  at  present 
living  in  the  community  who  were  vaccinated,  and  the  number  of  these 
who  have  taken  small-pox ;  the  number  of  persons  who  have  been  re- 
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Tftccinaied  and  the  number  of  these  who  have  taken  small-pox,  as  well  as 
the  number  .of  unprotected .  persons  and  the  number  of  these  who  have 
been  attacked  with  the  disease.  This  may  seem  a  very  huge  under- 
taking ;  but  it  has  been  done  before,  and  I  think  if  this  College  were  to 
apply  themselves  to  it  and  to  lend  their  weight  and  influence  to  it,  it 
could  be  done  again.  There  was  an  epidemic  of  small-pox  in  Newark- 
on-Trent  in  the  year  1839.  On  that  occasion  Dr.  Bigsby  undertook  a 
task  of  that  description,  and  made  a  census  of  the  east  ward  in  Newark- 
on-Trent.  He  examined  every  individual  in  the  ward  except  48.  There 
were  nearly  4,000  persons  living  in  the  ward.  He  obtained  returns  of 
the  numbers  of  persons  who  had  been  vaccinated,  and  who  had  been 
inoculated,  and  who  had  never  been  in  any  way  protected  from  small- 
pox ;  and  he  has  published  these  returns.  I  think  that  if  this  College 
were  to  set  such  a  movement  afloat,  and  were  to  endeavour  to  obtain 
similar  returns,  which  I  believe  would  be  possible,  although  the  under- 
taking would  be  expensive  and  arduous,  it  would  be  the  only  means  of 
really  setting  this  question  of  the  value  of  vaccination  and  re-vaccination 
at  rest.  Obtain  a  return  of  the  number  of  persons  in  Dublin  who  have 
been  vaccinated  and  have  taken  small-pox,  and  a  return  of  the  number 
of  persons  who  have  taken  it  after  re-vaccination,  and  we  will 
then  know  the  value  of  vaccination  and  re-vaccination.  I  know  of  no 
other  way  of  arriving  at  that  result.  It  is  remarklible  that  Dr.  Bigsby 
obtained  nearly  the  same  return  that  the  Academy  of  Medicine  of  Paris 
obtained  during  the  epidemic  of  Marseilles.  There  was  an  epidemic  in 
Marseilles  in  the  year  1825,  and  the  Academy  of  Medicine  did  then 
what  I  take  the  liberty  of  suggesting  that  this  College  should  do  now. 
They  had  a  census  taken  of  Marseilles^  and  they  found  that  of  the 
vaccinated  persons  living  in  that  town  at  the  time  of  the  epidemic,  6*6  per 
cent,  took  small-pox.  Dr.  Bigsby  found  that  of  vaccinated  persons 
living  in  the  east  ward  of  Newark-on-Trent,  5-01  per  cent,  took  small- 
pox. This,  in  my  opinion,  sufficiently  shows  the  liability  of  vaccinated 
persons  to  small-pox.  We  had  at  the  Surgical  Society  an  instance 
mentioned  of  a  ship  at  sea  on  board  which  small-pox  broke  out,  and 
where  there  was  no  possibility  of  communicating  with  the  shore,  and 
there  was  a  very  confined  community ;  and  in  that  case  from  10  to  12 
per  cent,  of  the  vaccinated  took  small-pox.  So  that  I  think  our  present 
knowledge  amounts  to  tlus,  that  under  ordinary  circumstances  from  5  to 
6  per  cent,  of  the  vaccinated  will  take  small-pox ;  and  that  in  a  very 
limited  community,  where  the  exposure  is  very  great,  it  may  amount  to 
from  10  to  12  per  cent.  Now,  the  instances  of  the  disease  being  stopped 
by  re-vaccination  are  so  numerous,  that  it  is  quite  unnecessary,  I  am 
sure,  that  I  should  attempt  to  detain  the  Society  with  them.  I  think, 
perhaps,  the  most  interesting  of  them  all,  and  the  most  important,  is  the 
one  mentioned  by  Dr.  Marston,  where,  on  visiting  a  school  for  deaf  and 
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dumb  in  which  small-pox  had  broken  out,  he  vaccinated  the  whole 
communitj.  I  think  there  were  nearly  300  inmates  in  this  school  of  the 
ages  of  from  10  to  15,  which  we  know  to  be  the  age  at  which  small-pox 
is  most  liable  to  occur.  After  he  had  re- vaccinated  261  persons,  with 
the  exception  of  one  case  that  occurred  some  days  after  they  were  re- 
vaccinated,  no  further  outbreak  of  small-pox  occurred  in  the  school. 
Such  an  example  as  this,  I  know,  is  met  by  the  reply  that  all  those  who 
were  capable  of  receiving  the  infection  had  taken  it,  and  that  that  was 
the  reason  why  the  disease  stopped.  I  really  don't  know  any  reply  that 
can  be  made  to  such  an  objection  as  that. 

The  Chaihhan. — ^I  may  mention  that  in  the  Nurses*  Institution  in 
Dublin,  twelve  nurses  are  kept  constantly  engaged  in  attending  on  small- 
pox cases.  Of  these  twelve  only  one  had  not  been  re-vaccinated,  and 
she  was  the  only  one  who  took  small-pox. 

Db.  Burke. — Had  she  a  good  cicatrix  ? 

Chairman. — 1  believe  so. 

Dr.  Darbt. — ^I  trust  that  my  having  offered  some  remarks  on  the  last 
evening  does  not  disentitle  me  from  saying  something  on  the  present 
occasion.  I  think  we  are  arguing  this  question  altogether  on  a  foregone 
conclusion ;  and  I  do  not  think,  if  you  will  excuse  me  for  saying  so,  that 
we  are  taking  a  very  general  or  a  very  philosophic  view  of  the  subject. 
At  meetings  such  as  this,  when,  considering  the  laws  which  influence 
the  spread  of  disease,  whether  it  be  cholera,  or  scarlatina,  or  fever, 
or  small-pox,  we  always  try  to  get  a  too  definite  and  distinct  account 
of  where  the  disease  arose,  and  how  it  came  into  the  country.  I  don't 
deny  that  there  is  such  a  thing  as  contagion.  I  believe  there  is,  and  that 
small-pox  especially  can  be  communicated  by  contagion.  But — as  I  said 
on  the  last  evening — I  do  believe  that  epidemic  diseases,  whether  small- 
pox, fever,  cholera,  scarlatina,  or  other  diseases  of  the  kind,  may  and  do  all 
arise  spontaneously  without  any  possible  contagion,  infection  or  materies 
morhi  being  conveyed  from  one  person  to  the  other.  I  think  that  every  man 
who  has  been  as  long  in  practice  as  I  have  must  have  seen  cases  where 
there  was  no  possibility  of  trsM^ing  the  cause  of  the  disease  to  contagion.  I 
do  not  believe  that  cholera  is  brought  straight  here  by  post,  or  by  telegraph 
from  Calcutta,  any  more  than  I  believe  that  small-pox  is,  of  necessity, 
brought  here  from  England  and  elsewhere.  I  cannot  believe  that,  because 
I  have  seen  so  much  disease — small-pox  as  well  as  other  forms— occurring 
in  isolated  parts  of  the  country,  arising  as  it  were  spontaneously  and  not 
spreading.  Every  man  in  the  room  knows  that  you  will  have  isolated 
cases  of  cholera,  fever,  small-pox,  and  scarlatina  which  go  no  farther. 
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The  first  case  of  szQall-pox  that  ever  I  saw  was  in  the  Hardwicke  Hospital — 
a  black  man,  a  sailor  who  was  brought  up  from  the  quays.  He  was  put 
into  a  ward  where  there  were  twenty  other  patients,  and  not  a  single  one 
of  them  took  it.  There  was  no  other  case  of  small-pox  in  the  ward  at 
the  time,  and  I  never  saw  a  worse  case  from  that  time  to  this  than 
of  that  man  who  died  of  it  in  the  ward.  It  never  went  further,  and 
there  was  no  epidemic  of  it  at  the  time.  When  epidemics  prevail  there 
is  some  general  influence — I  don't  know  what  it  is — which  spreads  the 
disease  from  one  individual  to  another ;  and  any  individual  exposed  to 
the  direct  influence  of  it  may  take  it.  It  is  said  that  small-pox  is  com- 
manicated  through  the  clothes  of  persons  going  from  one  place  to  another, 
and  thus  spread  all  over  the  country  ;  but  what  are  we  to  say  to  doctors 
and  clergymen  who  are  always  going  about  from  sick-bed  to  sick-bed,  and 
who  yet  do  not  bring  it  with  them.  I  am  sure  that  this  meeting  will  not 
say  that  doctors,  who  see  from  20  to  30  cases  of  that  disease  in  an 
hospital,  and  who  also  attend  private  patients,  ladies  in  their  confinement, 
and  children,  are  the  cause  of  small-pox  being  spread  about.  I  don't 
believe  that  I  bring  small-pox  about  with  me.  I  don't  think  I  do  (laughter). 
Is  it  philosophic  then — is  it  fair — is  it  rational,  I  ask  you,  to  take  that  view 
of  the  subject  ?  But  the  argument  of  all  the  gentlemen  who  have  already 
spoken  on  the  subject  is,  that  the  disease  is  spread  by  contagion  alone.  If 
that  be  really  the  fact,  medical  men  and  clergymen  are  nuisances,  and  ought 
to  be  scouted  out  of  society.  They  ought  to  be  put  in  quarantine  (laughter). 
It  b  not  rational,  it  is  not  logical,  in  my  opinion,  to  argue  the  case  on 
these  grounds.  What  the  epidemic  influence  is  I  honestly  confess  that 
I  do  not  know.  I  do  not  know  whether  anybody  else  does  or  not ;  but 
I  never  heard  anyone  explain  it  in  any  way.  At  present,  therefore,  our 
knowledge  is  deficient  in  that  respect.  But  I  do  not  believe  that  we 
carry  cholera,  and  typhus,  and  small-pox,  and  scarlatina  about  with  us ; 
and  if  doctors  and  clergymen,  that  go  about  from  bed-side  to  bed-side,  do 
not  do  so,  I  doubt  very  much  that  it  is  carried  from  one  part  of  the  world 
to  another  in  other  peoples'  clothes.  I  ask  these  gentlemen  who  think  so  for 
their  proof.  I  know  there  is  great  pains  taken  to  trace  where  the  disease 
comes  from,  but  I  think  that  trouble  is  useless  and  futile.  When  an 
epidemic  disease  occurs,  it  would  be  more  philosophic,  and  likely  to 
be  more  useful  to  try  to  ascertain  if  possible  what  is  the  state  of  the 
weather,  the  state  of  the  barometer,  the  general  condition  of  the 
atmosphere,  which  induces  disease,  rather  than  be  trying  to  trace 
who  brought  it  here.  I  dissent  from  the  latter  view  of  the  case  alto- 
gether. The  experience  of  my  whole  life  is  against  it.  With  regard 
to  re-vaccination  I  have  always  been  of  opinion  that  it  is  a  very  bothering 
question.  Small-pox  is  one  of  those  diseases  that  is  supposed  to  occur 
only  once  in  a  lifetime.  There  are  many  exceptions  we  know,  and  one 
remarkable  instance  was  quoted  here  the  other  night* of  secondary  small 
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pox.  Bat  as  a  general  rule,  small-pox  is  a  disease  that  is  supposed  to 
come  but  once  in  a  person's  lifetime.  Vaccination  produces  a  disease  to 
a  certain  extent  identical  with  small-pox,  and  which  takes  the  place  of  it ; 
and  I  believe  that  if  properly  done  it  is  protective  for  life.  It  is  a  disease 
that  you  have  once  in  your  life,  and  it  is  good  for  life  if  it  is  good  for 
anything.  In  my  opinion  it  strikes  at  the  root  of  vaccination,  to 
say  that  you  are  to  go  on  vaccinating  every  five  or  seven  years  in  an 
arbitrary  manner,  without  anyone  knowing  the  reason  why,  is  mere 
dogma.  The  theory  of  small-pox  being  that  it  is  a  disease  that  occurs 
once  in  a  lifetime^  and  vaccination  being  a  small-pox,  if  you  chose,  if  you 
take  it  once  in  your  life  it  lasts  for  life.  I  believe  that  that  is  the  case. 
I  know,  and  I  dare  say  every  gentleman  in  the  room  knows,  that  a  great 
deal  of  vaccination  has  been  performed  in  an  improper  manner.  A  great 
number  of  medical  men  are  most  competent  to  vaccinate ;  but  I  will  say 
that  I  have  very  often  vaccinated  a  child,  and  never  saw  that  chUd 
afterwards,  and  don't  know  whether  it  ran  its  proper  course  or  not. 
I  also  know  that  there  are  a  great  many  persons  who  used  formerly  to 
vaccinate,  who  did  not  know  how  to  do  so.  I  have  known  of  medical 
men  who  did  not  know  the  proper  course  after  disease.  I  know  a 
medical  man,  who  is  now  a  public  vaccinator,  and  who  never  likes  to 
take  the  infection  from  any  arm  until  the  vesicle  becomes  opaque.  He 
is  a  public  vaccinator,  and  1  believe  his  vaccinations  are  worthless.  I 
knew  another  gentleman,  not  now  alive,  whom  I  prevented  from  taking — 
I  won't  call  it  lymph — ^but  pus  from  an  arm. 

It  was  here  intimated  to  the  speaker  that  his  time  had  expired. 

Chaibmak. — ^Dr.  M'Dowell^  will  you  allow  us  to  call  on  you.  You 
have  had  great  experience. 

Dr.  McDowell. — I  feel  greatly  obliged  to  you,  Sir,  for  speaking  of 
me  in  this  way ;  but  I  think  what  we  want  to-night  is  exact  information, 
which  I  am  not  in  a  position  to  give.  I  knew  that  the  subject  of  small- 
pox was  under  consideration,  but  I  had  no  statistics  at  hand.  We  passed 
a  very  large  number  through  the  Hardwicke  Hospital,  reaching  a  total 
of  450 ;  and  of  these  I  had  one-fourth  under  my  own  cate ;  but  I  can 
give  no  approximation  as  to  the  proportion  of  them  that  were  vaccinated 
and  unvaccinated*  The  mortality  has  been  something  about  17  or  18 
per  cent.,  and  I  know  that  it  has  been  very  much  more  amongst  the  un- 
vaacinated,  but  I  am  unable  to  say  how  much  more.  But  this  I  will  say, 
that  the  impression  on  my  mind  very  much  corroborates  what  Dr.  Grim- 
shaw  has  mentioned.  The  very  first  case  that  came  to  the  Hardwicke 
Hospital  was  an  imported  case.  We  had  one  solitary  case  of  small-pox 
for  several  weeks  in  the  Hardwicke  Hospital ;  that  of  a  young  girl,  a 
servant,  who  was  landed  sick  from  Wales.     Very  cruelly  the  family  bad 
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aeni  her  away  when  she  took  the  disease.  Small-poz  had  been  in  the 
family,  and  she  took  it,  and  was  sent  across  the  channel.  Upon  arriving 
on  the  qaaj  she  was  compelled  by  the  police,  who  were  on  the  look  out, 
to  come  t6  the  Hardwicke  Hospital,  and  I  can  give  day  and  date  for  its 
having  been  the  first  case  of  small-pox  that  we  had  had  for  a  very  long 
time  in  the  HardwicJce  Hospital.  That  case,  I  know,  extended  the 
disease  to  some  others  in  the  ward,  and  the  focus  thus  formed  may  have 
extended  the  disease  considerably.  And  I  am  quite  sure  that  we  could 
have  counted  the  isolated  cases — the  imported  cases— one  by  one,  till  at 
length  they  were  to  be  counted  only  by  dozens,  and  by  fifteens,  and  now 
I  am  afraid,  by  many  hundreds.  I  believe  that  it  began  in  a  very  small 
way,  and  that  means  might  have  been  taken  to  check  the  spread  of  the 
disease.  One  other  point  occurs  to  me  as  to  the  period  of  sending  patients 
out  from  the  hospital.  Of  course  you  may  do  a  good  deal  by  persuasion, 
but  you  can  do  nothing  by  compulsion.  The  patients  are  naturally 
anxious  to  leave  the  hospital.  They  see  horrible  sights,  and  a  great  many 
death-beds  ;  and  the  moment  they  are  able  to  walk  they  pray  for  their 
dismissal,  and  you  cannot  compel  them  to  stay.  You  can  only  induce 
them  by  good  diet  to  rejnain.  You  may  wash  them  carefully,  and  use 
carbolic  soap ;  but  their  clothes  continue  a  focus  of  the  disease.  Many  a 
man  goes  out  with  a  clean  skin,  and  hts  clothes  infected  with  the  disease ; 
and  the  evil  I  believe  is,  that  for  every  case  that  we  cure,  and  send  home, 
the  disease  is  spread  to  five,  six,  eight,  or  ten  cases.  I  often  feel  des* 
pondent  when  I  think  of  the  small  amount  of  good  we  can  do^  and  the 
amount  of  evil  we  are  helpless  to  prevent.  As  to  the  question  of 
re^vaccination,  I  would  be  very  sorry  to  give  any  expression  of  opinion 
except  this^  that  I  am  convinced  of  its  advantage,  if  the  reason  were 
only  this,  that  I  am  sure  there  are  a  number  of  people  nominally  vacci- 
nated, but  you  can  have  no  test  as  to  whether  they  had  been  thoroughly 
vaccinated  ot  not,  until  you  test  it  by  re-vaccination.  In  my  own  family, 
and  amongst  my  own  friends,  I  have  met  many  persons  who  had  been 
vaccinated  akid  have  marks  $  but  who,  on  being  re-vaccinated,  have  pre- 
sented those  typical  vesicles ;  and  I  am  convinced  that  they  were  to  all 
intents  and  purposes  unprotected,  and  I  believe  that  a  second  Vaccination 
diminishes  the  chance  of  having  small -pox  at  last,  and  in  a  virulent  form. 
I  don't  know  whether  it  will  be  wandering  from  the  subject  to  allude  to 
the  remarkable  predominance  of  a  purpuric  complication  with  the  present 
outbreak  of  small-pox.  I  believe  that  the  extreme  mortality — Which  is 
beyond  the  average  I  have  no  doubt — of  the  present  epidemic  arose  from 
the  large  proportion  of  cases  in  which  a  purpuric  complication  was  super- 
added ;  and  I  will  say  that  t  believe  it  is  the  remains  of  the  epidemic  that 
we  recently  had  of  purpurea  maligna — acute  purpuric  disease.  Since  the 
occurrence,  two  years  ago,  of  that  disease  which  was  so  noted,  I  have 
seen  isolated  cases,  one  last  summer,  a  typical  case  of  purpuric  disease, 
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in  which  death  very  nearly  occurred,  but  which  ended,  however,  very 
unexpectedly  in  a  cure.  Very  recently  we  had  two  cases — one  last  week, 
in  the  Hardwicke  Hospital — ^in  which  the  premonitory  symptoms  were 
thpse  of  small-pox,  severe  rigor,  vomiting,  pain  in  the  back,  which 
are  the  typical  symptoms  of  small-pox.  There  then  came  out  a  pur- 
puric eruption,  rapid  and  copious,  and  death  occurred  at  the  com- 
mencement of  the  fourth  day,  before  there  was  time,  as  it  were,  for  the 
development  of  the  variolous  eruption.  I  have  no  doubt  that  these  were 
cases  of  small-pox  in  which  the  disease  pn)ved  fatal,  from  the  rapid 
development  of  the  acute  purpuric  disease.  I  took  the  liberty  of 
registering  the  last  case  as  one  of  purpuric  variola,  though  I  could  not 
detect  any  typical  papules.  There  were,  however,  minute  elevations 
of  the  cuticle,  which  I  believe,  if  the  patient  had  lived  for  twenty-four 
hours  longer,  would  have  been  variola  clearly  developed.  I  have  to 
apologize  for  having  spoken  unprepared.  If  I  had  been  aware  that  I 
would  be  called  on,  I  should  have  made  some  statistical  notes  as  to  the 
mortality  among  vaccinated  and  unvaccinated  cases. 

Dr.  Atthill. — ^I  think  some  means  ought  to  be  taken  to  prevent  the 
clothes  of  patients,  who  die  of  small-pox  in  the  hospitals,  from  being 
given  to  their  relatives.  These  clothes  are  either  worn  by  their  relatives, 
or  are  sold  to  be  worn  by  strangers.  The  importance  of  this  question 
has  been  strongly  impressed  on  me  by  a  case  which  came  under  my  own 
observation.  A  poor  woman,  living  in  a  lane  close  to  my  house,  was  sent 
to  hospital,  suffering  from  sraall-pox — she  died  ;  about  a  fortnight  after 
her  death  I  heard  that  the  sister  had  died  also.  The  latter  had  claimed 
her  sister's  clothes,  had  worn  them,  and  the  disease  developed  itself  within 
ten  days.  There  was  no  other  mode  of  accounting  for  the  infection. 
This  is  rather  contrary  to  the  theory  propounded  by  my  friend,  Dr. 
Darby,  as  to  the  non-infectious  nature  of  the  disease.  The  clothes  of 
patients,  dying  in  hospitals,  ought  not  to  be  given  out,  unless  previously 
disinfected.  The  officers  of  health  should  take  precaution  to  prevent 
this.  With  regard  to  re- vaccination,  I  may  mention  a  fact  recently 
stated  to  me  by  a  naval  surgeon.  He  was  on  board  a  ship  which  was 
engaged  in  the  last  Chinese  expedition.  Finding  that  small-pox  was 
very  rife  on  shore,  he  re-vaccinated  every  man  on  board  his  ship,  and 
his  ship  alone,  of  all  the  vessels  at  that  station — ^and  there  were  several 
transorpts,  as  well  as  men-of-war  there — remained  free  from  the  disease. 

The  Secretary  then  proposed  an  adjournment  of  the  debate,  in  order 
that  Dr.  Stokes  and  other  leading  members  of  the  profession,  who  had  not 
yet  given  their  opinions  as  to  re-vaccination,  might  have  an  opportunity 
of  doing  so. 

It  was  agreed  that  the  discussion  should  stand  adjourned  to  a  subse* 
quent  evening,  of  which  the  members  should  receive  notice. 
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Wednuday,  PAruary  14lh,  187M. 
Dr.  Stokes  in  the  Chair. 

The  Chairman  having  called  on  Dr.  Denham  to  resume  the  discussion 
on  Dr.  Burke*s  paper,  that  gentleman  suggested  that  Dr.  Lyons'  paper, 
which  dealt  with  the  same  subject,  should  be  first  read. 

Dr.  Ltons  said  he  had  fully  intended  to  have  the  paper  ready  that 
evening,  taking  for  granted  that  at  the  rate  of  admissions  of  small-pox 
cases  to  the  hospital,  he  should  be  able,  against  that  evening,  to  complete 
the  even  number  of  500  cases.  It  so  happened,  however,  that  there  had 
been  some  lull  in  the  admissions  to  public  institutions,  consequently  his 
number  was  20  short  of  that  which  he  proposed  to  discuss ;  and  as  it 
would  be  more  convenient  in  a  statistical  discussion  to  take  an  even 
number,  he  thought  it  better  to  defer  his  paper  until  the  next  meeting. 

Dr.  Denham,  in  resuming  the  discussion,  said  that  unfortunately  the 
amount  of  information  on  the  subject  of  re-vaccination  was  so  very 
limited  and  vague,  that  he  thought  they  were  not  in  a  position  to  speak 
with  confidence  on  the  matter. '  He  had,  however,  dotted  down  two  or 
three  extracts  from  pamphlets  and  reports  of  cow-pock  institutions, 
which  had  been  written  on  the  subject  many  yecu*s  ago,  and  he  would 
place  them  before  the  Society.  The  first  was  from  a  pamphlet  written 
by  Dr.  Teats,  of  Bedford,  in  1808,  and  gave  an  account  of  a  man  who 
had  cow-pock  53  years  before  the  time  he  was  inoculated  with  small-pox, 
and  yet  he  entirely  resisted  the  influence  of  the  infection.  The  same 
paper  mentioned  the  cases  of  other  individuals,  some  20,  some  40  years 
of  age,  who  had  been  under  the  influence  of  cow-pock,  but  were  subse- 
quently inoculated  with  small-pox  lymph,  and  entirely  resisted  the  infec- 
ticm.  The  reports  of  the  Cow-pock  Institution,  London,*  for  the  years 
1800,  1801,  and  1802,  mentioned  the  cases  of  several  persons  who  were 
marked  with  the  smaU-pox,  and  who,  when  subsequently  vaccinated, 
entirely  resisted  the  influence  of  the  vaccine  virus.  He  wanted  to 
establish  not  only  that  individuals  who  were  brought  fairly  under  the 
influence  of  vaccination  would  resist  small-pox  infection,  but  that  those 
who  were  inoctdated  with  small-pox  were  equally  protected  from  the 
virus  of  cow-pock.  It  appeared  also  from  these  reports  that  of  upwards 
of  50,000  persons  who  had  been  vaccinated,  and  who  were  subsequently 
inoculated  with  small-pox,  not  one  well-attested  case  of  the  latter  disease 
being  produced  could  be  found.  All  of  those  50,000  persons,  without 
any  exception,  resisted  the  influence  of  small-pox.  At  that  time  physi- 
cians went  more  philosophically  to  work  than  at  present.    They  were  not 

*■  The  medioal  staff  of  this  izuitltfiition  oonsistcd  of  8  physioiaiia,'  8  snTgeons,  8  con- 
■oU Jig  fiurgooiiB,  snd  3  vkitiDg  apothecaries. 
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satisfied  with  finding  that  vaccinated  persons  resisted  the  influence  of 
small-pox  generally,  bat  they  actaally  inoculated  with  small-pox  50,000 
persons  who  had  been  previously  vaccinated,  and  they  always  resisted  it. 
He  would  also  refer  to  a  report  of  Dr.  Rollo  in  1804.  He  vaccinated 
11,800  and  upwards,  and  of  these  2,500  were  afterwards  inoculated  for 
small-pox,  and  in  no  one  instance  did  the  inoculation  prove  effectual.  He 
might  also  observe  that  small-pox  was  not  a  preventive  against  its  own 
poison,  because  there  were  many  instances  on  record  of  individuals 
well  marked  with  small-pox,  who  had  taken  the  disease  a  second  time  and 
died  of  it.  That  was  a  very  important  point,  showing  that  there  were 
individuals  peculiarly  susceptible  to  the  disease;  and  instances  were 
known  of  persons  being  attacked,  not  only  once,  but  twice  or  thrice. 
A  most  respectable  practitioner,  Dr.  M^Veagh,  of  this  city,  mentioned 
to  him  the  case  of  a  friend  of  his  who  had  seven  different  attacks  of  small- 
pox, and  ultimately  died  of  the  disease.  He  would  next  bring  under  the 
notice  of  the  Society  a  very  extraordinary  circumstance,  communicated 
by  Surgeon  Dunning,  being  the  result  of  experiments  performed  by 
himself  in  1804.  He  was  so  impressed  with  the  value  of  vaccination, 
and  so  anxious  to  establish  the  fact  in  the  mind  of  the  public,  that  he  took 
a  child  of  his,  ten  months'  old,  who  had  been  vaccinated  eight  months 
previously,  into  a  room  where  a  patient  lay  in  virulent  small-pox,  of 
which  she  died  three  days  afterwards,  and  then  and  there  inoculated  it 
with  some  of  the  small-pox  virus  taken  from  the  woman ;  but  the  child 
resisted  it.  The  same  man  subsequently  inoculated  his  two  sons  (one, 
twelve  years  old,  had  been  vaccinated  eleven  years  before).  In  order  to 
make  sure,  he  made  three  punctures  on  each  arm  of  the  boy,  but  the  child 
successfully  resisted  the  infection.  The  other  child  was  three  years  and 
four  months'  old.  It  had  been  twice  vaccinated  and  twice  exposed  to 
small-pox  infection,  being  on  one  occasion  brought  into  a  room  where 
there  was  a  small-pox  patient,  and  there  re-inoculated,  but  on  each 
occasion  it  resisted  the  disease.  He  (Surgeon  Dunning)  mentioned  that 
that  child  was  very  slightly  exposed  to  scarlatina — at  least,  a  person 
having  the  disease  lived  within  three  doors  of  him.  He  had  the  child 
removed,  but  it  was  too  late.  The  boy  took  the  scarlatina  and  very 
nearly  died  of  it.  There  were  one  or  two  other  facts  which  he  (Dr. 
Denham)  wished  to  mention  before  he  sat  down.  He  had  received  a  letter 
from  a  practitioner  in  Dublin,  young  Dr.  Elliot,  in  which  he  stated  that, 
within  the  last  six  months,  he  had  seen  two  cases  of  small-pox  after 
vaccination.  He  had  also  received  a  note  from  Mr.  Shaw,  of  Talbot- 
street,  who  stated  that  he  had  vaccinated  a  woman  three  months  ago, 
and  she  afterwards  took  small- pox.  His  impression  was  that  vaccination, 
if  once  well  established,  could  never  be  changed.  He  fully  admitted 
that  there  were  many  individuala  susceptible  of  the  poison  more  than 
once.    He  did  not  stand  up  to  condemn  re-vaccination;  but  he  thought 
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that,  in  many  instances,  it  was  nnnecessarj,  and  that  thousands  of  those 
who  were  re-vaccinated  would  never  have  taken  the  small-pox,  even  had 
they  not  resorted  to  that  means  of  protection.  It  has  been  calculated 
from  some  extensive  statistics  that  five  or  six  per  cent,  of  those  vaccinated 
are  susceptible  of  the  poison  of  small-pox.  If  re-vaccination  would  render 
those  five  or  six  per  cent  invulnerable  to  the  disease,  of  course  it  would  be 
desirable  to  re-vaccinate  them,  could  they  be  discovered.  But  it  must  be 
admitted  that  the  number  of  those  requiring  the  protection  was  very  small. 
I  this  day  saw  a  man  named  Hugh  Williams,  who  resides  at  49,  Nixon- 
street.  He  has  had  a  very  severe  attack  of  small-pox.  In  this  case  his 
wife  slept  with  him  till  the  eruption  was  well  out  on  hiio.  His  son,  aged 
13,  alept  in  the  room  with  him  during  the  entire  illness,  and  all  the  other 
members  of  the  family  remained  in  the  house  all  the  time,  yet  not  one  of 
them  took  the  disease.  Had  they  been  all  re-vaccinated,  it  would  have 
been  a  powerful  argument  in  faVour  of  that  practice. 

In  conclusion,  permit  me  to  say  that  while  I  have  little  or  no  faith  in 
re-vaccination,  I  never  refuse  to  perform  it  if  parties  are  nervous  on  the 
subject  and  desire  to  have  it  done.  But  I  do  say  I  think  there  has  been 
too  much  importance  attached  to  it,  and  that  when  our  hospital  reports 
are  fully  before  us  we  will  find,  perhaps,  that  nearly  5  per  cent,  of  those 
who  have  been  re-vaccinated  have  taken  the  small-pox.  My  belief  is 
that  one  good  genuine  vaccination,  as  a  general  rule,  protects  from  small- 
pox, not  only  for  7  years  but  for  life ;  while  there  are  some  few  to  whom 
it  affords  no  protection  whatever,  and  if  those  few  could  be  selected  and 
be  re-vaccinated  every  year,  they  would  still  be  susceptible  of  the  small- 
pox virus,  take  it  if  exposed  to  the  infection,  and  perhaps  die  of  it. 

Dr.  Kidd  said  the  statement  which  Dr.  Denham  had  made  was  too 
important  to  allow  it  to  be  passed  over  without  some  examination.  He 
had  referred  to  statistics  which  were  collected  very  early  in  the  history 
of  vaccination.  Vaccination  was  introduced  somewhere  about  the  end 
of  the  last  century  ;  it  was  in  1796  that  Jenner  made  his  first  successful 
vaccination  of  the  human  subject,  and  they  now  heard  of  a  gentleman 
who,  in  1803,  stated  that  he  had  vaccinated  50,000  individuals,  and  that 
all  these  persons  resisted  small- pox.  Now,  he  was  sure  Dr.  Denham 
believed  in  the  accuracy  of  the  statistics  he  had  adduced,  but  it  required 
a  greater  stretch  of  good  nature  to  believe  in  them  than  he  (Dr.  Kidd) 
was  possessed  of.  He  confessed  he  doubted  the  accuracy  of  the  state- 
ment that  in  seven  years  after  vaccination  became  known  any  gentleman 
could  possibly  have  vaccinated  50,000  persons,  and  that  these  all  resisted 
small-pox. 

Dr.  Dkmham  said  that  he  had  quoted  from  the  report  of  the  Cow-Pock 
Institution  of  London,  and  that  the  figures  referred  to  involved  the 
experience  of  a  large  number  of  persons  engaged  in  vaccination. 

b2 
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Dr.  Kidd  could  not  understand  how  the  Cow-Pock  Institution  could 
at  that  time  have  well  ascertained  facts  to  justify  the  statement  Then 
there  was  the  statement  of  a  gentleman  who  said  he  had  vaccinated 
11,800  persons,  and  of  these  2,500  resisted  the  influence  of  inoculation. 
That  required  a  little  consideration  also.  The  question  was,  what  were 
they  to  consider  a  success  in  inoculation  for  small-pox  ?  Must  it  be  a 
vesicle  that  would  run  every  stage  of  the  disease  ;  or  was  the  production 
of  a  vesicle  in  a  shorter  period  a  proof  of  it?  He  put  in  connexion 
with  that  this  fact,  which  rested  on  unquestionable  authority,  that  before 
vaccination  was  introduced,  when  there  were  professional  inoculators  who 
went  through  England  inoculating  people  for  small-pox,  and  when  a 
mild  virus  that  produced  only  one  or  two  pustules  was  esteemed  of 
immense  value,  the  professional  inoculators  kept  up  the  supply  of  viros 
on  their  own  arms.  He  had  himself  vaccinated  a  gentleman,  his  own 
brother-in-law,  who,  to  his  own  knowledge,  had  had  small-pox,  and  he 
never  saw  a  more  perfect  or  beautiful  vesicle  than  was  produced  in  that 
case.  The  gentleman  had  small-pox  18  or  19  years  ago ;  and  about  a 
year  and  a-half  ago,  when  small-pox  was  prevalent  in  London,  he  had 
occasion  to  go  there  and  was  vaccinated  with  the  result  stated — the 
production  of  a  perfect  vaccine  vesicle. 

The  President. — There  are  two  questions — first,  the  poww  of  vaccine 
in  preventing  small-pox ;  and  next,  the  power  of  variola  in  preventing 
vaccination.  You  are  surprised  that  variola  does  not  prevent  vacci- 
nation. 

Dr.  Kidd  said  he  was  not  surprised  at  it.  On  the  contrary,  he  asserted 
that  the  vaccine  disease  once  established,  will  not  prevent  the  formation 
of  a  perfect  vesicle  on  re-vaccination.  That  the  previous  occurrence  of 
small-pox  will  not  prevent  the  formation  of  a  vaccine  vesicle  on  re- 
vaccination  ;  and  further,  that  the  previous  occurrence  of  smaU-pox  by 
inoculation  does  not  prevent  the  formation  of  perfect  vesicles  on  re- 
inoculation.  It  is  true,  there  are  certain  persons  who  seem  to  be 
insusceptible  of  the  vaccine  disease,  both  primary  and  secondary,  but 
their  number  is  very  small.  He  had  re-vaccinated  a  large  number  of 
persons,  and  with  the  exception  of  three  or  four,  he  had  not  met  with 
any  who  would  not  take  the  disease.  In  the  Prussian  army  it  was  found 
that  some  47  per  cent,  failed  to  take  the  disease  on  being  re-vaccinated ; 
but  in  the  Prussian  army  they  were  satisfied  with  one  trial,  and  believed 
that  those  who  did  not  take  it  were  incapable  of  doing  so.  But  in  the 
Danish  army  they  gave  those  who  failed  in  the  first  instance  another 
trial,  and  they  thus  found  but  17  per  cent,  to  resist  the  influence  of  re- 
vaccination.  He  believed  the  fact  to  be,  that  where  re-vaccination  did 
not  take  it  was  because  the  virus  had  failed  to  get  into  the  system,  with 
the  exception  of  the  few  individuals  referred  to  who  were  incapable  of 
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the  disease.  The  difference  between  re-vaccination  and  primary  vacci- 
nation  was  this,  that  re- vaccination  would  run  its  course  much  more 
rapidlj  than  primary  vaccination.  Early  in  the  history  of  vaccination, 
Dr.  Bryce  proposed  a  test  as  to  whether  the  vaccine  disease  had  affected 
the  constitution  of  the  individual.  On  the  fifth  or  sixth  day  after 
primary  vaccination  he  re-vaccinated  the  child,  and  he  found  that  the 
second  vesicle  ran  so  rapid  a  course  that  it  overtook  the  first,  and 
arrived  at  maturity  at  the  same  time.  Undoubtedly  it  ran  this  rapid 
course  in  consequence  of  the  primary  vaccination.  He  believed  the  same 
thing  held  good  throughout  life,  and  that  if  a  person  were  vaccinated  once, 
and  if  he  were  still  under  the  influence  of  the  first  vaccination,  the  second 
would  run  a  more  rapid  course.  *  Sometimes  it  was  said  it  failed,  but  it 
had  not  failed ;  in  fact,  it  would  form  a  perfect  vesicle,  and  show  in  a 
very  short  time  the  true  course  of  the  disease.  The  same  thing  applied 
to  small-pox.  It  was  observed  by  Dr.  John  Thompson,  long  ago,  that 
the  difference  between  primary  small-pox  and  secondary  or  modified 
small-pox  was,  that  the  modified  small-pox  ran  its  course  more  rapidly 
than  the  primary  small-pox.  He  denied,  then,  that  vaccine  disease  once 
established  prevented  the  recurrence  of  vaccine  disease ;  it  merely  caused 
the  secondary  vaccine  disease  to  run  a  rapid  course.  Dr.  Denham  stated 
that  6  per  cent,  of  those  vaccinated  would  take  small-pox. 

Db.  Denham. — I  took  the  statement  from  you. 

Dr.  Kidd  said  he  had  stated  at  the  Surgical  Society  that  there  were 
statistics  to  prove  that  from  six  to  twelve  per  cent,  of  those  vaccinated 
would,  on  being  exposed  to  small-pox,  take  that  disease.  Although  he 
entered  fully  into  the  subject  at  the  Surgical  Society,  perhaps  he  would 
be  permitted  briefly  to  recur  to  it.  He  made  the  statement  on  these 
facts.  About  1828  there  was  an  epidemic  of  small-pox  in  Marseilles. 
The  Academy  of  Medicine  in  Paris  made  a  census  of  the  town,  and 
ascertained  the  number  of  those  living  in  the  town  who  had  been 
vaccinated,  the  number  who  had  been  inoculated,  the  number  who  were 
utterly  unprotected,  and  the  number  who  had  taken  the  small-pox  in  each 
of  these  conditions ;  and  they  found  that  six  per  cent.  (6*B)  of  those  who 
were  vaccinated  took  variola.  In  Newark-on-Trent,  in  1839,  there  was 
a  severe  epidemic  of  small-pox,  and  there  Dr.  Bigsby  made  a  survey  of 
the  east  ward  of  the  town,  and  he  found  that  about  the  same  proportion 
(5*01),  as  in  Marseilles,  of  those  who  had  been  vaccinated  took  the 
disease.  It  was  upon  these  two  statements  that  he  said  he  believed  six  per 
cent,  of  the  persons  who  had  been  vaccinated  would  take  small-pox  on  being 
exposed  to  the  infection.  There  was  an  instance  of  a  smaller  community 
exposed  to  a  still  more  concentrated  form  of  the  infection — that  was  in 
one  of  her  Majesty's  ships  at  sea,  the  ''  Octavia,"  on  board  of  which  there 
were  610  oficers  and  men,  and  it  was  found  that  more  than  ten  per  cent. 
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of  those  in  the  ship  who  had  been  vaccinated  took  small-poz,  whiUt  all 
those  who  wero  unvaccinated — 21  in  number^— were  attacked  bj  small- 
pox. He  therefore  ventured  to  say  that  nnder  ordinary  exposure  six  per 
'  cent,  of  the  vaccinated  would  take  the  disease,  and  ten  to  twelve  per 
cent,  under  concentrated  exposure,  such  as  in  the  case  of  the, ship 
referred  to.  They  had  thus  the  fact  established,  that  a  certain  number 
of  the  vaccinated  would  take  small-pox,  and  they  had  instances  where 
small-pox  had  broken  out  in  communities,  and  had  ceased  when  the 
individuals  were  re-vaccinated.  They  had  the  remarkable  case  adduced 
by  Dr.  Moore,  which  occurred  recently  in  Glasgow,  and  the  case 
described  by  Dr.  Marston,  where  small-pox  'broke  out  in  a  deaf  and 
dumb  institution,  and  immediately  ceased  on  all  the  children  being  re- 
vaccinated.  These  two  facts  were,  he  thought,  suffident  to  warrant 
them  in  recommending  re-vaccination,  viz.,  that  from  six  to  twelve  per 
cent,  of  those  who  were  vaccinated  would  take  small-pox  on  exposure  to 
it,  and  that  the  disease,  when  it  broke  out  in  a  community,  ceased  when 
the  individuals  composing  that  community  were  re-vaccinated. 

Db.  Heiibt  Kbnnedt  said  that  Jenner's  first  book  appeared  in  1793, 
and  all  knew  that  it  at  once  gained  the  greatest  popularity,  and  it  was 
only  after  several  years  that  any  serious  opposition  was  offered  to  its 
views.  So  that  Dr.  Denham's  statement,  that  50,000  had  been  vaccinated 
by  the  year  1804,  was  entirely  within  the  range  of  credibility.  Dr. 
Kennedy  then  went  on  to  say  he  wished  he  could  look  upon  the  question 
in  the  same  light  as  Drs.  Kidd  and  Denham,  who  had  just  spoken.  He 
recollected  the  time  when  a  death  in  a  person  who  had  had  a  good  mark 
on  the  arm  was  exceedingly  rare.  But  within  the  last  year  his  confidence 
had  been  rudely  shaken ;  for  he  had  both  seen  and  known  of  several 
instances  where  death  occurred  with  often  good  vaccination,  and  re- 
vaccination  ;  and  the  returns  in  both  London  and  Dublin  fully  bore  out 
this  statemenL  Except,  then,  as  a  great  modifier  of  the  disease,  he  could 
not  look  upon  vaccination  as  a  complete  prophylactic ;  and  his  views  of 
former  years  had  to  be  so  far  altered.  The  explanation  appeared  to  be 
that  the  small-pox  was  now  an  epidemic,  and  of  a  very  severe  character ; 
and  against  it  vaccination  seems  to  have  lost  some  of  its  power.  As 
showing  the  epidemic  character  of  the  disease,  he  might  allude  to  a  point 
spoken  of  by  Dr.  Grimshaw  on  a  former  evening,  viz.,  that  cases  of  fever 
had  occurred,  and  he  had  seen  several  himself,  where  all  the  incipient 
symptoms  were  those  of  small-pox ;  and  yet  the  cases  did  not  turn  out  to 
be  such.  These  cases  reminded  him  how  the  epidemic  influence  tinges, 
as  it  were,  other  diseases — a  point  noticed  by  the  older  writers.  Some- 
thing analogous  to  this  occurred  a  few  years  back,  when  spinal  arachnitis 
prevailed ;  for  symptoms  of  this  affection  often  showed  themselves  in  the 
Very  middle  of  both  typhus  and  typhoid  fevers. 
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Dr.  Law  said  he  happened  to  be  connected  with  a  nurses'  training 
institution  in  Holies-street.  Twelve  nurses  were  constantlj  employed. 
£leTen  of  them  were  re-vaccinated,  and  one  was  not.  The  eleven, 
although  in  constant  attendance  on  small-pox  patients,  never  contmcted 
the  disease,  whilst  the  twelfth,  who  was  not  re-vaccinated,  got  it.  At  that 
xnoment  he  was  attending  small-pox  patients  in  Sir  Patrick  Dun's 
Hospital,  and  they  had  received  into  hospital  since  the  1st  of  January 
50  cases — 15  females  and  85  men,  and  there  was  only  one  young  person 
among  them,  that  person  being  ten  years  old,  none  of  the  others  being 
younger  than  fourteen.  This  was  an  interesting  fact,  as  they  knew 
that  children  were'  more  susceptible  of  that  class  of  disease  than  adults ; 
and  therefore,  unless  they  could  suppose  the  vaccine  matter  afforded 
them  protection  for  a  time  at  least,  more  children  would  have  been 
recorded  suffering  from  small-pox.  The  fact  was  recognized 
in  the  Prussian  army,  where  re-vaccination  was  performed  every 
seven  years,  because  it  was  thought  the  vaccine  matter  lost  its 
protective  influence  after  that  time.  He  thought  the  fact  referred 
to  by  Dr.  Denham,  of  persons  who  were  vaccinated  and  then 
re-vaccinated  and  resisted  it,  showed  that  the  vaccine  matter  had  not  lost 
its  effect.  They  should  have  watched  some  time  longer  before  perform- 
ing re-vaccination.  In  every  case  he  had  had  after  vaccination  the 
diaease  had  been  modified,  and  if  he  were  certain  that  small-pox  would 
come  on  after  re -vaccination  he  would  still  urge  its  performance.  In  no 
case  did  the  secondary  fever  occur,  and  even  the  worst  cases  were  over 
oa  the  9th  or  11th  day.  He  ventured  to  hazard  the  opinion  that  this 
secondary  fever  which  occurred  in  small-pox  was  really  pyemia,  due  to 
the  absorption  of  purulent  matter  into  the  system. 

Db.  Bubkb,  in  reply,  said  his  paper  was  a  tentative  one.  It  was  merely 
drafted  out  by  him  with  a  view  of  gaining  information  from  his  brethren, 
and  such  information  as  would  be  beneficial  to  all.  He  was  sorry  that 
so  few  of  our  Hospital  Physicians  had  came  forward  on  this  occasion  and 
given  their  experience  and  their  statistics  as  to  the  number  of  cases 
treated  in  their  hospitals,  and  with  what  result ;  and  he  was  glad  to  find 
that  his  friend,  Dr.  Lyons,  would  on  a  favourable  opportunity  favour  the 
society  with  his  experiences  in  the  Hardwicke  Hospital.  He  (Dr.  Burke) 
had  stated  that  he  had  nothing  new  to  commimicate.  He  merely  wished 
to  lay  before  the  society  such  information  as  he  in  his  capacity  of  a  public 
servant  had  been  put  in  possession  of,  and  it  was  their  business  to  draw 
deductions  from  the  facts  stated.  A  great  deal  of  matter  had  been 
introduced  into  the  discussion  about  vaccination  and  re-vaccination. 
Statistics  had  been  brought  forward,  but  in  many  cases  the  basis  on  which 
these  statistics  were  framed  had  not  been  stated.  He  recollected,  many 
years  ago,  one  whom  they  all  knew  and  respected,  having  a  controversy 
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with  Sir  James  Simpson,  of  Edinburgh,  as  to  the  treatment  of  placenta 
previa.  Sir  James  Simpson  wrote  to  Dr.  Johnston  and  said — ^^Mj 
statistics  prove  to  demonstration  that  I  am  right."  Dr.  Johnston's 
answer  was — ^^  My  dear  Simpson,  my  opinion  of  statistics  is  analogous  to 
that  of  Sam  Weller  on  sausages — *  They're  werry  good,  purvided  yon 
knows  the  young  woman  as  made  'em.' "  (Laughter).  Now  his  (Dr. 
Burke's)  impression  was  that  once  vaccination  was  properly  done, 
the  individual  would  not  be  better  by  re-vaccination ;  but,  as  so 
many  had  said,  if  re-vacdnation  gave  the  patient  confidence,  and 
therefore  did  him  good,  of  course  the  physician  would  perform  it 
Dr.  Beatty  read  his  recantation  there ;  but  at  the  Surgical  Society  he 
was  against  re- vaccination.  He  spoke  pithily,  and  said : — '^  Supposing 
you  are  requested  to  re-vaccinate,  and  refuse,  and  your  patient  gets 
small-pox,  it  will  never  be  forgiven  you."  As  to  getting  small-pox 
after  vaccination,  he  forgot  that  some  persons  had  been  attacked  by 
small-pox  three  times,  and  there  had  been  deaths  during  the  present 
epidemic  of  some  who  had  previously  had  small-pox.  They  knew  that 
measles,  whooping-cough,  and  scarlatina,  were  diseases  that  generally 
occurred  once  only  in  life ;  yet  he  supposed  the  youngest  practitioner 
there  had  seen  persons  attacked  with  measles,  scarlatina,  and  whooping- 
cough  a  second  time.  Nay,  he  had  a  return  from  the  district  of  Keady, 
of  an  old  lady  who  had  died  from  whooping-cough  at  the  age  of  seventy- 
six.  If  such  be  the  case,  was  it  surprising  that  people  should  catch 
small-pox  after  being  vaccinated  ?  There  was  another  observation  which 
he  wished  to  make,  paradoxical  as  it  might  appear,  but  it  has  not  escaped 
the  keen  sense  of  his  friend  Dr.  Maunsell,  viz. — that  the  carrying  out  of 
the  Vaccination  Act  had  been  the  cause  of  the  great  extension  of 
small-pox  in  this  town.  So  many  got  small-pox  in  such  a  modified  form 
that,  to  use  the  words  given  by  Dr.  Maunsell,  ^^  They  put  it  over  them  on 
their  feet."  Children  were  going  about  in  lanes  and  alleys,  having  small- 
pox upon  them,  disseminating  disease ;  and  that  was  the  result  of  the 
successful  carrying  out  of  the  Vaccination  Act  in  Dublin. 

Dr.  Foot  read  the  following  paper : — 

On  the  Treatment  of  Small-pox.  By  Arthur  Wynne  Foot,  M.D.,  T.C.D., 
Physician  to  the  Meath  Hospital ;  Fellow  of  the  King  and  Queen's 
College  of  Physicians  in  Ireland ;  Diplomate  in  State  Medicine  of 
Trinity  College,  Dublin. 

It  is  with  very  great  hesitation  that  I  venture  to  occupy  even  a  portion 
of  the  time  of  this  learned  Society  with  any  remarks  upon  the  treatment 
of  small-pox,  because  there  are  present  gentlemen  whose  opportunities 
of  observation  upon  this  disease  are  vast  compared  with  mine,  and 
whose  experience  of  variola  is  not  of  yesterday,  as  mine,  comparatively 
speaking,  is. 
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The  total  number  of  cases  of  small-pox  which  I  haye  treated  daring 
the  present  epidemic  amounts  to  but  59,  but  each  of  them  I  have  per- 
Bonallj  watched  most  closely,  assisted  in  my  cases  in  the  Meath  Hospital 
by  a  number  of .  well  trained  and  highly  educated  clinical  clerks.  In 
57  of  those  cases  thermographic  charts  have  been  carefully  kept  day  and 
night ;  quantitative  analyses  of  the  urine  have  been  frequently  made  in 
the  laboratory  of  the  hospital ;  the  bodies  of  the  dead  have  been  opened 
ifrhenever  it  was  possible  to  do  so ;  of  each  individual  case  I  have  kept 
the  notes  myself,  Independently  of  others ;  and  no  expense  or  trouble  has 
been  spared  to  procure  apparatus  or  medicine  of  the  most  modem 
description.  I  mention  these  facts  merely  for  the  purpose  of  endeavour- 
ing to  invest  the  conclusions  derived  from  this  small  phalanx  of  cases 
with  some  fractional  part  of  the  authority  which  appertains  to  those 
derived  from  enormous  hosts  of  cases. 

The  principle  upon  which  I  treated  these  cases  has  been  that  known  as 
the  antiseptic  method,  and  this  principle  was  carried  out  because  I 
believe  it  to  be  the  plan  of  treatment  best  adapted  to  save  life,  to  prevent 
deformity,  and  to  check  the  propagation  of  the  disease.  Surrounding 
the  central  principle  of  the  antiseptic  method  are '  multitudinous  details 
which  cannot  but  suggest  themselves  to  a  careful  and  an  anxious  physi- 
cian, and  without  attention  to  these  minutis  the  routine  administration 
of  antiseptic  medicines  may  often  prove  very  unsatisfactory. 

My  remarks  on  the  treatment  of  small-pox  shall  have  special  reference 
to  the  severest  forms  of  the  disease,  and  to  those  coherent  or  semi- 
confluent  varieties  which  come  nearest  in  violence  to  the  fully  developed 
malady.  I  shall  not  delay  over  the  management  of  the  mild,  the  uncom- 
plicated, the  modified  types,  which  will  get  well  under  any  mode  of 
treatment,  or  perhaps  most  quickly  if  left  completely  alone.  Not  that  I 
would  be  careless  about  mild  cases  of  variola,  but  because  it  is  most 
important  that  if  any  decided  principle  of  treatment  is  to  be  submitted 
to  the  crucial  test  of  experience,  the  experiment  must  be  made  on  cases 
which  have  not  a  tendency  to  get  well  of  themselves.  In  decidedly  mild 
cases  of  variola  in  a  sound  constitution  the  tendency  to  recover  is  obvious ; 
in  decidedly  confluent  cases,  no  matter  what  the  constitution  of  the  patient 
may  be,  the  tendency  to  death  is  obvious — therefore,  any  method  of  treat- 
ment which  may  be  at  all  evhjudice  as  to  its  efficacy  must  be  applied  to 
the  latter  class  of  cases,  and  to  those  alone,  if  its  value  is  to  be  properly 
tested. 

Of  confluent  cases  1  have  had  24 ;  of  semi-confluent,  6 ;  and  out  of 
these  30  cases  11  have  died — a  mortality  of  more  than  one-third.  This 
does  not  look  well  for  any  particular  plan  of  treatment ;  but  I  have  not 
much  apprehension  that  I  shall  be  thought  singular  if  I  rank  confluent 
small-pox  high  in  the  list  of  the  morbi  mcffores.  1  believe  variola  vera  to 
be  a  disease  as  dangerous  to  life  as  is  Asiatic  cholera,  and  that  its  usual 
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rate  of  mortality  is  50  per  cent.,  unless  the  constitution  of  the  epidemic 
be  an  unusually  mild  one,  such  as  I  think  there  is  no  reason  to  consider 
the  present  visitation  to  be.  It  is  also  to  be  borne  in  mind  that  nearly 
all  these  confluent  cases  were  presented  to  me  under  the  most  unfavour- 
able  circumstances — ^brought  late  to  hospital,  badly  fed  beforehand, 
intemperate,  one  of  them  far  advanced  in  pregnancy,  three  of  them 
never  vaccinated  (and  no  better  evidence  of  this  operation  in  most  of  the 
others  than  a  family  tradition),  two  others,  children  under  nine  years  of 
age,  one  of  whom  had  been  previously  exhausted  by  chronic  scrofula 
in  the  bones.  The  fact  that  some  of  these  fatal  cases  made  anyresist- 
ance  at  all  to  the  disease  seemed  to  me  a  proof  of  the  value  of  the 
treatment  adopted. 

The  way  in  which  I  endeavoured  to  carry  out  the  antiseptic  treatment 
was  by  giving  carbolic  acid  internally  in  the  shape  of  the  sulpho-carbolate 
of  sodium,  and  when  more  suitable  the  sulpho-carbolate  of  iron,  giving 
the  sulphurous  acid  of  the  Pharmacopoeia,  diluted  with  water,  as  the 
usual  drink,  using  gargles  of  sulphurous  acid,  spraying  the  larynx  with 
■it,  washing  the  nares  and  upper  surface  of  the  soft  palate  with  solutions 
of  sulphurous  or  of  carbolic  acid,  keeping  carbolic  oil  to  the  face,  wash- 
ing the  body  with  solutions  of  sulphurous  acid  or  vinegar  and  water, 
throwing  pure  sulphurous  acid  about  the  bed  and  bed-clothes  of  the 
patient,  and  burning  sulphur  in  the  room,  so  that  the  sick  might  breathe 
for  some  portion  at  least  of  the  day  an  atmosphere  charged  with  some 
sulphurous  acid  gas  in  it. 

After  much  consideration  of  the  subject  I  have  adopted  the  opinion 
that  the  secondary  fever  of  confluent  and  semi-confluent  cases  is  due  to 
the  presence  in  the  body  of  products  of  decomposition,  which  commence 
to  be  formed  as  soon  as  the  lymphy  contents  of  the  hitherto  vesicles 
become  purulent,  rather  than  that  it  results  from  the  dermatitis  which 
springs  into  existence  at  that  period,  and  which  I  consider  to  be  the 
necessary  consequence  of  the  irritation  of  the  now  numerous  sub-epider- 
mic abscesses ;  and  believing  that  in  carbolic  acid,  used  both  externally 
and  internally,  there  is  an  agent  capable,  when  it  can  get  fair  play,  of 
checking  the  decomposition  of  the  pus,  or  of  paralysing  the  effects  of  the 
products  of  its  decomposition,  I  considered  the  first  thing  was  to  ascertain 
the  best  mode  of  its  administration. 

The  acid  may  be  given  internally  in  either  of  three  ways — ^the  plain 
acid  in  solution,  or  as  a  carbolate,  or  in  the  form  of  the  sulpho-carbolates 
introduced  into  medicinal  use  by  Mr.  Sansom.  In  France  Chauffard* 
has  used  the  plain  acid  in  the  worst  cases  of  variola,  selecting  those  most 
likely  to  prove  fatal,  and  he  considers  it  to  have  a  specific  action  on  the 
secondary  fever. 

*  lift  Bevue  MMleale,  April  .16, 1870.    Praot.,  Vol.  v.,  p.  54. 
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The  direct  compounds  of  carbolic  acid — ^the  carbolatefl--are  nnsuited 
for  medicinal  use,  because  tbej  are  unstable,  unpleasant,  and  for  the  most 
part  insoluble — the  pure  carbolic  acid  is  better  than  them,  but  it  has  dis- 
advantages which  the  sulpho-carbolates  are  free  from,  and  my  choice 
between  these  three  ways  of  using  carbolic  acid  internally  fell  upon 
the  sulpho-carbolates,  because  they  are  stable  compounds,  soluble,  and 
not  peculiarly  disagreeable.  Of  xylol  or  dimethyl  benzol  1  have  had  no 
experience. 

I  have  given  the  snlpho-carbolate  of  sodium  in  84  cases  of  small-pox, 
in  doses  of  from  7  grs.  occasionally,  to  60  grs.  erery  third  hour ;  it  is  v^ry 
soluble,  and  can  be  taken  in  plain  water,  or  if  its  earthy-saline  taste  must 
be  disguised,  it  can  be  given  with  some  infusion  of  orange-peel  or  of 
cascarilla.  During  its  administration  carbolic  acid  is  eliminated  by  the 
longs,  its  odour  being  very  perceptible  in  the  breath,  and  the  sulphuric 
acid  and  soda  pass  off  by  the  kidneys.  I  have  not  observed  it  to  cause 
any  sickness  of  the  stomach  or  unpleasant  feeling  in  the  head,  even  in 
veiy  large  doses ;  children  have  no  objection  to  it  I  have  also  verified 
the  observations  of  Mr.  Sansom,  that  subsequent  to  its  administration  the 
fetor  of  the  evacuations  from  the  bowels  is  greatly  lessened,  the  urine  is 
UDUsnally  slow  to  decompose,  and  the  flesh  resists  putrefaction.  I  had 
opportunities  of  remarking  the  latter  fact  in  making  post^marUm  exa- 
minations.  I  never  found  any  one  to  complain  of  the  usually  nauseous 
variolous  odour  of  the  skin. 

At  the  same  time,  in  all  confluent  and  semi-confluent  cases  I  use 
sulphurous  acid  in  every  form  and  way  in  which  it  can  be  applied. 
There  is  no  hostility  between  these  two  agents — carbolic  acid  and 
sulphurous  acid — the  power  of  both  combined  is  very  great  Their 
simultaneous  use  may  be  compared  to  the  driving  of  a  plough  with  a 
bullock  and  a  horse;  the  agents  may  be  different  in  appearance,  but 
their  action  and  work  is  to  the  same  end. 

One  of  the  simplest  and  most  effective  ways  of  exhibiting  sulphurous 
acid  is  in  the  gaseous  form ;  flowers  of  sulphur  dropped  on  a  heated 
shoyel  and  carried  about  the  room  with  its  pale  blue  flame,  forms 
by  its  combustion  sulphurous  acid  gas,  which,  diluted  with  the 
nitrogen  of  the  atmosphere,  can  pass  into  the  lungs  of  the  patients; 
and '  I  consider  that  there  is  reason  to  believe  that  this  practice 
three  or  four  times  a  day  is  beneficial  to  the  attendants  and  other 
inhabitants  of  the  house  as  a  prophylactic.  Irritation  of  the  bron- 
chial membrane  soon  gives  notice  when  there  is  as  much  sulphurous 
acid  gas  in  the  atmosphere  of  the  room  as  is  consistent  with  health  ;  it 
speciiilly  and  soonest  affects  any  one  with  bronchitis,  and  I  should  say  it 
ought  to  be  used  very  carefully  if  the  variolous  patient  were  labouring 
under  that  affection.  One  of  the  nurses  at  the  hospital  who  suffered 
from  chronic  bronchitis  used  to  be  greatly  affected  by  the  daily  fumigations 
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if  in  the  rooms  when  it  waa  being  done,  and  used  to  feel  its  effects  long 
before  and  long  after  any  of  the  patients  or  other  attendants.  Some 
persons  in  health  also  have  by  idiosjncracj  a  condition  of  the  lining 
membrane  of  the  air  passages  which  makes  them  peculiarly  sensitive  to 
this  gas,  even  in  a  very  much  diluted  form,  and  in  such  a  reflex  cough  is 
very  quickly  excited.  It  is  not  to  be  supposed  that  the  principal  object 
in  burning  sulphur  is  to  disinfect  the  room  ;  this  is  an  af ter-consideratioa, 
and  would  require  an  amount  of  sulphurous  acid  gas  dangerous  if  not  fatal 
to  life ;  but  it  is  to  develop  as  much  of  this  antiseptic  agent  as  may  be 
safely  inspired,  with  the  view  of  checking  the  multiplication  of  the 
small-pox  poison  in  the  person  of  the  patient,  very  minute  quantities  of 
sulphurous  acid  being  capable  of  arresting  fermentation. 

The  sulphurous  acid  of  the  Pharmacopoeia  undiluted  I  frequently 
apply  in  an  atomized  vapour  to  the  nares  and  pharynx,  through 
vulcanite  tubes,  curved  or  straight  as  may  be  required,  in  the  manner 
recommended  by  Dr.  Dewar  of  Fifeshire.  I  have  found  that  patients 
like  it,  and  eagerly  ask  to  have  the  operation  repeated.  It  removes 
disagreeable  tastes  from  the  mouth,  keeps  the  nose  free  from  obstruction 
by  accumulated  crusts,  and  much  of  it  must  reach  the  lungs.  A  few 
whiffs  open  the  nose  when  it  is  stuffed,  or  when,  as  hospital  patients 
say,  the  head  is  stopped ;  the  spray  has  not  the  suffocating  odour  of  the 
bottled  acid. 

I  give  them  the  acid  internally  several  times  in  the  day,  or  for  a 
drink  both  day  and  night  when  there  is  much  thirst,  in  drachm  or  two 
drachm  doses  at  a  time,  diluted  with  water ;  one  drachm  of  the  acid  in 
two  wine-glasses  full  of  iced  water  is  a  very  ple&sant  drink ;  less  water 
may  be  used,  a  drachm  may  be  taken  in  a  wine-glassful  of  water,  but 
if  the  acid  has  been  freshly  prepared,  or  very  well  kept,  the  drinking 
such  a  solution  may  catch  the  breath.  If  the  person  drinking  the  acid 
in  the  sti*ength  of  one  drachm  to  two  ounces  of  water  will  avoid 
inspiring  through  the  nose  when  the  glass  is  brought  to  the  lips,  and 
swallow  the  liquid  in  gulps,  the  vapour  cannot  irritate  the  air  passages. 
I  always  have  the  acid  added  to  the  water  which  the  confluent  and  semi- 
confluent  cases  drink,  and  they  like  its  acidity  very  much.  I  frequently 
take  it  myself  as  an  agreeable  and  wholesome  beverage,  and  advise  the 
students  to  do  so,  as  a  prophylactic  I  prefer  the  sulphurous  acid  to 
the  sulphites  or  bisulphites,  because  they  are  so  unstable  in  solution — 
the  form  in  which  they  must  be  given — rapidly  absorbing  oxygen,  and 
passing  to  the  state  of  sulphates,  neither  have  they  much  to  recommend 
them  in  preference  to  sulphurous  acid  on  the  score  of  cheapness,  purity, 
or  flavour. 

As  confluent  variola  is  fatal  to  life,  principally  through  its  complica- 
tions, it  is  these  latter  which  call  for  the  most  immediate  attention. 
Among  the  principal  complications,  arranged  in  the  order  of  frequency 
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in  which  I  have  met  them,  are  laryngitis,  delirium,  hemorrhage,  albumi- 
nuria. Laryngitis  in  some  degree  is  an  almost  inevitable  event  in 
confluent  variola,  and  is,  perhaps,  usually  the  most  frequent  immediate 
cause  of  death.  I  have  endeavoured  in  all  severe  cases  of  variola  to  antici- 
pate this  event ;  this  I  think  is  the  way  to  combat  it ;  but  if  the  case  is  not 
got  in  time,  of  course  this  plan  is  out  of  the  question.  When  I  have  had 
an  opportunity  of  treating  a  case  from  the  conunencement,  or  from  an 
early  period,  upon  the  very  first  complaint  of  any  kind  about  the  throat,  and 
sometimes  the  answer  to  the  constant  inquiry  will  be  only  a  *'  queer  feeling  ** 
in  the  neck,  I  surround  the  neck  with  cotton-wool,  spray  the  larynx  and 
pharynx  with  a  saturated  solution  of  tannic  acid,  give  ice  and  mop  the 
throat  with  glycerine  of  tannin.  I  afterwards,  when  necessary,  apply 
leeches  freely  to  the  neighbourhood  of  the  thyroid  cartilage,  followed  by 
poultices  and  hot  sppnges.  I  also  use  sprays  of  solution  of  carbolic  acid, 
5  m.  to  the  oz.,  solution  of  sulphite  of  soda,  60  grs.  to  the  oz.,  or  the 
Bulphurous  acid  B.  P.  undiluted. 

The  tannin  and  the  carbolic  acid  are  calculated  to  check  the  formation 
of  the  eruption  which  produces  the  irritation  and  the  oedema  of  the  parts ; 
these  sprays  are  applied  by  a  curved  tube,  which  while  the  tongue  is  held 
out,  can  be  carried  quite  into  the  pharynx,  and  pointed  straight  down- 
wards, so  as  to  gush  the  spray  into  the  larynx,  producing  cough  and 
expectoration  of  tenacious  mucous,  which  is  attended  with  relief.  If  these 
local  remedies  are  not  used  early,  the  condition  of  the  mouth  and  palate 
will  very  much  interfere  with  their  employment,  so  when  the  lips  and 
cheeks  and  tongue  are  too  much  swollen  to  admit  of  the  mouth  being 
opened  sufficiently  to  apply  the  spray  per  oram^  the  nostrils  can  be  drenched 
by  the  spray,  conveyed  by  a  straight  tube,  and  the  head  being  held  well 
back,  the  solution  trickles  down  to  the  lower  parts  of  the  pharynx.  In  this 
latter  way  also  the  very  great  annoyance  caused  by  eruption  on  the  upper 
or  posterior  part  of  the  soft  palate  can  be  relieved.  If  these  external  and 
internal  local  applications  supported  by  the  general  antiseptic  treatment 
and  active  purgation  with  castor  oil  fail,  after  having  been  carefully 
persevered  in,  and  stridor,  dysphagia,  and  dyspnoea  continue  to  increase,  I 
do  not  know  what  remains  to  be  done ;  I  have  never  contemplated  any 
surgical  interference  with  the  wind- pipe,  but  I  am  far  from  thinking  that 
there  are  not  certain  cases  of  sudden  oedema  in  which  life  could  be  saved 
by  an  operation,  and  by  no  other  means.  Of  any  single  remedy  ice  has 
certainly  given  the  most  relief  in  laryngeal  complications,  and  has  been  in 
almost  constant  use  night  and  day,  in  the  small-pox  wards ;  the  swallow- 
ing of  the  melted  ice  also  relieves  the  salivation  and  dysphagia  resulting 
from  the  irritated  mouth  and  pharynx,  and  next  to  ice  the  patients  seemed  to 
like,  from  its  immediate,  though  often  only  temporary  relief,  the  spray  of 
carbolic  acid,  especially  when  sent  through  the  nose.  Sometimes  I  thought 
that  the  coagulating  powers  of  the  solution  of  carbolic  acid  hardened  the 
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musus  which  flows  prof oaely  from  the  Schneiderian  membrane, 
plugs  in  the  cavities  of  the  nose,  and  then  I  washed  out  the  passages  with 
pbtin  water.  Anything  which  favours  the  removal  of  the  accumulated 
crusts  gives  great  relief,  and  the  injection  of  a  stream  of  cold  water  often 
seems,  by  a  contraction  of  the  mucous  membrane,  to  set  free  the  plugs,  and 
lead  to  their  expulsion. .  When  the  exantheraatous  process  affects  the 
Schneiderian  membrane  extensively,  and  it  appeared  to  me  to  do  so  moat 
in  confluent  cases  in  children,  because  in  them  I  observed  the  greatest 
amount  of  nasal  discharge,  and  the  greatest  tendency  to  epistaxis,  the 
spraying  of  the  cavities  of  the  nose  is  very  important,  particularly  as 
Portal  *  has  found  the  sphenoid  bone  carious  in  several  children  who  had 
died  of  small-pox.  The  variolous  irritation  may,  however,  sometimes  pro- 
duce a  beneficial  change  in  the  secretions  of  the  nose,  as  in  one  of  my  cases, 
a  man  aged  22,  who  contracted  semi-confluent  variola,  while  under  treat- 
ment for  ozGsna,  the  ozoena  had  quite  disappeared  when  he  recovered  from 
the  small-pox ;  the  variolous  odour  from  his  skin  was  very  offensive,  and 
lasted  for  an  unusually  long  time ;  thb  particular  case  was  not  treated  on 
the  antiseptic  method. 

In  connexion  with  delirium  I  may  allude  to  the  treatment  of  the  head- 
ache and  sleeplessness  of  severe  small-pox.  The  cases  presenting  delirium 
which  I  have  met  with  have  almost  always  been  in  previously  intem- 
perate persons,  of  whom,  either  from  themselves  or  through  their  friends, 
it  was  ascertained  that  they  were  habitual  drunkards,  getting  drunk 
systematically  once  a  week  or  oftener.  I  have  had  fatal  cases  of  the 
most  confluent  kind  without  any  delirium  at  any  period  in  persons  of 
temperate  habits.  In  two  cases  of  confluent  small-pox  in  total  abstainers, 
there  was  a  remarkable  freedom  from  this  symptom  at  any  period  of 
the  case,  and  I  consider  that  one  of  the  principal  agents  in  inducing 
delirium  is  previous  habits  of  intemperance.  In  a  grocer's  assistant,  a 
brewer's  drayman,  and  a  coal  heaver  employed  in  lighters  on  the  river, 
whose  propensities  to  drink  were  fully  certified  to,  tlus  delirium  was 
very  troublesome,  not  that  they  were  dangerous  to  themselves  or  the 
other  patients,  for  I  noticed  no  suicidal  tendency,  nor  were  any  of  them 
furious,  but  they  could  not  be  kept  in  bed  unless  some  one  was 
constantly  by  them ;  they  were  perpetually  rambling  about  the  wards 
and  into  the  female  apartments-— one  got  as  far  as  the  avenue  gate. 
They  were  obedient,  and  easily  persuaded  to  go  back  to  their  beds,  but  as 
soon  as  the  attendant's  back  was  turned,  out  they  would  get  again.  This 
required  frequently  two  night  nurses — ^male  and  female — and  sometimes 
a  third,  when  more  than  one  such  patient  happened  to  be  in  hospital  at 
the  same  time,  and  the  getting  these  patients  to  stay  in  their  beds  was  like 
trying  to  keep  a  set  of  lively  leeches  to  remain  in  an  open  crock — no  sooner 

*  Anat  Med.  Tom.  1,  p.  ISS. 
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was  one  put  back  than  another  was  ont.  The  hands  and  arms  trembled, 
and  there  was  great  loquacity  with  the  restlessness,  so  that  in  many 
points  their  condition  bore  a  strong  resemblance  to  delirium  tremens.  I 
never  allowed  the  straight  waistcoat  or  any  mechanical  contrivance  for 
restraint  to  be  employed,  and  have  gone  at  unexpected  hours  of  the 
night  to  see  that  my  orders  in  this  respect  were  strictly  obeyed.  With 
the  intemperate  I  found  stimulants  do  more  good  than  anything  else  in 
this  locomotive  deluium;  they  succeeded  when  lupuline,  bromide  of 
potassium,  and  chloral  were  of  no  use ;  opium  did  not  answer  at  all.  As 
each  case  of  delirium  must  be  treated  on  its  own  merits,  no  general  rule  can 
be  given  for  the  administration  of  remedies  for  this  complication.  In  the 
ease  of  children  I  think  any  kind  of  stimulant  generally  did  positive  harm, 
and  leeches  behind  the  ears,  with  cold  to  the  head  did  most  good.  For  the 
headache  and  weight  in  the  head,  leeches  were  certainly  very  beneficial  to 
all,  particularly  when  indicated  by  epistaxis  or  congestion  of  theconjunctivse. 
I  was  surprised  that  the  leeches  should  so  readily  bite  the  variolous  skia, 
even  when  the  eruption  was  confluent  and  mature,  and  carbolic  oil  had 
been  applied ;  the  nurses  told  me  they  always  prepared  the  part  for  them 
by  rubbing  it  well  with  sugar  and  milk,  and  nothing  else,  and  that  the 
leeches  would  then  bite  at  once.  The  restlessness  and  insomnia  when 
there  was  no  headache  or  disturbance  of  the  sensorium,  was  treated  in 
adults  with,  black  drop  or  Battley,  which  also  usually  made  the  skin  act — 
a  veiy  desirable  thing  where  its  secreting  function  is  so  much  embar- 
rassed; to  children,  of  whom  I  had  7  under  10  years  of  age,  I  gave 
chloral  to  make  them  sleep  when  they  required  it,  which  was  not  often. 
The  hair  of  all  patients  was  cut  close  whenever  there  was  much 
disturbance  of  the  head ;  this  helps  to  save  it  from  ultimately  falling  out, 
as  it  is  very  apt  to  do  after  confluent  variola,  prevents  much  trouble 
in  keeping  it  clean,  and  facilitates  the  employment  of  cold  applica* 
tions. 

With  reference  to  hemorrhage  as  a  complication,  I  had  but  one  case 
of  true  hssmorrhagic  variola ;  no  papular  eruption  appeared,  the  upper 
half  of  the  body  was  of  an  equable  and  deep-tinted  scarlatina-form 
redness,  while  the  lower  extremities  were  covered  with  petechisB  and 
macule.  Death,  which  took  place  on  the  fifth  day,  was  preceded  for 
some  time  by  profuse  menorrhagia  and  hematuria;  muriated  tincture 
of  iron  was  given  during  the  short  time  the  patient  was  in  hospital. 
The  hemorrhagic  variety  of  variola  was  very  frequently  observed  in  the 
recent  Parisian  epidemic,  and  M.  Briquet,  in  a  communication  on  the 
subject  to  the'  Academic  de  M^ecine,  attributed  its  prevalence  among 
the  soldiers  to  their  bad  diet  and  the  hardships  they  had  to  undergo 
during  the  siege.  In  the  Hampstead  Hospital  over  400  cases  of  this 
form  have  come  under  observation  in  ten  months,  and  the  medical  super- 
mtendent,  Dr.  Bobt.  Grieve,  has  observed,  in  reference  to  those  cases,  that 
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vaccination  does  not  prove  a  preventive,  the  majority  of  cases  having  had 
some  kind  of  marks  f  that  certain  occupations  seem  to  predispose  to 
this  type  of  the  disease,  snch  as  necessitate  much  exposure  to  heat, 
as,  in  males,  engine-drivers  and  stokers ;  in  females,  cooks  and  kitchen- 
maids  suffered  from  it ;  that  it  is  very  rare  in  children ;  and  that  the 
respiration  is  a  hetter  guide  to  prognosis  in  this  form  than  is  the  pulse 
or  temperature,  an  increase  in  the  number  of  respirations  being  most 
unfavourable/  More  than  half  the  adult  females  whom  I  have  had 
charge  of  menstruated  early  in  the  disease ;  with  none  of  them  was  it  the 
due  time  for  this  event — one  had  not  menstruated  for  three  months 
previously ;  one,  who  had  tuberculous  deposit  in  each  lung,  and  in  whom 
the  catamenia  had  become  scanty  and  irregular,  was  pleased  to  find  this 
function  become  re-established.  When  the  discharge  from  the  uterus 
threatened  to  become  profuse  and  exhaustive,  I  had  a  block  of  ice  rolled 
in  a  towel  kept  against  the  vulva,  and  gave  15  grain  doses  of  gallic  acid, 
with  80  gtts.  of  liquid  extract  of  ergot  of  rye,  every  two  hours  till  the 
hsemorrhage  was  checked.  When  not  excessive  I  did  not  interfere,  as  it 
seemed  to  give  much  relief  to  the  lumbar  pain,  and  also  to  headache.  It 
usually  occurred  during  the  first  week  of  the  disease. 

A  peculiar  appearance  which  I  have  several  times  observed  in  the 
urine  during  the  administration  of  large  doses  of  the  sulpho-carbolate  of 
sodium  may  cause  alarm.  It  is  a  smoky  tint,  as  if  the  colouring  matter 
of  blood  were  mixed  with  it,  and  in  bad  confluent  cases,  in  which  haema- 
turia  may  be  at  any  moment  expected,  this  appearance  will  justly  cause 
uneasiness.  The  spectroscope  at  once  shows  that  the  appearance  is  not 
due  to  blood-pigment,  and  there  is  little  doubt  but  that  it  is  due  to  the 
presence  in  the  urine  of  carbolic  acid,  or  of  some  kindred  substance, 
probably  some  of  the  various  compounds  formed  from  it.  It  is  well 
known  that  carbolic  acid  applied  externally,  as  to  the  surface  of  a  stamp, 
has  caused  melanuria,  so  also  has  the  external  use  of  tar,  the  in- 
ternal use  of  creasote  is  known  to  produce  this  phenomenon  too,  and 
creasote  itself  has  been  procured  from  the  urine  of  persons  taking  it,  by 
distillation.  I  regard  this  discolouration  as  a  strong  proof  that  in  persons 
taking  sulpho-carbolates,  carbolic  acid  or  some  allied  substance  passes 
through  the  kidneys.  The  spectroscope,  the  microscope,  and  the  absence 
of  albumen  will  show  that  the  colour  is  not  due  to  blood. 

In  connexion  with  this  matter  I  may  observe  that  I  think  albuminuria 
in  confluent  small-pox  a  symptom  of  Ihe  gravest  importance  as  to  prog- 
nosis. In  10  confluent  cases  I  examined  the  urine  for  it  at  the  height  of 
the  disease,  and  found  it  in  but  3 — ^those  3  died.  None  of  them  had 
hsematuria,  nor  was  there  any  history  of  previous  renal  disease. 
Quinquaud   says  its  presence  is  frequent   in   alcoholic   patitots,  rare 

*  B.  M.  J.,  2l8t  Oct,  1871,  p.  465. 
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when  yariola  occurs  in  healthy  subjects.  In  a  communication  made  to 
the  Medical  Society  of  Lyons,*  September,  1871,  on  this  subject,  M.  Cartaz 
says  albuminuria  is  met  with  in  confluent  variola  in  about  the  proportion 
of  1  in  5  cases.  It  must  of  necessity  be  present  where  there  is  hsema- 
taria,  or  previous  Bright's  disease,  and  its  presence,  when  unaccompanied 
with  blood,  would  certainly  indicate  warm  baths. 

In  the  secondary  fever  quinine  is  of  great  value,  both  on  account  of 
the  anti-pyretic  action  by  which  it  reduces  the  temperature,  and  also 
because  it  is  an  antiseptic  itself  of  very  high  rank,  and  so  peculiarly 
appropriate  in  a  fever  connected — ^to  use  the  very  mildest  term — ^with  the 
process  of  decomposition  going  on  so  extensively  over  the  surface  of  the 
body.  Binz's  observations  on  the  destructive  power  of  quinine  upon  the 
oi^anisms,  which,  at  all  events  if  not  the  cause,  have  much  to  do  with 
septicemia,  and  Helmholtz's  enlightened  application  of  those  observations 
must  be  known  to  all.**  Quinine,  and,  when  the  temperature  has  been 
reduced,  the  sulpho-carbolate  of  iron  in  from  5  to  15  gr.  doses  three  times 
a  day,  or  oftener,  help  to  restore  the  shattered  strength,  and  to  check  the 
tendency  to  secondary  abscesses  or  consecutive  pustular  eruptions. 

The  treatment  of  the  face,  I  think,  lies  far  deeper  than  that  of  the 
surface — ^it  lies  in  lessening  the  suppurative  process  by  an  abortive  treat- 
men^  applied  from  within  by  means  of  antiseptics.  I  certainly  regard 
carbolic  and  sulphurous  acids  as  having  the  power  of  lessening,  and  of 
more  or  less  actually  preventing  the  conversion  into  pus  of  the  contents 
of  the  vesicles,  but  they  must  be  used  early,  as  soon  as  the  multitude  of 
granular  papules  announce  a  confluent  case.  I  assist  them  by  the  exter- 
nal use  of  carbolic  oil  kept  on  the  face  from  the  very  first  appearance  of 
the  eruption.  Coarse  skins  bear  a  strength  of  one  part  of  the  acid  to 
three  of  oil,  but  thin  skins  are  smarted  by  this  proportion,  and  one  part 
to  seven  is  most  comfortable  for  them.  If  the  smeU  be  objected  to,  half 
a  drachm  of  the  oil  of  origanum  to  8  oz.  of  the  carbolic  oil  will  com- 
pletely hide  it.  The  only  other  external  application  which  I  would 
employ  is  flexible  collodion,  but  it  must  be  applied  to  the  papules  as  early 
as  possible,  and  it  cannot  be  used  to  all  in  the  most  confluent  cases.  It 
must  be  the  flexible  collodion,  for  any  other  is  endosmotic  to  air  from 
want  of  a  colloid  ingredient.  The  late  application  of  any  collodion  only 
does  mischief — ^it  forces  the  pus  to  burrow  backwards  mto  the  cutis, 
instead  of  coming  forward  and  elevating  the  epidermis,  thereby  increasing 
the  dermatitis  and  ensuring  pitting,  which  depends  much  more  on  the 
depth  of  the  pustules  than  on  their  number  or  their  size. 

In  concluding  these  remarks,  which  have  of  necessity  been  of  a  dis- 
jointed and  desultory  character,  omitting  many  points  that  time  would 

*  Med  J.  &  Oaz.  16tli  Sept.,  1871,  p.  85-6. 

*  Pract,  Nov.,  1869,  p.  804. 
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not  allow  to  be  touched  on,  I  would  observe  that  I  do  not  bring  forward 
the  use  of  the  sulpho-carbolates  as  anything  new.  I  learned  to  use  them 
in  other  diseases  before  this  epidemic  appeared,  from  seeing  their  efficacy 
in  the  hands  of  our  distinguished  President,  Dr.  Hudson,  and  to  Mr. 
Sansom  is  due  the  credit  of  their  iatroduction  into  medicine.  Neither  do 
I  pretend  to  think  of  them  as  in  any  way  specifics,  for  I  think  they  are 
hsutlly  able  even  to  influence  the  course  of  bad  confluent  small-pox,  if  it 
has  been  allowed  to  reach  its  height  before  they  are  employed.  When  the 
house  is  on  fire  from  top  to  bottom,  the  fire-engine,  which  would  have  been 
of  service  earlier,  is  then  almost  valueless.  Nor  can  they  avail  against 
mechanical  obstructions  to  life,  such  as  the  closure  of  the  glottis,  or  the 
opening  of  blood-vessels.  Too  much  is  not  to  be  expected  of  them  or 
claimed  for  them ;  they  are  but  one  of  the  various  means  of  introducing 
antiseptic  substances  into  the  body,  and  may  be,  before  long,  superseded 
by  other  substances,  which  may  be  able  to  do  a  greater  amount  of  work, 
and  in  a  better  manner.  I  have  almost  always  used  sulphurous  acid 
along  with  them,  because  I  have  not  been  making  experiments  to  test  the 
action  of  the  sulpho-carbolates  as  new  medicines,  but  endeavouring  to 
cure  my  patients,  and  with  that  object  I  selected  these  salts  as  happy  pro- 
ductions of  the  modem  alliance  between  the  science  and  the  art  of  medicine. 
The  principle  of  the  treatment  which  I  have  endeavoured  to  carry  out 
lies  in  the  taking  advantage  of  the  known  hostility  between  these  two 
powerful  antiseptics,  carbolic  and  sulphurous  acid,  and  all  fermentative 
processes,  especially  that  of  decomposition.  My  results  may  not  appear 
to  be  very  favourable,  but,  considering  the  circumstances,  they  are  such 
as  to  forbid  me  to  regret  having  adopted  the  antiseptic  method  of  treat- 
ment, and  to  induce  me  to  persevere  ia  carrying  it  out  until  I  shall  have 
found  a  better  one. 

The  Chaibxan  said,  they  were  deeply  indebted  to  Dr.  Foot  for  his 
able  and  interesting  paper.  He  thought  there  was  nothing  more  difficult 
for  a  physician  than  to  establish  the  value  of  any  medicine  in  a  disease 
that  came  under  the  law  of  periodicity ;  but  as  far  as  they  could  see.  Dr. 
Foot  had  made  out  a  very  importcmt  case  in  favour  of  the  properties  of 
carbolic  acid  in  cases  of  small-pox.  He  had  been  in  the  habit  of 
believing  that  the  analogies  on  which  the  carbolic  treatment  was  founded 
were  somewhat  loose ;  but  he  must  say,  from  what  Dr.  Foot  had  said, 
and  what  he  had  seen  himself  in  the  wards  of  small-pox,  his  opinion  was 
greatly  modified.  He  had  himself  used  the  sulpho-carbolates,  and  had 
been  surprised  at  the  great  rapidity  of  -the  convalescence,  and  the  great 
rapidity  of  the  disappearance  of  every  trace  of  the  disease  from  the 
skin. 

The  Society  then  adjourned. 
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Saturday,  January  gOih,  1872, 
Db.  Kidd,  President,  in  the  Chair, 

The  Secretary  read  the  following  paper : — 

Case  of  Premature  Quadruple  Bvih.    By  Wm.  Cuppaidge,  M.B.,  Castlerea. 

Thb  OGcnrrence  of  qnadrople  birth  in  the  hnman  subject  is  of  extreme 

rarity.    The  records  of  the  Rotunda  Lying-in  Hospital,  though  covering 

a  period  of  over  one  hundred  years,  and  including  nearly  two  hundred 

thousand  deliveries,  only  show  one  example  of  a  pregnancy  of  four 

children.    A  case  of  this  kind  having  lately  come  under  my  hands,  I 

deem  it  a  duty  to  lay  the  particulars  of  it  before  the  Obstetrical  Society. 

On  the  25th  October,  I  was  sent  for,  at  11  a.m.,  to  see  a  patient  who 

was  attended  by  a  midwife,  and  reported^ --bd  in  active  labour.     She 

vras  nineteen  years  of  age,  it  was  hep..£fst  pregnancy,  and  she  had4)een 

married  on  the  26th  of  last  April^so  that  she  was  just  about  entering 

the  sixth  month  of  utero«g09dw>n.     On  seeing  her,  I  was  at  once  struck 

by  the  great  size  of  the  abdomen,  which  was  fully  as  large  as  it  usually 

is  at  the  full  term  of  pregnancy.     On  making  an  internal  examination,  I 

found  the  os  uteri  open,  about  the  size  of  a  shilling,  with  the  membranes 

protruding.     I  left  her  in  charge  of  the  nurse,  and  returned  at  5  p.m., 

and,  just  as  I  got  into  her  room,  a  small  female  foetus,  of  about  the  fifth 

month,  was  expelled,  head  foremost.     The  woman's  size  not  having 

diminished,  I  examined  and  found  another  bag  of  membranes  pressing 

through  the  os.     Supposing  that  this  second  foetus  would  be  expelled  as 

easily  as  the  first,  I  went  away,  leaving  directions  with  the  nurse  to  send 

for  me  if  she  saw  any  necessity.     There  was  no  return  of  pains,  and 

the  patient  slept  during  the  night     When  I  visited  her,  at  11  o'clock  the 

next  morning,  there  was  no  pain  present,  and  matters  were  just  as  when 

I  left  her  last  evening.     I  therefore  gave  a  dose  of  ergot,  which  was 

BOOH  followed  by  the  expulsion  of  a  second  foetus,  male,  with  the  feet 

foremost.     On  examining  the  patient  now,  I  found  the  membranes  of 

another  foetus ;  these  I  at  once  ruptured,  whereupon  a  third  child,  female, 

was  expelled,  the  breech  presenting.    After  its  birth,  I  again  instituted 

a  csareful  vaginal  examination,  and  was  greatly  surprised  at  discovering 

anoUier  bag   of  membranes,  which  I  at  once  ruptured,  whereupon  a 

fourth  foetus,  a*  male,  head  presenting,  was  delivered. 

The  first  two  children,  I  may  here  remark,  were  bom  alive,  and  cried, 
bat  did  not  long  survive.  The  third  and  fourth  children  showed  no 
signs  of  life  at  birth. 

8  ^ 
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There  were  two  separate  and  distinct  placenta,  each  having  two  cords 
and  two  sets  of  foetal  membranes  connected  with  it.  Some  pressure  on 
the  uterus,  and  traction  on  the  cords  were  needed  to  get  the  afterbirths 
away ;  but,  from  first  to  last,  there  was  no  loss  of  blood  deserving  the 
name  of  hsmorrhage. 

This  patient  died  of  a  low  insidious  form  of  puerperal  fever  about  a 
fortnight  after  delivery,  the  friends  obstinately  refusing  to  follow  the 
treatment  I  prescribed  for  her. 

Although  there  was  an  interval  of  about  eighteen  hours  between  the 
births  of  the  first  and  of  the  second  foetus,  yet  the  latter,  contrary  to 
what  usually  occurs  after  such  a  delay,  was  still  alive  at  birth ;  but  the 
two  remaining  fqetuses,  though  expelled  within  a  very  short  time 
afterwards,  were  quite  lifeless  when  bom. 

As  this  was  an  extraordinary  instance  of  reproductive  power,  I  may, 
perhaps,  be  excused  for  giving  some  additional  particulars  relating  to 
this  woman  and  her  family.  I  have  already  mentioned  that  she  was 
only  nineteen  years  of  age,  and  that  this  was  her  first  pregnancy.  She 
was  rather  short  in  stature,  and  had  a  deep  sanguine  complexion,  with 
dark  brown  hair  and  eyes.  Her  grandmother  had  twins,  and  her  mother 
gave  birth  to  twins  on  one  occasion,  and  had  besides  eight  other  children. 
One  sister  of  the  patient  was  married  and  had  borne  a  child.  It  appears 
then  that  the  subject  of  this  history  came  of  a  family  which  was  endowed 
in  no  ordinary  degree  with  the  reproductive  faculty. 

Dr.  M'Cliktook  said  he  had  looked  over  the  registry  of  the  Ljdng-in 
Hospital^  and  found — as  the  author  of  the  paper  states — ^that  there  was 
only  one  year  since  1757,  in  which  a  quadruple  birth  had  occurred.  It  took 
place  on  the  30th  October,  1788,  in  Dr.  Joseph  Clarke's  Mastership.  The 
name  of  the  woman  was  Mrs.  Hood,  she  was  thirty  years  of  age,  and  it 
was  recorded  in  the  register  that  she  was  an  Irish  woman.  The  children 
in  this  case  were  bom  alive  and  baptized,  but  subsequently  died,  though 
the  day  of  their  death  was  not  mentioned.  The  woman  herself  left  the 
hospital  at  the  end  of  fourteen  days.  Dr.  M*Clintock  proceeded  to  say 
that  there  was  in  the  Museum  of  the  Lying-in  Hospital  a  preparation  of 
five  children  simultaneously  conceived.  The  entry,  which  appeared  in 
the  Museum  catalogue  for  that  year  (1839)  was  as  follows: — ^^Five 
children  simultaneously  conceived ;  three  separate  ova ;  one  single  with 
its  placenta ;  the  others  twins,  each  furnished  with  a  common  placenta ; 
three  months  pregnant ;  miscarried  in  the  summer,  1839."  This  woman 
was  several  times  subsequently  a  lying-in  patient  of  the  hospital,  on  one 
of  which  occasions,  he  (Dr.  M^Glintock)  saw  her.  She  was  a  stoat 
sanguine  woman,  with  fiery  red  hair,  and  the  wife  of  a  tailor.  She  used 
to  allude,  with  no  small  pride,  to  her  having  once  been  pregnant  of  five 
children. 
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Saiwrday,  February  17ih,  18718, 
Dr.  KiDD,  President,  in  the  Chair. 

On  Spurious^  Feigned^  and  Concealed  Pregnancy.  By  Thomas  Mors 
Madden,  M.D.,  M.ILI.A.,  Examiner  in  Midwifery  in  the  Queen's 
University  in  Ireland;  Ex- Assistant  Physician,  Botnnda  Lying-in 
Hospital,  Dublin;  Member  of  the  Royal  College  of  Surgeons  in 
England ;  Licentiate  of  the  King  and  Queen's  College  of  Physicians 
in  Ireland ;  and  of  the  Faculty  of  Physicians  and  Surgeons  of  Glasgow; 
formerly  Demonstrator  of  Anatomy,  Carmichael  or  Richmond 
Hospital  School  of  Medicine;  Corresponding  Member  of  the  Gyne- 
cological Society  of  Boston,  U.S. ;  Corresponding  Fellow  of  the 
Edinburgh  Obstetrical  Society,  &c.,  &c.,  &c. 

Spurious  pregnancy  is  one  of  the  most  interesting  subjects  connected 
with  obstetric  medicine.  The  diagnosis  between  true  pregnancy  and 
pseodocyesis,*  including  in  this  term'  cases  of  pretended  as  well  as 
spurious  gestation,  as  the  occurrence  of  the  symptoms  of  pragnancy 
without  impregnation 'has  been  called,  is  oftentimes  a  matter  of  con- 
siderable difficulty  and  of  the  highest  importance  in  a  medico-legaL,  as 
well  as  in  an  obstetric  point  of  view.  Hence,  the  following  particulars 
of  several  cases  of  spurious,  feigned,  and  concealed  pregnancy,  together 
with  the  observations  suggested  by  them,  may,  perhaps,  be  considered  of 
sooie  interest. 

The  comparatively  large  number  of  ccises  of  spurious  pregnancy  which 
have  come  under  my  observation  within  the  last  few  years  leads  me  to 
believe  that  this  morbid  condition  is  of  more  frequent  occurrence  than  is 
generally  supposed.  Nor  is  it  confined  to  any  class  of  society,  as  some 
writers  think  who  speak  of  it  as  peculiarly  affecting,  idle  and  overfed, 
sterile,  elderly,  married  women  of  the  richer  class.  On  the  contrary, 
a  large  proportion  of  the  cases  of  pseudocyesis,  on  the  clinical  study  of 
which  this  memoir  is  based,  came  before  me  at  the  Dispensary  for  Diseases 
of  Women,  attached  to  the  Lying-in  Hospital. 

The  period  of  life  at  which  pseudocyesis  most  frequently  occurs  is  a  point 
on  which  very  eminent  authorities  differ.  Thus  the  late  Sir  J.  Simpson, 
speaking  on  this  subject,  in  his  Clinical  Lectures  on  Diseases  of  Women, 
says : — ^^  I  feel  pretty  certain  that  the  disease  occurs  at  least  as  often  during 
the  first  year  after  marriage  as  at  any  later  period."**  Dr.  Churchill  has 

*  VcvS^t,  a  lie,  and  KvV''*  pregnancy. 

^  Medical  Times  and  QaMtte,  September  8, 1859,  p.  225^ 
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seen  a  case  of  this  kind  in  a  patient,  aged  17,*  and  similar  cases  at  a  still 
earlier  age  have  been  recorded  by  Dr.  O'Farrell  and  others.  But  my  own 
experience  leads  me  to  agree  with  Dr.  Montgomery,  who,  in  his  ad- 
mirable work  on  the  Symptoms  of  Pregnancy,  stated  that  spurious  preg- 
nancy is  most  frequently  observed  about  the  turn  of  life,  when  the 
catamenia,  becoming  irregular,  previous  to  their  final  cessation,  are  sup- 
pressed for  a  few  periods.*^ 

'  STHPTOHS  OF  PSEUDOGTSSIS. 

In  pseudo-pregnancy  we  frequently  find  most  of  the  ordinary  symp- 
toms of  true  pregnancy  counterfeited  with  wonderful  similarity.  In 
such  cases  morning  sickness  following  on  suppression  of  the  menstrual 
discharge  is  very  commonly  observed,  and  so  also  are  enlargement  of  the 
breasts,  the  areola,  and  turgescence  of  the  nipples,  and  glandular  follicles 
of  the  breasts,  and  even  secretion  of  a  lactescent  fiuid  from  them.  The 
abdomen  generally  increases  in  size,  usually  indeed  much  more  rapidly 
than  is  the  case  in  true  pregnancy. 

The  enlargement  of  the  abdomen  in  pseudocyesis  may  generally  be 
traced  to  dropsical  effusion  into  the  peritoneal  cavity,  or  to  the  tendency 
to  fall  into  flesh  about  the  period  of  **  the  change  of  life,"  giving  rise  to 
the  excessive  deposit  of  fat  in  the  omentum ;  and  thirdly,  the  increasing 
girth  may  be  caused  by  indigestion,  occasioning  the  distension  of  the 
large  intestines,  oftentimes  to  an  almost  incredible  extent,  by  accumu- 
lated fascal  matter,  and  still  more  frequently  by  flatus,  constituting 
what  the  poor  in  this  country  very  graphically  describe  as  a  ^' windy 
dropsy." 

In  almost  every  instance  of  pseudocyesis  that  has  come  njider  my 
observation  the  patient  asserted  that  she  could  distinctly  feel  the  motions 
of  the  foetus,  and  in  one  case  where  the  woman  had  previously  borne  a 
number  of  children,  she  insisted,  when  suffering  from  spurious  pregnancy, 
that  she  had  never  felt  the  motions  of  the  child  so  strongly  in  any  of 
her  former  pregnancies. 

The  patient's  nervous  system  may,  in  these  cases,  present  all  the 
anomalous  symptoms  of  pregnancy,  such  as  longings,  alteration  in 
tastes,  irritability  of  temper,  neuralgic  pains,  &c.,  with  great  resemblance. 
Indeed,  those  who  suffer  from  pseudocyesis  have,  as  a  rule,  either  borne 
children,  and  know  all  the  symptoms  by  experience,  or  else  have  as  it 
were  ''  coached  "  themselves  up  on  the  subject,  which  now  occupies  their 
thoughts  most  prominently,  and  apply  their  knowledge  to  themselves  with 
such  a  morbid  concentration  of  ideas  on  the  one  topic  that  they  become 
monomaniacs  upon  it,  and  ultimately  deceive  themselves  as  well  as 
others. 

■Theory  and  Praddoe  of  Midwifery,  5th edition,  p.  162.    Dublin,  1866. 
^  Signf  and  Symptoma  of  Pregnancy,  p.  169.     London,  1887. 
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No  daas  of  patients  are  more  unsatisfactory  to  meet  with  in  practice 
than  those  now  under  consideration.   The  duty  of  a  medical  man  is  seldom 
more  unpleasant  than  when  he  is  obliged  to  inform  a  woman,  who  for 
nine  long  months  has  cherished  the  belief  that  she  is  with  child,  who  has 
communicated  this  intelligence  to  her  friends,  and  made  all  the  usual 
preparations  for  the  expected  little  stranger,  and  who,  perhaps,  deceived 
by  those  anomalous  periodic  abdominal   pains  that  sometimes  occur 
in  such  cases,  sends  for  medical  assistance  under  the  impression  that  labour 
is  commencing,  that  she  is  not  even  pregnant.     On  the  other  hand,  if  the 
physician  falls  in  with  the  patient's  opinion  at  first  without  sufficient 
inquiry,  and  thus  unconsciously  makes  himself  a  pftrty  in  her  self-deception, 
as  soon  as  the  true  state  of  the  case  becomes  obvious,  he  will  incur 
an  almost  in<!redible  amount  of  odium  from  the  patient,  who,  not  unnatu- 
rally, though  often  very  unjustly,  makes  him  the  scape-goat  for  all  the 
bitterness  and  vexation  of  which  a  woman's  wounded  pride  is  capable.  , 
£ven  when  merely  called  in  by  another  physician  to  see  a  case  of  this 
kind  in  consultation,  the  consultant  is  placed  in  a  very  awkward  position. 
He  finds  that  the  patient  is  not  pregnant,  and  must  say  so.     But  as  far 
as  is  possible,  consistently  with  the  patient's  advantage,  which,  as  in  all 
other  circumstances,  is  the  first  consideration  of  the  physician,  he  should 
perform  this  duty  so  as  to  spare  the  reputation  of  his  brother  practitioner 
who  may  have  pronounced  her  pregnant.     In  one  case    in  which  I 
was  consulted,  I  found  this  a  matter  of  no  small  difficulty,  but,  even 
then,  I  succeeded  in  disabusing  the  patient's  mind  of  the  belief  that  she 
was  pregnant,  and  still,  at  the  same  time,  maintained  her  confidence  in 
her  medical  attendant. 

CAUSES  OF  PSEUDOCTESIS. 

The  causes  of  spurious  pregnancy  are  very  numerous.  Besides  those 
already  mentioned — ^namely,  ^  change  of  life,"  as  it  is  popularly  termed, 
dyspepsia,  dropsy  and  obesity — ^pseudocyesis  may  result  from  a  variety  of 
other  causes.  Of  these,  two  of  the  most  interesting  are  molar  pregnancy 
and  uterine  hydatidiform  disease. 

Molar  pregnancy  is  a  comparatively  rare  form  of  spurious  gestation, 
although  the  poorer  class  of  female  dispensary  patients  frequently  date 
the  commencement  of  any  uterine  disease  from  the  period  at  which  they 
suppose  they  had  what  they  term  ^^  a  false  conception."  On  inquiring  into 
such  histories  we  generally  find  the  case  to  have  been  one  of  an  ordinary 
miscarriage.  In  two  instances  in  which  the  so-called  mole  was  kept  for 
examination,  I  could  discover  nothing  but  a  simple  clot.  A  few  examples 
of  molar  pregnancy  have,  however,  come  under  my  observation. 

In  the  early  period  of  supposed  pregnancy  there  is  no  possibility  of 
discriminating  with  certainty  between  molar  and  true  pregnancy. 
Generally  these  substances  are  expelled  from  the  uterus  between  the  third 
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and  fourth  months,  bat  if  retained  beyond  the  latter  period  the 
absence  of  the  positive  signs  of  pregnancy  will  of  coarse  determine  the 
question. 

Pregnancy  may  also  be  simulated  by  uterine  hydatidiform  disease,  or 
cystic  degeneration  of  the  ovum.  In  a  memoir  published  some  years  ago 
I  discussed  the  symptoms,  pathology,  and  treatment  of  this  condition 
very  fully.*  At  that  time  I  had  seen  only  two  examples  of  this  very 
rare  disease — two  other  cases  of  the  same  kind  have  since  then  come 
within  my  observation.  In  all  these  instances  of  uterine  hydatidiform 
disease  the  patients  supposed  themselves  with  child,  until  they  were  un- 
deceived by  the  expulsion  of  the  hydatidiform  mass  from  the  uterus. 
In  one  case  the  woman  strongly  insisted  (and  she  had  given  birth  to 
living  children  previously)  that  she  felt  the  motions  of  the  child  dis- 
tinctly. The  existence  of  these  hydatidiform  moles  has  been  explained 
in  various  ways,  but,  like  most  others,  I  still  think  my  own  theory,  as 
developed  in  the  essay  already  referred  to,  the  most  plausible.  In  it  I 
observed  the  theory  most  generally  adopted  at  present  is  that  hydatidiform 
moles  are  the  result  of  the  pathological  degeneration  or  abnormal  develop- 
ment of  some  one  of  the  embryonic  structures  already  existing  in  the 
uterus.  But  uterine  hydatids  sometimes  occur  under  circumstances 
which  prevent  the  possibility  of  their  being  connected  with  degeneration 
or  abnormal  development  of  any  of  the  embryonic  tissues — ^that  is,  in 
cases  in  which  pregnancy  never  existed.  In  what  light,  then,  are  we  to 
regard  the  occurrence  under  these  circumstances  ?  The  answer  to  this 
is,  I  think,  that  we  must  ascribe  such  cases  either  to  those  constitutional 
changes  which  lead  to  the  formation  of  true  hydatids  in  other  parts  of 
the  body,  or  else,  and  more  probably,  to  morbid  action  set  up  within  the 
ovary  of  an  unimpregnated  female,  and  which  results  in  the  production 
of  hydatidiform  disease  in  a  graafian  vesicle,  and  of  its  escape  from  the 
ovary  into  the  uterine  cavity,  where  it  continues  to  increase  in  bulk 
until  it  excites  uterine  irritation  and  expulsive  action. 

Ovarian  tumours  may  be  confounded  with  pregnancy,  or  may  co-exist 
with  it.  The  diagnosis  in  such  cases  is,  I  think,  comparatively  eaay, 
and  may  be  arrived  at  by  a  manual  examination  of  the  abdomen,  as  well 
as  by  the  state  of  the  os  and  cervix  uteri,  which  in  ovarian  disease  is 
long  and  low  down,  while  the  uterus  can  be  distinguished  as  a  separate 
body  from  the  ovarian  tumour. 

Pseudo-pregnancy  may  also  be  caused  by  ascites,  by  fibrous  tumoors 
of  the  uterus,  by  physometra,  by  hysteria  and  some  other  morbid  con- 
ditions, into  the  consideration  of  which  the  limits  of  this  memoir  do  not 
pe1*mit  me  now  to  enter. 

Diagnosis  of  Fseudocyesis. — ^In  the  early  stage  of  false  pregnancy  it  is 

*  On  Uterine  Hydatidiform  Disease,  or  Cystic  Degeneration  of  the  Ovnin.    By 
T.M.  Madden.    1868. 
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always  a  matter  of  considerable  difficulty  to  pronounce  an  opinion  as  to 
the  true  nature  of  the  case.  But,  however  closely  the  symptoms  of 
pregnancy  may  be  simulated  in  the  early  months  of  pseudocyesis,  the 
positive  signs  of  pregnancy  after  the  fifth  month  cannot  be  counterfeited. 
And,  even  from  the  very  first,  in  spurious  pregnancy  it  may  generally  be 
ascertained,  on  careful  inquiry,  that  there  is  something  unusual  in  the 
symptoms — either  some  essentif^  one  is  wanting,  or  else  the  symptoms 
which  belong  to  one  period  of  pregnancy  manifest  themselves  at  anotheri 
and  commonly  earlier  time  than  is  natural. 

Physical  examination  affords  us  comparatively  little  assistance  in  the 
diagnosis  of  pseudocyesis  until  the  fifth  month,  and,  as  a  rule,  neither 
patient  nor  physician  ever  dream  of  the  possibility  of  the  case  being  one 
of  spurious  pregnancy  at  an  earlier  period. 

With  regard  to  the  value  of  auscultation  as  means  of  diagnosis,  I 
must  confess  myself  to  be  somewhat  doubtfuL  £ven  in  the  last  month 
of  gestation  the  fact  of  the  sounds  of  the  foetal  heart  and  placental 
Boufiie  not  being  distinguished  on  auscultation  is,  as  I  have  shown  else* 
where,  no  proof  that  the  uterus  may  not  contain  a  living  child.*  There- 
fore, how  much  less  reliable  must  this  negative  test  be  when  employed, 
as  in  cases  of  this  kind,  at  a  much  earlier  period  of  gestation,  or  of 
spurious  gestation. 

Nor  is  the  value  of  the  positive  evidence  derived  from  the  sounds  of 
the  foetal  heart  and  placental  souffle  as  certain  as  it  is  sometimes  sup- 
posed  to  be.  It  is  unquestionable  that  an  experienced  auscultator  can 
pronounce  on  the  existence  of  a  living  child  tin  tUero  with  all  the  certainty 
of  actual  knowledge  from  the  auscultatory  signs  present.  But  all  medical 
practitioners  are  not  and  cannot  become  experts  in  this  special  subject. 
Hence  the  error  of  fixing,  as  is  done  by  some  authorities,  on  a  sup- 
posed pathognomic  proof  of  pregnancy  which  is  difficult  to  employ,  and 
relying  on  which,  to  the  neglect  of  other  and  more  easily  employed  tests, 
opinions  are  sometimes  pronounced  in  haste,  which  have  to  be  repented 
at  leisure.  I  am  induced  to  make  this  observation  by  the  fact  that  in 
two  of  the  cases  of  pseudocyesis  which  came  under  my  notice  the 
patients  were  told  they  were  pregnant,  their  medical  attendant  having  in 
each  instance  persuaded  themselves  that  they  had  discovered  the  sounds 
of  the  foetal  heart  on  auscultation. 

A  manual  examination  of  the  abdomen  with  both  hands  will,  if  we 
succeed  in  relaxing  the  rigid  condition  of  the  abdominal  muscles,  which  is 
so  generally  present  in  such  cases,  enable  us  to  ascertain  if  there  be  any 
uterine  enlargement  or  not,  although  not  to  distinguish  between  the 
enlargement  caused  by  disease  and  that  occasioned  by  pregnancy.  To 
do  this  we  must  institute   a  digital  vaginal  exploration  to  determine 

*  MAQaaeU's  Dublin  Praotioe  of  Midwifery.  Edited  by  T.  Mon  Mtdden.  LoDdon, 
1871. 
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whether  the  conditions  of  the  os  and  cervix  uteri  he  what  are  nsoal  at 
the  corresponding  period  of  pregnancy. 

In  those  cases  of  pseudocyesis  where  the  patient,  being  anzions  to  be 
thought  pregnant,  is  either  consciously  or  unconsciously  contributing  to 
the  deception  by  making  her  abdominal  muscles  so  tense  and  rigid  that 
it  becomes  impossible  to  ascertain  the  size  and  position  of  the  uterus  by 
a  manual  examination,  we  may  readily  succeed  in  dissipating  the  phan- 
tom tumour,  and  overcoming  the  action  of  the  abdominal  muscles,  by 
putting  the  patient  under  the  influence  of  chloroform,  and  then  examin- 
ing her. 

.  If  the  abdominal  or  uterine  enlargement  be  occasioned  by  flatus  or  by 
physometra,  percussion  over  the  tumour  will  afford  an  easily  applied 
means  of  discovering  this. 

CASBS  OF  P8EUDOGTE8I8. 

Case  No.  1. — ^I  was  recently  sent  for  in  great  haste  to  see  a  lady 
living  a  couple  of  miles  from  town,  who  was  said  to  be  in  labour.  I 
obeyed  the  summons  at  once,  and  on  arriving  at  the  patient's  residence 
was  met  by  the  nurse,  an  old  and  experienced  midwife,  who  expressed 
much  pleasure  that  I  had  arrived  in  time,  as  she  was  sure,  she  said,  that 
the  child  would  be  born  before  eight  o'clock,  it  being  then  past  seven 
o'clock.  She  added  that  it  was  a  natural  presentation,  and  that  the  os 
was  nearly  fully  dilated.  On  entering  the  patient's  room  I  found  her  in 
the  usual  obstetric  position,  lying  on  her  left  side,  groaning  loudly,  and 
pulling  hard  at  a  strap  fastened  to  the  bed-post.  She  was  a  primipara, 
a  delicate,  hysterical  looking  woman,  aged  about  twenty-eight,  and  about 
twelve  months  married.  She  had  presented  all  the  ordinary  symptoms 
of  pregnancy,  except  that  she  had  a  slight  menstrual  discharge,  but  paler 
and  more  scanty  than  usual,  recurring  at  irregular  intervals.  She  com- 
plained of  the  incessant  tumultuous  motions  of  the  child,  and  stated  that 
the  overflow  of  milk  from  her  breasts  had  spoiled  all  her  clothes.  On 
examination,  however,  I  found  the  cervix  long  and  low  down,  the  os 
small  and  circular,  the  uterus  presenting  no  sign  of  pregnancy,  the  abdo* 
men  very  large  and  tympanitic,  and  the  rectum  enormously  distended  by 
accumulated  foeces.  Seeing  that  she  was  in  a  very  nervous,  excitable 
condition,  I  told  her  cautiously  that  there  was  nothing  so  urgent  as  she 
imagined  in  her  case,  as  there  was  no  sign  of  labour  at  present,  and 
recommended  her  to  call  on  me  soon.  Accordingly  she  came  in  to  con- 
sult me  within  a  few  days.  But  when  I  hinted  to  her  my  opinion  that 
she  was  not  pregnant,  and  that  it  would  be  desirable  for  her  to 
see  another  accoucheur  in  consultation,  to  ascertain  the  cause  of 
the  symptoms  she  suffered  from,  she  became  very  indignant,  pointed 
triumphantly  to  the  lactescent  fluid  she  squeezed  from  her  breasts, 
insisted  that  she  could  feel  the  foetal  movements,  and  the  next  thing  I 
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heard  of  her  was  that  she  had  placed  herself  under  the  care  of  another 
physician,  whom  she  wished  to  engage  for  her  confinement,  but  who, 
being  a  very  experienced  and  judicious  accoucheur,  had  declined  the 
engagement. 

Case  No.  ^. — ^August  12th,  1869. — ^L.  P.,  aged  twenty-five,  an  engine- 
fitter's  wife,  who  was  two  years  and  three  months  married,  and  had 
one  child,  still-bom,  at  full  term  a  year  previously ;  applied  for  advice 
at  the  dispensary  of  the  Rotunda  Hospital,  as  she  believed  herself  to  be 
in  the  seventh  month  of  pregnancy,  reckoning  from  the  time  of  the  sup- 
posed quickening,  although  she  menstruated  every  month.  She  had 
suffered  severely  from  morning  sickness,  and  for  the  last  three  montlis^ 
believed  that  she  felt'  the  child's  motions.  There  was  a  well-defined 
areola ;  the  vagina  was  pale ;  the  os  and  cervix  uteri  were  hypertrophied 
and  ulcerated ;  the  abdomen  was  greatly  enlarged,  and  resonant  on 
percussion ;  the  umbilicus  was  retracted,  and  the  uterus  was  low  down 
and  small.  Her  bowels  were  habitually  constipated,  and  her  food  of  the 
coarsest  kind.  She  was  very  hysterical,  and  nervously  anxious  about  her 
condition.  The  enlargement  of  the  abdomen,  supposed  foetal  motions, 
and  all  the  other  sytnptoms  in  this  case,  were  evidently  caused  by  the 
distended  condition  of  the  large  intestines,  and  by  foecal  matter  and 
flatolence.  She  was  purged  freely,  and  ordered  a  mixture  containing 
sulphates  of  iron  and  magnesia  in  infusion  of  quassia,  and  within  a 
month's  time  regained  excellent  health. 

Case  No.  3. — ^In  midsummer,  1871, 1  was  asked  to  see  a  lady  residing 
in   the  country,  in  consultation,    under   the  following  circumstances. 

Mrs.  ^  aged    forty-one,    a    stout,    plethoric    woman,  having    no 

family,  though  over  ten  years  married,  and  who,  till  within  the  last 
year,  had  always  menstruated  regularly,  and  enjoyed  excellent  health, 
eleven  months  ago,  for  the  first  time,  commenced  to  suffer  from  nausea 
and  retching  every  morning.  Shortly  after  her  breasts  began  to 
enlarge  and  got  painful,  her  appetite  became  capricious,  her  nervous 
system  evinced  considerable  derangement,  and  obstinate  diarrhoea  then 
set  in,  which  persisted  up  to  the  date  of  my  visit.  Her  menses  still 
returned  every  month,  but  instead  of  lasting  for  three  or  four  days  as 
usual,  now  only  remained  for  a  few  hours  each  time,  and  were  extremely 
pale  and  scanty.  She  consulted  her  medical  attendant,  who  said  that 
she  was  probably  pregnant,  but  advLsed  her  to  visit  an  accoucheur  in 
Dublin.  This,  however,  she  refused  to  do.  The  period  fixed  on  for  the 
expected  confinement  was  the  end  of  April.  Four  months  from  the 
commencement  of  the  sjrmptoms  just  referred  to,  she  began,  as  she  said, 
to  feel  the  motions  of  the  child,  which  gradually  became  stronger  and 
stronger,  and  the  abdomen  continued  to  enlarge.    The  doctor  shortly 
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after  this  time  imagined  that  he  was  able  to  detect  the  sounds  of  the 
foetal  heart  and  placental  souffle. 

The  time  of  her  expected  confinement  at  last  arrived.  The  nurse  took 
up  her  quarters  in  the  house ;  some  of  the  family  came  down  from  town 
to  be  present  at  the  anxiously-looked-for  event,  and  all  her  preparations, 
baby  linen,  &c.,  were  completed.  No  sign  of  labour,  however,  manifested 
itself  as  week  after  week  passed  beyond  the  expected  time.  Her  friends 
got  tired  out,  her  family  returned  home,  and  she  herself  beccune  exceed- 
ingly nervous  and  desponding,  as  her  mother  had  died  of  dropsy  at  about 
her  present  age.  But  still  she  insisted  as  strongly  as  ever  that  she  could 
feel  the  child's  motions  distinctly.  Such  was  the  history  of  her  case  up 
to  the  time  that  I  was  asked  to  see  her. 

On  examination  I  found  the  breasts  slightly  enlarged,  but  s6ft  and 
flaccid.  The  nipples  were  somewhat  turgid ;  there  was  a  well-marked 
areola,  and  the  glandular  follicles  around  the  base  of  each  were  promi-* 
nent.  The  abdomen  was  about  as  large  as  that  of  a  woman  at  the  end 
of  the  ninth  month  of  pregnancy.  But  the  uterus  was  small,  as  I  dis- 
covered, when,  with  some  difficulty,  I  succeeded  in  taking  her  attention 
off  for  the  moment,  and  overcame  the  resistance  offered  to  any  manual 
examination  of  the  uterus  by  the  abdominal  muscles,  which  were  tense, 
rigid,  and  arched.  There  was  resonance  on  percussion,  the  large  intes- 
tines being  enormously  distended  by  flatulence,  the  movements  of  which 
she  had  taken  for  those  of  the  foetus.  There  was  also  a  considerable 
quantity  of  fluid  in  the  peritoneal  cavity.  The  vagina  was  pale;  the 
cervix  and  os  uteri  were  low  down,  hypertrophied,  and  in  a  state  of 
extensive  granular  ulceration. 

Her  chagrin,  when  informed  that  her  preparations  were  not  necessary, 
for  the  present  at  least,  was  naturaUy  very  great  Her  medical  attendant 
now  agreed  with  me  in  recommending  change  of  air,  sea  bathing,  and  a 
continuation  of  tonics  and  diuretics.  Under  this  treatment  the  abdominal 
swelling  and  the  symptoms  of  pseudocyesis  disappeared  with  astonishing 
rapidity.  The  ulceration  was  treated  with  equal  success,  and  her  con- 
dition is  now  better  than  it  has  been  for  a  long  time. 

Casb  No.  4. — ^August  26th, — ^F.  M.,  a  clerk's  wife,  aged  twenty-four, 
came  to  the  dispensary  to  know  what  she  should  do  to  stop  her  changea, 
as  she  believed  herself  five  months  pregnant.  She  had  had  two  children 
in  three  years  since  her  marriage,  and  had  on  the  present  occasion 
suffered  from  all  the  symptoms  she  had  before  experienced  when  preg- 
nant— ^morning  sickness,  enlargement  of  the  breasts  and  abdomen,  &c., 
and  had  fainted,  as  she  always  had  done,  as  she  said,  *'  when  she  felt  life 
in  the  child,"  a  month  previously.  In  this  case,  on  examination,  a  large 
fibroid  uterine  tumour  was  discovered. 

Casb  No.  5. — ^M.  T.,  aged  29,  a  plethoric  woman,  three  years  married. 
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had  ^yen  birth  to  two  still-born  children.  She  was  delivered  of  the  last 
in  January,  1869.  Menstruation  was  then  regular  till  June.  She  did 
not  menstruate  in  July ;  complained  of  morning  sickness,  and  imagined 
herself  pregnant.  At  the  end  of  August  she  had  a  profuse  '^  discharge 
of  the  reds,"  in  her  own  parlance,  and  came  to  the  dispensary  at 
the  Botunda  Hospital  for  advice.  I  ordered  her  rest,  cold  astringent 
applications,  and  gallic  acid  with  Dover's  powder  internally.  She  was 
desired  to  return  in  a  few  days,  but  she  did  not  come  back  to  the 
dispensary  till  February  19,  1870,  when  she  told  me  that  the  treatment 
had  completely  checked  the  haemorrhage.  She  still  firmly  believed  herself 
to  be  pregnant,  as  her  abdomen  had  been  enlarging,  her  breasts  had  got 
full,  and,  as  she  asserted,  there  was  milk  in  them,  in  proof  of  which 
she  then  squeezed  a  considerable  quantity  of  a  lactescent  fluid  from  the 
nipples,  which  were  prominent.  The  areola  were  well  defined,  and  the 
sabaceous  follicles  around  the  base  of  each  was  as  distinct  as  in  any  case 
of  pregnancy.  The  patient,  as  usual  in  such  cases,  insisted  that  she 
could  feel  the  child's  motions,  and  that  her  sensations  were  in  every 
respect  similar  to  those  she  had  experienced  in  her  former  pregnancies. 
For  the  last  few  days  she  had  suffered  from  frequent  micturition,  especially 
at  night,  from  tenesmus,  and  from  irregular  cholicy  pains  in  the  abdomen. 
She  therefore  believed  herself  very  near  her  confinement,  and  had  come 
to  the  hospital  to  obtain  the  uftual  admission  ticket.  On  examination  I 
found  the  abdomen  very  tense,  and  so  protruded  as  to  be  fully  equal  to 
that  of  a  woman  at  the  end  of  the  ninth  month  of  gestation.  But  the 
appearance  of  the  abdominal  tumour  was  very  different  from  that  of 
pregnancy,  being  globular  and  uniform,  not  oval  or  pyriform  as  in 
pregnancy.  The  umbilicus  was  also  retracted  and  the  tumour  disappeared 
when  I  succeeded  in  taking  off  the  patient's  attention  by  engaging  her 
in  conversation,  so  that  I  was  able  to  satisfy  myself  that  there  was  no 
nterine  enlargement.  The  vagina  was  pale,  and  the  cervix  uteri  was 
long  and  low  down.  She  was  exceedingly  dissatisfied  when  told  that 
she  was  not  pregnant,  and  expressed  her  doubts  in  very  indignant 
terms.  She  returned  in  a  few  days,  however,  and  was  ordered  a 
cathartic  draught,  followed  by  a  mixture,  with  sulphates  of  iron  and 
magnesia  in  infusion  of  quassia,  and  under  this  sin&ple  treatment  she 
rapidly  regained  her  accustomed  health. 

Case  No.  6. — ^December  6, 1  was  consulted  by  E.  B.,  aged  40,  who  had 
been  many  years  married,  and  had  no  family.  Her  menses  had  been 
regular,  or  rather  profuse,  ever  since  puberty,  until  about  two  years 
ago,  when  they  ceased.  For  some  years  past  she  noticed  that  her 
abdomen  was  enlarging,  but  she  did  not  pay  much  attention  to  this,  until 
within  the  last  eight  months,  when  she  rapidly  became  so  lart^e  as  to 
attract  the  observation  of  her  friends,  and  to  be  incapable  of  foUowing 
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her  usual  avocations,  and  she  suffered  much  from  loss  of  appetite  and 
dyspepsia.  Her  neighbours  pronounced  her  pregnant,  and  a  medical  man 
whom  she  consulted,  after  some  examination,  appears  to  have  favoured 
their  opinion.  Acting  on  this,  she  made  the  customary  preparations  for 
her  confinement,  but  at  length  entertaining  some  doubt  as  to  her  real 
position,  she  came  up  to  Dublin  to  have  the  question  decided.  I  found 
the  breasts  large,  but  soft  and  flabby,  no  areola,  and  the  nipples  very 
small.  The  vagina  was  narrow,  and  the  os  uteri,  which  was  high  up,  was 
a  small  circular  orifice  not  larger  than  the  meatus  urinarius.  The  abdo* 
men  was  much  enlarged,  measuring  thirty-five  inches  in  circumference. 
This  enlargement  was  caused  by  a  solid  uterine  tumour,  occupying  the 
greater  part  of  the  abdominal  cavity,  but  more  particularly  developed  in 
the  right  hypocondriac  and  lumbar  region  than  in  the  remaining  parts  of 
the  abdomen.  A  distinct  fremissment  was  perceptible  on  the  right  side, 
and  also,  though  not  so  clearly,  on  the  left.  On  applying  the  stethescope 
a  well-marked  blowing  sound  was  very  plainly  heard  on  the  right  side  of 
the  tumour,  which  was  audible,  though  more  of  a  cooing  character,  and 
not  so  distinct  on  the  left  side.  This  sound  might  very  probably  have 
been  mistaken  for  the  placental  souffle,  and  thus  misled  the  physician  who 
first  saw  the  patient.  It  is  not  necessary  to  pursue  the  history  of  this 
case  further. 

Case  No.  7. — Shortly  before  I  left  the  Rotunda  Hospital,  a  respectable 
looking  girl,  apparently  about  twenty  years  of  age,  a  national  school-teacher, 
was  brought  to  me  at  the  dispensary  by  her  aunt,  with  whom  she  lived. 
Her  friends  had  accused  her  of  being  pregnant,. and  her  aunt  insisted  on 
her  submitting  to  an  examination.  As  her  changes  had  ceased  for  some 
months,  her  abdomen  was  considerably  enlarged,  her  appetite  had  failed, 
and  she  frequently  suffered  from  retching.  She  herself  denied  the 
possibility  of  pregnancy.  On  examination,  the  hymen  was  found  intact, 
the  parts  extremely  small,  no  mammary  signs  of  pregnancy,  and  it  was 
ascertained  that  the  enlargement  of  the  abdomen  was  produced  by 
a  fibroid  tumour. 

Cases  such  as  those  I  have  just  related  should  make  us  most  cautions 
in  pronouncing  a  woman  pregnant  or  not,  as  well  as  in  accepting  obstetric 
engagements,  until  we  have  ascertained  if  our  patient  be  really  in  the 
family  way.  Most  patients  come  to  their  medical  attendant  merely  to 
announce  their  condition,  and  to  secure  beforehand  his  services  at  the  time 
of  their  expected  confinement,  and  not  to  express  any  doubt  or  to  submit 
to  any  examination ;  and  as  cases  of  pseudocyesis  are  comparatively 
unfrequent  in  ordinary  practice,  we  are  naturally  apt,  unless  something 
unusual  in  the  patient's  age  or  symptoms  attract  our  attention,  to  take 
it  for  granted  that  she  is  pregnant,  on  her  own  ^  dixit^  and  without 
further  investigation. 
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PBEGNAKOT  OBSCURED  BT  DISEASE. 

Y^ry  closely  connected  with  the  subject  of  pseudocjesis,  in  which 
pregnancy  is  coanterfeited  by  disease,  or  by  art,  is  the  consideration  of 
those  cases  in  which  pregnancy  simulates  disease,  or  is  concealed  by  the 
patient  under  pretext  of  it. 

Pregnancy  may  exist  under  circumstances  that  seem  very  unfavourable 
to  its  occurrence,  in  persons  of  advanced  age,  and  under  conditions  which 
render  its  recognition  difficult  and  obscure.  Hence,  the  necessity  for 
much  caution  in  giving  expression  to  any  opinion  on  this  subject  until  we 
have  made  a  careful  examination  of  the  patient. 

Many  cases,  illustrative  of  the  foregoing  remarks,  have  come  within 
my  observation.  One  (Case  No.  8)  was  that  of  a  woman,  aged  thirty-eight, 
who  had  been  married  eighteen  years  and  had  no  family.  She  had  never 
had  any  symptom  of  pregnancy.  Her  menses  were  irregular,  and  she 
suffered  from  extensive  granular  ulceration  of  the  os  and  cervix  uteri, 
for  which  she  had  been  under  my  care  as  an  extern  patient  at  the 
dispensary  of  the  Rotunda  Hospital,  for  a  considerable  time,  without  any 
substantial  benefit,  as  the  disease  would  at  times  almost  completely  sub- 
side under  the  treatment  adopted ;  she  would  then  absent  herself  for  some 
time,  and  return  as  bad  as  ever.  I  induced  her  at  last  to  come  into  the  ' 
chronic  ward  of  the  Hospital.  She  was  suffering  at  the  time  of  her 
admission  from  menorrhagia,  to  which,  as  is  common  in  such  cases,  she  was 
occasionally  subject.  The  os  and  cervix  uteri  were  congested  and  in  a  very 
angiy  looking  granular  state.  The  granular  surface  was  cauterized  with 
nitrate  of  silver,  and  cold  douching  was  employed  night  and  morning. 
Under  this  treatment  the  bleeding  was  checked,  and  for  several  days  she 
progressed  favourably.  In  about  a  week  from  the  time  of  her  admission, 
however,  I  was  called  up  late  one  night  to  the  chronic  ward,  being  told 
that  Mrs.  B.  had  a  bad  attack  of  cholic,  and  that  the  haemorrhage  had  also 
returned,  and  within  a  few  moments  of  my  arrival  a  considerable  gush 
of  blood  escaped,  and  with  it  was  expelled  a  very  perfect  ovum  of  between 
the  second  and  third  months. 

Case  No.  9. — ^A  lady,  who  having  been  married  at  a  very  early  age,  had 
three  children  before  her  twenty-first  year,  and  then  had  no  sign  of 
pr^nancy  for  over  seven  years,  was  attacked  by  fever,  on  recovering 
from  which  she  was  affected  by  violent  hysteria ;  this  ultimately  passed 
into  acute  hysterical  mania,  necessitating  her  being  placed  under  restraint 
for  a  short  time.  Before  this  step  was  taken  her  menses  having  suddenly 
ceased,  she  was  treated  by  the  strongest  emenagogues  in  very  large  doses, 
and  persisted  in  for  a  considerable  period  for  the  purpose  of  restoring 
the  catamenia,,very  providentally  however  without  any  effect.  After  the 
complete  subsidence  of  the  cerebral  symptoms  her  general  health  became 
excellent,  and  a  short  time  after,  whilst  travelling,  her  figure,  which  was 
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naturallj  slight,  suddenly  altered,  and  she  very  rapidly  increased  in  size. 
She  now,  for  the  first  time,  suspected  that  she  might  possibly  be  pregnant, 
and  soon  after  her  arrival  in  this  city,  consulted  an  eminent  physician, 
who,  misled  by  the  complication  of  hysteria  in  the  case,  and  by  the  fact 
that  until  six  weeks  previously  there  had  been  no  abdominal  enlargement 
whatever,  concluded,  as  indeed  was  very  natural  under  the  circumstance, 
that  the  case  was  one  of  hysteria,  and  that  the  sudden  abdominal 
enlargement  was  due  to  the  distension  of  the  large  intestines  by  flata- 
lency.  He  therefore  told  her  that  she  was  not  pregnant.  He,  however, 
called  in  an  accoucheur  to  visit  her,  who  recommended  a  midwife  to  be 
sent  for,  and  the  following  day  the  child  was  bom. 

HSDICO-LEOAL  ASPECTS  OF  PBETSNDSD  AND  CONCEALED  PREONANCT. 

Pregnancy  may  be  feigned  for  the  purpose  of  committing  fraud  or 
escaping  punishment,  and  it  may  be  concealed  to  avoid  disgrace  or  with 
the  intention  of  perpetrating  crime.  The  former  cases  are  I  believe  much 
more  common  than  is  generally  supposed,  although  they  are  less  commonly 
obtruded  on  the  notice  of  medical  practitioners  than  the  latter.  Still  their 
occurrence  is  a  matter  the  possibility  of  which  should  not  be  forgotten, 
especially  by  those  engaged  in  obstetric  practice.  I  had  written  out  the 
notes  of  one  attempted  case  of  this  kind  that  came  within  my  own  ex- 
perience, but  for  reasons  that  need  not  be  dwelt  on  have  determined  to 
omit  it  from  this  paper. 

I  need  not  enter  at  length  into  the  legal  aspects  of  this  question,  as 
these  are  fully  discussed  by  writers  on  medical  jurisprudence. 

It  ha  sufficient  for  our  present  purpose  to  state  that  two  most  important 
topics  fall  under  this  head.  First  as  regards  the  existence  of  pregnancy, 
which  may  be  pleaded  in  a  criminal  case  as  a  bar  for  punishment,  as  the 
English  Common  Law,  founded  on  the  Roman  Law,  which  exempted  a 
pregnant  woman  from  punishment  until  after  her  delivery  ^  Quod 
prcBgnantis  muUei'is  damnata  poena  differcetwr  quoad  pariatf**  provides  that 
if  -  a  woman  be  capitally  convicted  and  pleads  her  pregnancy,  though  this 
is  no  cause  to  stay  the  judgment,  yet  it  is  to  respite  the  execution  till 
she  shall  be  delivered.  In  this  case  a  judge  may  direct  a  jury  of  twelve 
matrons,  or  discreet  women,  de  ctrcumstantibus^  to  be  empanelled  to  try 
^^  whether  the  prisoner  be  with  child  of  a  quick  child  or  not."  For  Black* 
stone  distinctly  states  what  appears  to  be  still  the  law  of  England,  that 
'^  barely  with  child,  unless  it  be  alive  in  the  womb,  is  not  sufficient."'  If 
she  be  found  quick  with  child  she  is  respited  until  she  is  either  delivered, 
or  proves  by  the  course  of  natiure  not  to  have  been  with  child  at  all, 
otherwise  the  sentence  will  take  effect. 

If  cases  such  as  I  have  recorded,  in  which  not  only  women  who  had 

*  4  BUickstone*8  Gommeutaries,  p.  895. 
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no  motive  for  practising  any  deception,  and  who  had  before  borne 
children,  went  on  throughout  the  course  of  pregnancy,  until  almost  the 
moment  before  delivery,  without  ever  suspecting  themselves  with  child, 
and  in  which  qualified  knedioal  men,  on  examining  such  women,  denied 
that  they  were  pregnant,  as  well  as  the  more  numerous  cases  in  which 
the  contrary  error  was  made,  have  any  value  whatever,  it  is  that  they 
show  the  absurdity  of  the  law  in  committing  the  solution  of  a  question 
of  such  gravity  as  this,  which  may  involve  the  issues  of  life  and 
death,  to  any  twelve  matrons,  however  ignorant,  who  may  happen  to 
be  present  when  this  plea  is  raised.  Nor  can  anything  more  at 
variance  with  common  sense  and  modem  physiological  science  be  con- 
ceived than  retaining  the  barbarous  distinction  in  such  cases  between  a 
fcBtns  after  the  sixteenth  week  when  quickening  was  supposed  to  occur 
and  one  before  that  period,  as  the  veriest  tyro  in  medical  study  should 
know  that  the  living  embryo  at  the  moment  after  conception  is  as 
certainly  living,  or  quick,  as  the  fully  matured  man  in  the  prime  of  his 
manhood,  and  that  the  crime  is  as  great  to  destroy  the  one  as  the  other. 

Within  the  last  few  weeks  this  very  issue  was  raised  in  the  case  of 
Christina  Edmunds,  who,  on  being  found  guilty  of  murder  at  the  Old 
Bailey,  pleaded  pregnancy  in  arrest  of  judgment,  and  being  found  to  be 
*^  not  quick  with  child  '*  by  the  jury  of  matrons  who  were  empanelled  to 
try  this  question,  was  sentenced  to  death,  and  would  have  been  accord- 
ingly executed  had  she  not  been  respited  on  other  grounds.  There  can 
be  no  doubt  that  cases  have  occurred  in  which  pregnant  women  have 
been  executed  on  the  faith  of  the  verdict  of  ^'  not  quick  with  child  "  of  a 
jnry  of  matrons.  An  execution  under  such  circumstances  is  unquestion- 
ably the  judicial  murder  of  the  child. 

It  is  certainly  full  time  that  measures  should  be  taken  to  alter  the 
existing  most  barbarous  law  on  this  subject,  and  this  should  be  done 
before  the  unborn  offspring  of  another  woman  is  sacrificed  as  a  victim  to 
the  ignorant  inhumanity  of  our  penal  code.  For,  as  experience  has 
proved  in  similar  cases,  it  is  by  no  means  impossible,  though  improbable, 
that  the  wretched  woman  to  whose  case  I  have  referred — Christina 
Edmunds — ^might  have  been  truly  pregnant,  despite  the  verdict  to  the 
contrary  of  twelve  ignorant  women,  to  whose  decision  the  most  difficult 
question  in  medical  diagnosis  is  left  by  the  law. 

CONCEALED  PBE6NAMCT. 

Concealed  pregnancy  is  of  much  more  frequent  occurrence  than 
feigned  gestation.  This  subject,  though  one  of  great  practical  interest, 
is  altogether  too  wide  a  one  for  full  consideration  within  the  limits  of  a 
paper  such  as  this,  which  is  already,  perhaps,  over-long.  But  still  I 
would  desire  to  call  attention  to  the  fact  that  the  practice  of  concealing 
pregnancy,  with  the  intention  of  committing  child  murder,  or  of  procuring 
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abortion,  and  especially  the  latter,  is,  I  fear,  becoming  of  late  years  more 
common  in  this  city  than  was  formerly  the  case.    The  reasons  for  this 
are  the  increasing  proportion  of  illegitimate  births,  owing  to  circumstances 
still  in  operation  arising  out  of  the  famine  pericid,  since  which  the  pro- 
portion of  the  married  to  the  unmarried,  previously  greater  in  Ireland 
than  in  almost  any  other  country,   has  been  considerably  diminished. 
One  result  of  this  is  that  illegitimate  births  are  more  frequent  than  they 
were  in  Ireland.     But  this  increased  proportion  of  illegitimate  births  is 
by  no  means  a  full  measure  of  the  extent  to  which  the  evil  to  which  I 
have  referred  has  gone.     For  of  late  years,  with  the  deluge  of  cheap  bad 
literature  which  is  poured  into  this  country,  and  which  circulates  chiefly 
amongst  the  class  that  constitute  the  majority  of  the  unmarried  patients 
of  the  lying-in  hospitals,  a  still  greater  evil  has  become  familiarized  to 
the  oftentimes  badly-reared  and  sorely-tempted  victims  of  seduction,  who 
too  often  seek  what  they  falsely  believe  to  be  a  safer  mode  of  escaping  the 
penalty  of  their  error.     Hence  it  now  becomes  more  than  ever  necessary 
for  every  medical  practitioner  to  be  prepared  to  meet  with  cases  of  con- 
cealed pregnancy  and  attempted  abortion  under  various  disguises,  and 
thus  be  able  to  detect  and  frustrate  such  crimes.     So  often  have  I 
detected  pregnancy  in  patients  who  applied  for  emenagogues  under  the 
pretext  of  simple  amenorrhoea,  and  who  were  most  indignant  when  any 
doubt  was  thrown  on  their  statements,  that  I  never  under  any  circum- 
stances prescribed  any  emenagogue  at  the  dispensary  until  I  had  con- 
vinced myself  that  the  case  was  a  fit  one  for  their  administration.    In 
other  words,  the  safe  rule  in  such  cases  I  believe  to  be  just  the  reverse 
of  the  legal  maxim,  and  we  should,  in  cases  of  amenorrhoea,  with  the 
history  and  causes  of  which  we  are  not  perfectly  acquainted,  treat  the 
patient  as  though  she  was  pregnant  until  we  are  satisfied  that  she  is 
not  so.     But  I  need  not  add  that  we  should  do  this  without  expressing 
any  suspicions  that  may,  after  all,  be  unfounded,  and  simply  order  some 
placebo  when  pressed  to  prescribe  emenagogues,  until,  by  a  little  obser- 
vation, we  have  time  to  ascertain  the  true  state  of  the  case. 

A  considerable  number  of  instances  of  concealed  pregnancy  have  from 
time  to  time  come  under  my  observation.  Amongst  these  I  may 
mention  that  of  a  young  country  girl,  who  succeeded  in  persuading  a 
number  of  experienced  medical  practitioners  in  different  parts  of  the 
country  into  the  belief  that  she  was  suffering  from  an  ovarian  tumour, 
she  being  at  the  time  advanced  in  pregnancy,  the  existence  of  which  was 
not  even  thought  of.  So  far  was  the  deception  carried  that  a  treaty  was 
entered  into  with  an  eminent  surgeon  for  the  performance  of  ovario- 
tomy. But  as  the  fee  required  appecured  to  the  girl's  relations  to  be  very 
large,  they  got  her  admitted  as  a  patient  into  a  metropolitan  hospital, 
although  they  coxild  well  have  afforded  the  necessary  expense  of  medical 
treatment.    She  was  admitted  into  the  hospital  as  a  suitable  case  for 
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ovariotomy,  but  a  few  days  after  admission  the  true  nature  of  the  case 
being  detected,  she  was  transferred  to  the  Rotunda  Hospital,  where  she 
'was  delivered  the  day  following  her  admission.  Even  when  labour  set 
in  she  still,  however,  persisted  in  denying  that  she  was  or  could  be  preg- 
nant; and  it  was  not  till  the  child  was  bom  that  she  confessed  the  truth. 

Cases  such  as  those  just  related  show  the  importance  of  every  medical 
practitioner  making  himself  thoroughly  familiar  with  the  diagnosis  of  all 
the  cases  in  which  pregnancy  may  be  feigned,  concealed,  or  counterfeited 
either  by  art  or  by  disease. 

After  a  few  remarks  by  the  President  and  Dr.  Atthill,  a  paper, 

On  the  Use  of  a  Hemp-Saw  for  the  Excision  of  Pdypoid  Orowths,  was  read 
by  Alfred  H.  M^Cuktock^  M.D.,  F.R.C.S.I.,  Ex-Master  Lying-in 
Hospital. 

I  YENTUBE  to  bring  under  the  notice  of  the  Society,  a  mode  of  ex- 
cising uterine  and  vaginal  polypi,  that  would  seem  to  be  simple  and 
effectual,  and,  at  the  same  time,  to  possess  a  wide  range  of  applica- 
bility. To  claim  for  it  a  superiority  over  all  the  various  means  at  present 
employed  for  removing  these  growths,  would  be  presumptuous,  with  my 
present  limited  experience  of  its  use  in  actual  practice.  Nevertheless, 
enough  can  be  said  in  its  favour  to  prove  that  it  is  well  deserving  of 
a  trial ;  whilst  I  am  not  without  hope  that  in  many  cases  it  may  be  found 
more  feasible  than  any  other  mode  of  operating. 

No  doubt  most  of  those  present  recollect  a  paper  read  here  last  February, 
by  the  President,  on  decapitation,  in  certain  cases  of  preseptation  of 
the  arm.  In  that  paper  he  described  the  operation  recommended  by 
Heyerdahl,  of  Bergen,  for  severing  the  head  from  the  trunk,  and  practised 
by  him.  Dr.  Kidd,  which  operation  consists  in  sawing  the  neck  through 
with  a  chain  or  cord  of  wire  or  hemp. 

Since  reading  Dr.  Kidd*s  paper  in  the  Dublin  Journal  (for  I  had  not 
the  good  fortune  to  be  present  when  it  was  communicated),  it  occurred  to 
me  that  some  such  method  might  often  be  advantageously  employed  for 
the  extirpation  of  uterine  polypi.  Feeling  pnrsuaded  of  this,  I  became 
very  anxious  for  a  case  oi)  which  to  make  trial  of  the  plan.  Such  a  case 
recently  presented  itself,  and  I  hasten  to  lay  before  you  the  results. 
A  married  lady,  aged  about  forty,  who  had  borne  four  children,  the  last 
of  them  four  years  ago,  consulted  Dr.  Symes,  of  Kingstown,  and  subse* 
quently  myself,  in  consequence  of  profuse  and  frequently  repeated 
haemorrhages  from  the  vagina.  These  had  been  going  on  for  many  months, 
and  had  very  much  lowered,  and  in  other  ways  impaired  her  health  and 
strength.  On  examination  we  discovered  the  presence  of  a  large  polypus 
in  the  vagina,  and  as  I  entirely  concurred  with  Dr.  Symes  in  the  propriety 
of  the  tumour  being  extirpated,  we  met  for  that  purpose,  at  the  lady's 
house,  on  the  10th  January.   The  polypus  was  about  the  size  of  a  turkey's 
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egg,  and  was  high  up  in  the  vagina.  Its  neck  was  fully  as  thick  as  a 
man's  thumb,  and  was  closely  embraced  by  the  os  uteri.  There  was  a  foetid 
dlBcharge  from  the  vagina,  and  the  manipulation  of  the  tumour  caused 
some  blood  to  escape. 

Whilst  I  retracted  the  perinteum  with  the  duckbill  speculum,  Dr.  Symes 
seized  the  tumour  with  a  vulsellum,  and' drew  it  down  till  it  just  appeared 
at  the  vulva.  I  then  carried  around  its  neck  a  loop  of  twisted  silk  fishing 
line  attached  to  a  Grooch*s  double  canula ;  and  having  carefully  adjusted 
the  ligature  we  slipped  up  the  instrument  upon  it,  as  high  as- it  would  go, 
at  the  same  time  drawing  the  ligature  tight.  Now,  whilst  Dr.  Symes  held 
the  canulas  firmly  in  their  place,  and  also  the  tumour,  by  means  of  the  vul* 
sellum,  I  drew  the  ligature  to  and  fro  alternately  with  each  hand,  keeping 
a  pretty  tight  strain  upon  it  all  the  time.  In  about  thirty-five  seconds, 
it  cut  through  the  neck  of  the  growth,  which  Dr.  Symes  then  drew  away 
with  the  vulsellum.  I  now  exhibit  the  tumour  and  the  instrument. 
The  former  weighed  three  ounces  and  a-half,  and  the  diameter  of  the 
excised  section  of  the  pedicle  was  one  inch.  The  tumour  is  what  Dr. 
Matthews  Duncan  would  call  a  ^'true  polypus,"  as  it  possesses  a  well 
marked  capsule,  part  of  which,  however,  has  become  ulcerated.  It  is 
very  fibrous  in  structure,  but  not  so  dense  as  we  sometimes  see  uterine 
fibroids  to  be.     Vessels  traversing  the  pedicle  are  distinctly  traceable. 

The  operation  caused  no  pain  beyond  that  which  the  dragging  down  of 
the  tumour  gave  rise  to,  and  not  a  dessert-spoonful  of  blood  was  lost  from 
first  to  last.  On  examination  with  the  speculum  immediately  afterwards, 
the  remains  of  the  pedicle  had  retracted  within  Che  os,  so  as  to  be 
scarcely  visible  ;  an  application  of  carbolic  acid  and  glycerine  was  made 
to  it. 

Nothing  could  have  been  more  satisfactory  than  this  operation.  It  was 
facile,  expeditious,  and  unattended  by  any  pain  or  bleeding. 

But,  then,  the  case  was  a  most  favourable  one,  and  I  have  no  doubt 
the  removal  of  the  polypus  could  have  been  effected  with  equal  success  by 
the  ecraseur  or  the  scissors. 

I  have  learned  from  Dr.  Symes  that  the  lady^s  recovery  was  rapid  and 
complete,  and  that  the  metrorrhagia  has  entirejy  ceased. 

The  ligature  was  applied  and  used  through  a  Gooch's  double  canula, 
whereby  the  vagina  was  entirely  protected  from  any  injury  which  the 
sawing  of  the  cord  might  have  inflicted.  In  operating  on  a  tumour 
higher  up,  or  on  a  large  tumour,  or  on  one  within  the  uterus,  it  would  be 
desirable  to  have  the  end  of  the  instrument  somewhat  curved,^  so  as  to 
assist  in  preventing  the  cord  from  being  chafed  or  worn  by  the  friction 
against  the  distal  orifice  of  the  canula. 

Inasmuch  as  a  closely  twisted  silk  or  hemp  cord  is  capable  of  sawing 
through  the  neck  of  a  foetus,  there  can  be  no  doubt  of  its  being  adequate 
to  cut  through  the  pedicle  of  any  polypus  that  we  ever  meet  with  in  the 
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aterus  or  vagina.  This  in  itself  is  no  small  advantage,  as  I  have  often 
seen  the  iron  wire  and  the  wire  rope  of  every  degree  of-  thickness,  when 
used  with  the  ecrasenr,  break  on  fibrons  tumours,  thereby  causing  much 
trouble  and  delay  in  the  performance  of  the  operation. 

But,  whilst  I  freely  admit  that  the  hemp  ligature,  when  in  actual  use, 
might  possibly  give  way  (as  it  did  with  Dr.  Kidd,  though  not  till  the  neck 
of  the  foetus  was  cut  nearly  quite  through),  still  I  do  say  that  we  always 
have  it  in  our  power  effectually  to  guard  against  such  an  occurrence — 
simply  by  employing  a  good  long  piece  of  cord,  and  from  time  to  time,  as 
we  see  fit,  drawing  down  one  end  of  this  ligature,  so  as  to  bring  a  fresh 
portion  of  it  into  contact  with  the  surface  we  are  operating  upon.  This, 
you  perceive,  can  be  done  without  the  slightest  difficulty,  delay  or 
disturbance  of  the  operation. 

With  a  view  to  test  the  cutting  power  of  the  twisted  hemp,  or  silk 
cord,  used  as  a  saw,  m  the  manner  before  described,  I  made  some  experi- 
ments, which  are,  perhaps,  worth  mentioning  here : — 

Experiment  1. — With  the  kind  assistance  of  Dr.  Cranny,  I  operated  on 
the  neck  and  on  the  thigh  of  a  fuU-grown  foetus,  two  or  three  days  after 
death.  I  put  a  ligature  of  strong  twisted  silk  fishing  line  around  the  neck, 
and  whilst  Dr.  Cranny  held  the  foetus,  I  commenced  sawing.  In  about 
half  a  minute  the  ligature  had  cut  down  to  the  spine,  and  partially 
through  it.  At  this  stage,  the  ligature  gave  way  twice,  so  I  substituted 
a  piece  of  strong  whip  cord,  and  with  this  the  decapitation  was  completed 
in  about  a  minute.  On  examination  we  ascertained  that  the  cord  had 
cut  not  through  the  intervertebral  substance,  but  right  through  the  body 
of  the  4th  or  5th  cervical  vertebra. 

Experiment  2. — We  next  put  the  whip  cord  around  the  upper  part  of 
the  thigh.  It  very  quickly  sawed  through  all  the  tissues  down  to  the 
femur ;  but  only  a  very  slight  impression  could  be  produced  on  the  bone, 
so  that  after  some  minutes  trial  it  seemed  fruitless  persisting  any  longer 
in  the  attempt  to  cut  it  across.  The  periosteum  was  divided,  however, 
and  a  slight  groove  marked  the  site  of  the  ligature  on  the  femur. 

Experiment  3. — ^The  animal  tissue  which,  next  to  bone,  would  seem 
most  calculated  to  resist  the  action  of  the  cord,  is  ligament  or  tendon. 
I  therefore  tried  the  effect  of  the  fishing  line  (the  same  as  that  which 
broke  in  the  vertebra),  on  the  strong  hamstring  tendons  of  an  ox,  near  to 
their  insertion  at  the  hock.  It  required  nearly  ten  minutes  to  cut  through 
this  structure,  and  strange  to  say,  tlus  feat  of  '^  hemp-sawing "  was 
accomplished  without  the  ligature  once  giving  way.  When  the  enormous 
strength  of  this  tendon — ^by  far  the  thickest  in  the  animal's  body — is  con- 
sidered, the  result  of  this  experiment  may  well  excite  surprise.  I  doubt 
if  any  ecraseur  could  have  done  as  much.  I  tried  a  chain  ecraseur  of 
my  own  on  the  same  tendon,  and  worked  it  till  the  screw  got  so  tight  and 
required  so  much  force  for  its  rotation,  that  I  felt  sure  that  the  snapping 
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of  tbe  inBtrument  would  have  been  the  inevitable  result  of  pushing  the 
trial  any  further.  Even  with  this  high  strain  (which  far  exceeded  any 
I  had  ever  subjectfd  the  instrument  to),  the  chain  had  made  only  a  very 
alight  impression  on  the  tissues  embraced  in  its  grip. 

With  all  these  facts  in  view,  then,  I  think  it  may  safely  be  affirmed 
that  the  hemp-saw  is  adequate  to  cut  through  the  structure  of  any  uterine 
or  vaginal  tumour  coming  before  us  for  operation. 

To  encircle  a  neck  of  a  tumour  of  large  size,  or  high  up,  with  a  stiff 
metallic  ligature,  whether  of  single  or  twisted  wire,  is  often  a  matter  of 
considerable  difficulty,  even  in  the  most  expert  hands.  To  assist  in 
accomplishing  this  object,  Dr.  Atthill  has  supplemented  the  wire  ecraseor 
of  Braxton  Hicks,  with  Gooch's  canuln,  in  order  to  carry  the  wire 
ligature  round  the  base  of  the  tumour.  "  This,"  he  observes,  '^  can  always 
be  accomplished  when  a  silk  or  hempen  ligature  is  used^  but  it  is  very 
difficult,  indeed,  to  carry  a  stiff  wire  round  a  large  tumour." 

The  extreme  difficulty  of  surrounding  an  intra-uterine  poljrpus  with  a 
wire  or  chain,  induced  Dr.  Marion  Sims  to  invent  an  intra-uterineecraseur, 
to  borrow  Dr.  Atthill's  language,  is  a  ^^ marvel  of  ingenuity,  but  very 
complex,  and  in  practice  has  proved  a  failure." 

The  hemp  or  silk  ligature  then  undoubtedly  possesses  this  advantage 
over  the  wire  ligature — viz.,  That  in  many  cases  its  application  around 
the  neck  of  the  tumour  is  more  certain  and  easy  of  accomplishment. 

Furthermore,  whilst  the  hemp-saw  is  not  more  likely  than  an  ecraseor 
to  include  a  portion  of  the  adjacent  tissue,  it  certainly  is  less  likely  to 
draw  any  within  its  grip,  an  accident  which  has  happened  to  myself  in  using 
the  ecraseur,  and  which  has  led  to  alarming  results  in  operating  upon  the 
cervix,  of  which  Dr.  Marion  Sims  gives  a  striking  example,  when  the 
peritonaeum  was  laid  open  under  his  own  hands. 

Whilst  claimui^^  for  the  hemp-saw  some  advantages  over  the  ecraseor 
in  the  actual  perf  ormancie  of  excision,  I  nevertheless  cannot  take  upon  me  to 
assert  that  it  may  not  entail  in  its  consequences  a  greater  likelihood  of 
haemorrhage  or  of  pyaemia.  These  are  points,  however,  which  experience 
alone  can  satisfactorily  decide,  though  I  confess  to  having  little  doubt 
in  my  own  mind,  as  to  the  result  with  regard  to  them. 

In  case  the  tumour  be  very  large,  or  high  up,  the  canule  should 
have  a  good  length — at  least  nine  inches,  independently  of  the  st^m,  or 
socket ;  and  they  should  also  possess  considerable  strength.  In  all  cases 
the  orifice  at  the  distal  end  of  each  canula  should  be  finished  off  with  a 
well-rounded  margin  or  edge  that  cannot  possibly  cut  or  fray  the  ligature. 
I  have  seen  two  instances  where  failure  resulted  from  the  instrument 
being  deficient  in  these  respects.  In  each,  of  them  the  polypus  was 
intra-uterine ;  in  one  the  canula  snapped  across  as  the  ligature  was  being 
applied,  and  in  the  other  the  ligature  speedily  chafed  and  broke  in  the 
«ct  of  cutting  the  neck  of  the  tumour. 
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In  speaking  of  the  ligature,  or  oord  employed  for  sawing  purposes, 
yon  may  have  remarked  I  used  the  term  ^'  twisted,"  as  I  believe  that 
the  hard  rough  surface  (or  edge,  so  to  speak)  presented  by  a  closely 
twisted  cord,  whether  silk  or  hemp,  very  materially  contribates  to 
its  cutting  power,  where  friction  is  combined  with  pressure ;  and  such  is 
the  modus  operandi  of  the  '^  hemp-saw." 

The  Presideitt  said : — As  Dr.  M^Clintock  had  alluded  to  the  use  of  a 
hemp-saw  for  decapitation,  he  took  that  opportunity  of  exhibiting  to 
the  Society  the  result  of  the  use  of  that  saw.  He  had  before  him  the 
body  of  a  child  that  he  delivered  on  kst  Tuesday  week  by  decapitation 
in  the  manner  which  he  suggested  in  his  paper  read  last  session.  He 
had  not  then  tried  the  method  of  passing  the  cord  that  he  ventured  to 
suggest,  but  he  tried  it  in  this  instance,  and  it  answered  his  expectations 
▼ery  fully.  This  was  a  case  of  transverse  presentation.  When  he  saw 
her  the  woman  had  been  many  hours  in  labour,  the  right  arm  was 
hanging  out  of  the  vulva  and  the  left  lying  in  the  vagina.  The  patient 
was  under  the  care  of  Dr.  Arthur  Ringland,  who  sent  for  him.  When 
he  arrived  Dr.  Ringland  passed  his  hand  into  the  uterus  and  tried  tQ 
torn  the  child,  but  the  uterus  was  so  firmly  moulded  round  it  that, 
without  using  more  violence  than  was  prudent,  he  could  not  seize  the 
feet.  He  (the  President)  then  tried,  but  could  not  reach  the  feet;  he  first 
tried  with  the  right  and  then  with  the  left  hand.  Finding  that  the  child 
was  dead,  instead  of  persisting  in  the  effort  to  turn  it,  he  determined  to 
decapitate.  He  passed  a  cord  round  the  neck  by  means  of  a  catheter — a 
silken  cord — the  very  same  he  had  used  on  a  previous  occasion,  and 
proceeded  to  divide  the  head  from  the  neck.  In  a  minute  and  a  half 
section  was  made.  One  observer  said  he  was  rather  over  a  minute,  and 
another  that  he  was  a  minute  and  a  half  in  performing  the  operation. 
The  total  operation  lasted  20  minutes  from  the  time  he  began  until  it 
was  completed.  He  cut  through  the  body  of  the  last  cervical  vertebrsd 
and  through  the  transverse  process.  He  shifted  the  ligature  as  he 
worked  it,  to  bring  a  new  part  of  it  into  play.  After  the  head  was 
separated  he  drew  the  body  out  by  the  arm,  and  then  seized  the  head 
with  a  forceps  and  brought  it*  down  until  he  got  his  finger  into  the 
mouth,  and  delivered  the  head  without  any  difficulty  whatever. 

Dr.  Beattt  said  that  any  one  who  had  gone  through. the  toil  and 
difficulty  of  the  old  operation  of  evisceration  in  a  case  of  transverse 
presentation,  where  the  arm  was  down  in  the  vagina,  the  child  a  large 
one,  and  no  possibility  of  turning,  would  rejoice  at  the  introduction  of 
such  an  operation  as  the  President  had  brought  before  the  Society,  and 
which  had  been  employed  and  further  utilized  by  Dr.  M^Clintock.  The^  ^ 
simple  operation  by  means  of  a  cord  being  substituted  for  the  fearf^ 
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operation  of  eTiaeeration,  was  one  which  those  who  had  gone  through 
the  latter  must  rejoice  at,  and  which  the  gentlemen  of  the  present  day 
ought  to  be  very  hs^py  at  having  placed  within  their  reach.  He  had 
himself  toiled  for  an  hour  or  an  hour  and  a  half  over  the  operation  oi 
evisceration — the  most  odious  and  disgusting  in  obstetric  practice. 
The  simplicity  of  Dr.  Eidd's  operation  seemed  to  him  almost  miraculous 
contrasted  with  that  he  had  alluded  to,  and  it  was  one  of  the  greateat 
boons  conferred  on  midwifery  in  modern  times.  Its  application  to  cases 
of  tumours  waa  a  matter  of  considerable  importance.  Dr.  M'CUniock 
had  alluded  to  the  possible  occurrence  of  haemorrhage,  which  had  struck 
him  also.  The  rapidity  of  the  cutting  through  might  leave  the  possibility 
of  haemorrhage,  which  was  avoided  by  the  slower  process  of  ecraseur, 
the  crushing  effects  of  which  were  calculated  to  prevent  bleeding. 
However,  he  thought  Dr.  M'Clintock's  method  was  to  be  looked  upon  us 
a  considerable  improvement  in  the  process  of  removing  vaginal  or 
uterine  tumours,  but  that  of  decapitating  the  chUd  in  utero  was  one  of 
the  greatest  additions  that  had  been  made  of  late  years  to  obstetric 
knowledge. 

Dr.  Rinqland  thought  the  Society  could  not  be  too  much  indebted  to 
Dr.  M^Clintock  for  the  communication  he  had  made.  It  had  added 
another  laurel  to  the  many  he  had  gained  at  that  Society  and  at  the 
hands  of  practical  men.  He  felt  that  the  operation  suggested  was 
a  perfectly  available  one,  and,  at  the  same  time,  the  idea  that  struck 
Dr.  Beatty,  struck  him  as  tbe  paper  was  in  progress,  but  he  found  the 
same  idea  had  also  come  across  Dr.  M^Clintock's  own  mind.  He 
believed  the  occurrence  of  haemorrhage  was  by  no  means  an  impossible 
event  in  the  progress  of  this  operation.  They  must  bear  in  mind,  in 
contrasting  the  two  operations  that  there  was  a  de  faato  different  process 
undergone.  The  one  was  a  distinct  sawing  operation,  producing  no 
effect  on  the  blood  vessels  themselves,  whereas  the  other  was  a  crushing 
process ;  and  they  must  bear  this  in  mind  also^  in  serious  cases  more 
especially,  that  it  was  an  operation  in  the  cavity  of  the  uterus,  where  the 
tissues  were  to  a  great  extent  beyond  their  control.  Dr.  M'Clintock 
recalled  to  his  memory  a  case  which  occurred  under  the  President's 
notice  and  his  (Dr.  Bingland's),  within  a  few  weeks  past,  where  an 
enormous  tumour  presented  itself,  and  when  by  the  ordinary  process  by 
the  ecraseur  it  became  impossible  to  remove  even  portions  of  it.  Every 
time  the  ecraseur  was  tightened,  it  slipped  off  the  tumour.  The  operation 
was  postponed  to  the  following  day  in  consequence  of  the  neck  of  the 
uterus  not  being  sufficiently  dilated  by  sea-tangle ;  and  whether  it  was 
the  handling  tbe  patient  was  subjected  to  or  not,  he  could  not  say,  bat 
she  quickly  sank.  That  case  directed  attention  to  the .  possibility  of 
^opting  some  means  whereby  an  enormous  tumour,  such  as  existed  in 
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that  instance,  might  have  either  the  wire  of  an  ecraseur  or  some  other 
means  applied  to  it ;  and  they  came  to  the  conclusion  that  in  the  event  of 
a  similar  case  arising,  where  the  tumour  was  of  enormous  size,  where 
there  was  an  utter  difficulty  of  passing  the  wire  round  it  so  as  to  embrace 
any  portion  of  it,  an  instrument  somewhat  analogous  to  the  instrument  of 
Pajot,  might  be  employed  for  the  passing  of  the  means  whereby  the 
cutting  process  was  to  be  effected — whether  by  wire  or  a  hair-pin 
ligature — ^an  instrument  such  as  that  used  for  plugging  the  posterior 
nares.  But,  thinking  over  the  matter  since,  he  believed  that  the  means 
employed  by  Dr.  £[idd  in  decapitation  might  equally  apply  to  any  of 
those  cases,  namely,  the  employment  of  a  large-sized  elastic  catheter  into 
which  Simpson's  sound  was  introduced.  The  ligature  might  be  either 
carried  on  through  the  catheter,  or  it  might  be  attached  to  the  end  of  the 
catheter  and  drawn  back  over  the  object  to  be  cut  through.  He 
regretted  that  he  did  not  see  the  entire  of  the  operation  performed  by 
Dr.  Eadd.  He  did  not  see  the  way  in  which  the  ligature  was  applied, 
having  been  present  during  the  cutting  operation  «only,  and  he  believed 
that  it  was  done  in  little  more  than  a  minute.  He  believed  that  the 
practitioners  of  the  present  day  would  derive  a  large  amount  of  benefit 
from  that  operation,  escaping,  by  its  means,  from  the  necessity  of 
performing  evisceration.  A  case  of  that  kind  occurred  within  his  own 
practice.  The  operation  was  commenced,  and  it  was  eventually  terminated 
by  fracture  of  the  spinal  column.  But  decapitation  by  the  means  suggested 
by  Dr.  Kidd,  was  far  more  easily  effected.  The  facility  with  which  the 
entire  body  was  extracted,  the  nipidity  of  the  operation,  and  the  favour- 
able result,  clearly  proved  that  the  operation  was  not  only  feasible,  but 
one  that  could  be  easily  and  safely  performed. 

Db.  Cronin  could  not  accept  the  idea  that  decapitation,  involving,  as 
it  does,  the  risk  of  leaving  the  foetal  head  in  the  uterus,  was  a  good  or 
safe  operation.  He  had  frequently  seen  the  operation  of  evisceration 
performed,  and  it  was  invariably  a  safe  and  easy  operation.  He  had 
seen  cases  brought  into  the  Rotunda  Hospital,  where  the  patient  had  been 
in  labour  for  days,  the  arm  protruded  from  the  vagina,  the  uterus 
moulded  firmly  over  the  body  of  the  foetus,  and  the  operation  of  turning 
evidently  unsafe,  if  not  impossible ;  he  had  seen  evisceration  performed 
in  these  cases,  and  all  of  the  patients  made  easy  and  quick  recoveries. 
He  could  well  understand  that  Dr.  Kidd  had  conducted  this  operation  in 
the  most  perfect  manner,  and  it  had  turned  out  well ;  but  they  must  con- 
nder  the  difficulty  in  which  Dr.  Sjdd  or  any  other  practitioner  would  be 
placed  if  the  os  uteri  contracted  on  the  head  too  quickly  to  allow  the 
forceps  to  be  implied,  and  the  practitioner  had  to  retreat  leaving  the  head 
in  the  uterus*  This  had  occurred  more  than  once,  and  it  might  happen 
again,  especially  where  there  was  a  large  head.    If,  in  such  a  case,  the 
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body  being  Bevered,  the  practitioner  had  no  power  to  draw  the  bead 
down,  what  was  he  to  do  then  ?  As  to  the  use  of  the  hemp-saw  in 
removing  polypi,  he  had  no  doubt  it  was  usefal,  but,  at  the  same  time, 
he  had  seen  polypi  taken  away  by  Gooch's  canula  and  a  tight  ligature, 
and  all  had  gone  on  well. 

Dr.  Atthill  said  that  every  one  who  had  had  experienced  the 
difficulty  of  encircling  with  a  vrire  an  intra-uterine  tumour  would  be 
grateful  to  those  who  lessened  the  difficulty  of  dealing  with  such  cases. 
He  had  himself  suggested  a  modification  of  6ooch*s  canulse,  but  he  did  not 
think  he  would  use  it  again.  It  did  very  well  if  a  hemp  ligature  were 
sufficient,  but  that  was  seldom  the  case,  and  the  difficulty  of  passing  a  wire 
around  the  tumour  with  the  canula  was  enormous.  He  saw  Dr.  Denham 
succeeded  with  his  (Dr.  Atthill's)  instrument  in  a  case  of  extra-uterine  poly- 
pus, but  the  attempt  to  pass  a  wire  round  an  intra-uterine  polypus  with  the 
canulae  wa5  a  matter  of  serious  difficulty.  Dr.  M'Clintock's  method  was 
ingenious.  He  had  had  the  good  fortune  to  be  present  at  a  trial  of  it,  and 
although  the  operation  was  not  altogether  successful,  it  gave  him  a  fair 
idea  of  it.  It  was  a  case  of  intra-uterine  polypus  low  down  in  the  uterus. 
The  ligature  was  certainly  passed  round  the  tumour,  but  after  a  very  few 
seconds  of  sawing,  the  ligature  gave  way.  That  was  the  real  difficulty 
to  contend  with.  There  was  great  friction  on  the  cord,  and  until  some 
means  of  lessening  this  were  devised,  the  liability  to  its  breaking  would 
be  very  great.  It  would  be  a  matter  of  difficulty  to  cut  through  a  thick 
pedicle  without  the  cord  giving  way,  unless  the  canulas  were  modified  in 
such  a  way  as  to  cause  the  two  ends  to  diverge  somewhat,  thus  lessening 
the  amount  of  friction.  He  was  not  himself  afraid  of  haemorrhage,  and 
as  to  pysBmia  he  did  not  think  there  was  any  additional  risk  of  its  follow- 
ing the  use  of  the  hemp  saw.  He  disagreed  with  Dr.  Cronin  as  to  the 
dangers  likely  to  follow  the  attempt  to  remove  polypi  by  the  old  and  now 
discarded  method  introduced  by  Dr.  Gooch.  He  had  never  lost  a  patient 
by  practising  it,  but  more  than  one  had  been  at  death's  door,  and  they 
knew  from  the  statistics  of  practices  more  extended  than  his,  that  the 
mortality,  after  the  application  of  the  ligature  iu  the  old  method,  and  the 
tightening  it  day  by  day,  was  great  indeed.  He  entirely  coincided  with 
Dr.  Beatty  as  to  the  advantage  of  decapitation,  which  he  thought  would 
make  a  complete  revolution  in  the  practice  in  case  of  arm  presentations. 
His  knowledge  of  evisceration  was  very  unfavourable.  It  was  a  most 
tedious,  horribly  disgusting  operation.  On  one  occasion  he  was  two 
hours  before  he  could  get  his  hook  so  fixed  as  to  get  down  the  body.  He 
should  run  the  risk  of  having  the  head  retained  in  utero,  which  was  only 
possible,  rather  than  encounter  the  difficulty  and  trouble  of  evisceration, 
which  was  certain.    If  the  os  contracted  somewhat,  they  could,  by  ihe 
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use  of  Barnes'  dilator,  open  it  so  as  to  perforate  the  head  in  utero,  or 
seize  it  with  the  forceps. 

Dr.  Frank  Thobpe  Porter  said  that  on  one  occasion  he  was 
called  to  a  case  of  twins.  The  first  was  born  without  difficulty.  In  the 
case  of  the  second  child  one  arm  was  outside  the  vulva  and  the  other  in 
the  vagina.  He  tried  to  introduce  his  hand,  but  it  was  of  no  use,  and  as 
a  last  resource  he  would  have  tried  evisceration,  but  that  the  friends  of 
the  patient  had  some  scruples  against  it.  Within  an  hour  spontaneous 
version  actually  took  place,  and  the  child  and  the  mother  were  now 
hving.  In  that  case  the  funis  was  not  pulsating.  Therefore  the  non- 
pulsation  of  the  funis  was  not  a  proof,  as  some  said  it  to  be,  of  the  child's 
death. 

Dr.  T.  More  Madden  said  that  he  did  not  purpose  to  make  any 

general  observations   on   the   very  valuable  paper  just  read   by  Dr. 

M^Clintock.     But  as  during  the  discussion  which  had  arisen  upon  that 

paper,  great  prominence  had  been  given  to  one  topic,  and  opinions  had 

been  expressed  upon  it  by  the  previous  speakers,  in  which  he  could  not 

coincide,  he  could  not  refrain  from  giving  expression  to  his  views  on 

the  question  at  issue.     He  referred  to  the  subject  of  decapitation  by 

means  of  the  ligature  as  a  substUiite  for  embryotomy  as  proposed  in 

certain  cases  as  a  last  resource  by  Dr.  Eidd.     Whilst  he  (Dr.  Madden) 

agreed  that  in  the  hands  of  an  operator  so  skilful,  experienced,  and 

conscientious,  as  every  one  must  know  Dr.  Eidd  to  be,  and  one  who 

would  not  employ  any  embryotomic  operation  until  every  other  means 

that  science  could  suggest  had  been  most  patiently  and  most  skilfully 

^ed,  but  had  failed,  and  not  until  the  child  had  been  probably  long 

dead,  the  operation  might  be  an  improvement  on  embryotomy.     But 

although  he  knew  that  Dr.  Eidd  would  act  thus,  he  (Dr.  T.  Madden) 

could  not  admit  that  all  the  practitioners  into  whose  hands  this  new  and 

facile  method  of  decapitating  a  foetus  in  utero  might  come  would  be  as 

patient,  as  skilful,  or  as  conscientious  as  Dr.  Eidd.     Therefore  he  could 

not  join  in  the  delight  with  which  some  previous  speakers  had  welcomed 

the  new  operation.     He  thought  that  embryotomy  was  an  operation  so 

awful  and  so  horrible  that  nothing  should  be  done  to  familiarize  its  use 

or  to  substitute  for  it  another  operation  more  facile,  less  wearisome  to  the 

operator,  and  less  revolting  to  the  spectator,  but  performed,  nevertheless, 

with  the  same  object.     He  thought  that  the  more  horrifying  such  an 

operation  was  the  less  frequently  would  it  be  resorted  to.    Even  in  cases 

of  cross-birth  and  difficult  labour,  where  every  circumstance  seemed 

unfavourable  to  the  birth  of  a  living  child,  he  (Dr.  M.)  had  seen  birth 

given  to  one.    For  proof  of  this  he  referred  to  a  case  of  componnd 

presentation  which  he  had  brought  before  that  Society  two  years  ago,  in 
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which  the  funis  was  prolapsed  and  the  membrane  ruptured  for  twenty- 
four  hours  before  the  patient  was  seen,  and  yet  in  which  he  succeeded  in 
performing  version  and  delivering  the  woman  of  a  Uving  child  with 
safety  to  herself,  and  this  in  direct  opposition  to  what  is  regarded  as  the 
recognized  rule  of  practice  in  such  cases,  as  he  was  obliged  to  use  a 
degree  of  force  and  perform  version  under  circumstances  which  are -held 
by  British  writers  to  forbid  any  hope  of  recovering  the  child  alive.  He 
therefore  thought  that  it  was  impossible  to  use  too  great  a  degree  of 
caution  before  arriving  at  the  conclusion  that  the  child  could  not  be  bom 
alive,  and  that  it  was  by  no  means  desirable  that  embryotomic  instruments 
should  be  improved  and  rendered  more  easy  of  use.  On  the  contrary,  he 
tliought  too  much  attention  could  not  be  given  to  the  improvement  of  the 
means  of  delivering  living  children  from  living  mothers,  with  safety  to 
both,  by  the  forceps  or  by  other  means. 

Dr.  Dbmham. — ^With  respect  to  decapitation  he  thought  they  owed  a 
debt  of  gratitude  to  the  President  for  bringing  the  subject  before  them. 
At  the  same  time  he  believed  the  operation  to  be  by  no  means  so  free  from 
danger  as  some  appeared  to  suppose.  The  child  which  the  President 
exhibited  that  evening,  was  a  small  child,  and  the  woman  might  have  had 
a  well-formed  pelvis  and  a  well  dilated  os ;  but  he  could  well  conceive  a 
case  in  which  it  might  be  attended  vnth  tenfold  the  difficulty  that  Dr. 
Kidd  encountered.  In  many  of  these  cross  births  the  child  was  unusually 
large.  If  they  took  a  case  of  first  labour,  a  large  chOd,  the  parts  not 
well  dilated,  the  waters  drained  off  for  hours,  he  could  conceive  a  great 
amount  of  difficulty  in  taking  away  the  head.  He  had  seen  great  difficulty 
in  removing  the  head  of  a  premature  birth.  Nay  more,  in  endeavouring 
to  pull  down  the  body  of  a  decomposed  child,  he  had  seen  the  os  dose 
on  the  neck,  and  the  head  left  behind,  and  he  had  experienced  very  great 
difficulty  in  the  removal  of  such  a  head.  They  would  therefore  require 
a  large  amount  of  experience  before  they  could  pass  a  decided  opinion  as 
to  this  operation.  He  could  not  coincide  in  the  remarks  of  Dr.  Madden. 
If  a  cross  birth  took  place,  and  the  practitioner  came  to  the  deliberate 
conclusion  that  he  must  deliver  the  woman,  the  quickest  and  easiest  me- 
thod of  doing  so  was  what  he  was  bound  to  adopt.  Of  course  it  required 
considerable  deliberation.  It  was  a  painful  thing  to  have  recourse  to  such 
an  operation,  even  when  the  child  was  dead,  and  he  believed  few  of  them 
would  attempt  to  eviscerate  or  decapitate,  knowing  that  the  child  was 
living ;  but  having  come  to  the  conclusion  that  it  was  necessary  to  deliver, 
the  easiest  and  the  safest  method  was  the  one  they  were  bound  to  adopt. 
The  safety  of  their  patients  was  the  first  matter  to  be  considered  by 
obstetric  practitioners.  Their  own  toil,  disgusting  though  it  might  be,  was 
of  small  importance  compared  with  the  life  of  their  patients.  He  regretted 
that  they  had  heard  nothing  more  practical  as  to  Dr.  M'CIintock's 
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paper.  At  present  it  was  mere  theory,  for,  with  the  exception  of  a  single 
case,  they  had  nothing  practical  to  guide  them.  He  had  seen  it  tried 
'without  success  on  a  large  uterine  polypus.  There  was  a  great  distinction 
to  be  drawn  between  the  cutting  off  the  head  or  thigh  of  a  child,  and  the 
removal  of  a  polypus  in  the  uterus,  and  Dr.  Kidd's  plan,  while  adapted 
for  the  former,  might  not  prove  so  efficient  in  the  latter  operation.  He 
should  like  to  ask  Dr.  Porter  how  he  knew  that  in  the  case  he  had 
mentioned  the  cord  in  utero  was  not  pulsating  ?  Was  it  not  so  placed 
that  he  could  not  touch  it  ? 

Dr.  Porter  said  the  cord  was  not  beyond  his  reach;  he  could 
have  felt  it  if  it  were  pulsating,  and  he  satisfied  himself  that  it 
was  not. 

Db.  M'Clintock,  replying,  said  he  must  first  express  his  admiration  ' 

of  the  operation  which  the  President  had  introduced  to  their  notice. 

It  came  to  our  aid  in  the  most  difficult  and  embarrassing  class  of  cases 

to  be  met  with  in  midwifery  practice.    Some  of  his  most  painful  obstetric 

recollections  were  connected  with  cases  of  evisceration.    It  was  not  a  well 

founded  objection  against  the  operation  to  say  that  it  was  easy  and  safe, 

provided  it  was  capable  of  effectually  fulfilling  the  intention  with  which 

it  was  undertaken.     Of  course  he  took  it  for  granted  that  no  man  of 

principle,  or  of  information  in  his  profession,  would  ever  have  recourse  to 

such  an  operation,  until  he  had  made  full  and  satisfactory  trial  of  turning, 

and  then,  if  nothing  else  could  be  done,  it  became  his  duty  to  perform 

evisceration  or  decapitation.     Surely  the  evil  of  such  an  operation  fell 

far  short  of  the  patient  dying  undelivered,  or  with  ruptured  uterus. 

There  were  some  grounds  to  apprehend  that  there  might  be  difficulty  in 

extracting  the  head  after  the  removal  of  the  body ;  any  one  reading 

Smellie's  Midwifery  must  have  his  mind  filled  with  apprehensions  on  that 

point;  it  seemed  to  have  been  to  Smellie  a  regular  bugbear.     When  the 

removal  of  the  head  was  undertaken  without  delay,  there  would  seldom 

be  any  difficulty  in  doing  it ;  but  he  did  not  think  the  difficulty,  whatever 

it  might  be,  was  to  be  put  in  comparison  with  the  danger  and  trouble  of 

evisceration. 

If  there  were  any  merit  in  the  method  of  removing  vaginal  and  uterine 
tumours,  which  he  had  brought  before  them  that  evening,  it  had  grown 
out  of  Dr.  Eidd's  paper,  the  reading  of  which  put  the  idea  into  his  (Dr. 
M'Clintock's)  mind.  There  were  two  points  which  he  wanted  to  establish, 
and  he  thought  he  had  succeeded  in  doing  so.  One  was,  that  a  ligature  of  this 
kind — "  a  hemp-saw  " — was  capable  of  cutting  through  any  structure  they 
were  likely  to  meet  with  in  uterine  tumours.  The  other  point  he  endea- 
voured to  prove  was,  that  this  contrivance  of  Gooch's  canula,  they  could 
with  more  facility  carry  a  ligature  round  the  neck  of  a  polypus,  when  it 
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was  very  high  up,  or  very  large,  than  if  they  used  a  wire  ligature.  In  one 
case  alluded  to  the  canula  broke,  and  hence  the  importance  of  using 
a  very  strong  canula.  The  failure  of  the  operation  was  owing  to  the 
imperfection  of  the  instrument.  In  the  other  case  (that  alluded  to  by  Dr. 
Denham),  the  ligature  was  successfully  carried  round  the  neck  of  an 
intra-uterine  tumour ;  but  the  edges  of  the  orifices  of  the  canuls  were  so 
sharp  that  they  cut  the  ligature  across  in  a  moment.  Therefore,  in 
the  construction  of  the  instrument  for  this  operation,  the  eyes  should  be 
rounded  off,  so  that  they  should  not  fray  the  cord.  As  to  the  practical 
value  of  the  operation,  it  could  be  decided  only  by  clinical  experience. 
It  supplied  us,  however,  with  an  additional  resource  in  the  treatment  of 
these  tumours,  and  one  which  might  occasionally  prove  more  suitable  than 
any  other  operation. 

The  President  remarked  that  if  the  practitioner  had  a  cephalotribe 
beside  him  he  need  not  fear  the  risk  of  the  head  remaining  in  the 
uterus. 

The  Society  then  adjourned. 


KEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS, 

IN   RELATION  TO 

MEDICINE,  SURGERY,  AND  HYGIENE. 


W£  propose  noticing  from  time  to  time,  under  the  above  head, 
new  mechanical  inventions  relating  to  surgery,  medicine,  and  the 
allied  sciences,  novel  medicines,  sanitary  appliances,  dietetical,  phar- 
maceutical, and  chemical  preparations,  and  other  novelties,  likely  to 
prove  interesting  to  some  or  all  of  the  readers  of  this  journal.  We 
shall  feel  much  obliged  to  those  who  may  forward  to  us  specimens 
of  these  novelties,  upon  which  we  shall,  after  due  scrutiny,  pro« 
nounce  a  critical  opinion. 

wabben's  swekt  essence  of  rennet. 

The  old-fashioned  method  of  preparing  '^  essence  of  rennet  **  consisted 
in  first  making  an  infusion  of  the  stomach  of  the  calf,  and  then  adding 
to  the  infusion  strong  salt  brine  and  some  muriatic  acid.  No  doubt  the 
essence  of  rennet,  prepared  in  this  manner,  had  good  keeping  properties ; 
but  it  possessed  a  most  disagreeable  flavour,  and  prodaced  anything  but 
a  pleasant  whey. 

Warren*8  sweet  essence  of  rennet  is  prepared  without  the  use  of  either 
acids  or  salt.  It  is  perfectly  sweet :  but,  at  the  same  time,  it  is  not  a 
saccharine  solution  of  rennet,  for,  on  adding  yeast  to  it,  we  do  not  find 
that  fermentation  sets  in.  We  do  not,  in  all  cases,  think  it  necessary  to 
expose  ^^  trade  secrets,"  when  they  are  of  a  bona  Jide  and  harmless 
character;  therefore,  although  we  know  the  nature  of  the  menstrum 
which  holds  the  rennet  in  Warren's  preparation  in  solution,  we  do  not 
describe  it  further  than  as  a  perfectly  innocuous  substance. 

For  many  years  both  in  hospital  and  in  piivate  practice  we  have  been 
in  the  habit  of  using  largely  ^'junket,"  or  rennetted  milk,  in  febrile 
diseases ;  it  is  extremely  refreshing  to  the  patient,  nutritious,  and  most 
easy  of  dieestion,  children,  especially  when  they  have  sore  throat,  as  in 
scarlatina,  relish  it  when  other  food  is  refused,  but  it  is  most  important 
that  it  should  be  prepared  by  means  of  a  pure  essence,  and  such  we 
know  Warren's  to  be. 


.  1 
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NEAVES'  FARINACEOUS   FOOD. 


Many  of  the  farinaceons  foods  which  are  largely  consumed  as  papulom 
for  infants  are  composed  exclusively  of  starch,  derived  from  maize  or 
other  grain.  Starch,  at  the  most,  can  only  form  fat ;  it  cannot  produce 
blood,  lean  flesh,  cm*  bone.  In  the  case  of  very  young  children,  the 
digestion  of  starch  is  very  difficult,  owing  to  the  absence  of  ptyalin  from 
their  saliva.  Messrs.  Neaves  and  Co.,  Fordingbridge,  Salisbury,  have 
introduced  a  food  for  children,  which,  unlike  the  starchy  foods  so  much 
used  for  that  purpose,  contains  all  the  constituents  of  a  perfect  aliment. 
It  has  been  analysed  by  Dr.  C.  A.  Cameron,  who  reports  its  composition 
to  be  as  follows : 

100  parts  con  tain- 
Moisture              -----  6*02 

Albuminoids        -----  17*40 

Fats        ------  2-24 

Starch,  &c.,         .            -            .            -            -  71'64 

Cellulose             -            -            -            -            -  1*41 

Ash        .--.--  1-29 


100-00 


The  cellulose  consists  of  bran  reduced  almost  to  an  impalpable  powder ; 
and  which  will  help  to  prevent  the  food  from  being  so  ^^  binding  "  as  the 
ordinary  so-called  farinaceous  foods  for  children  are  stud  to  be. 
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AsT.  IK.'-^Oyetic  Tumour  of  the  L(noir  Jaw.  By  E.  Hamilton, 
MJ>.,  F.B.C.SJ.,  one  of  i  the'  Surgeons  to  Dr.  Steevens' 
Hospital. 


< 


P.  M — r^r-y  i^^ed  4Qy  by  occupation  a  farmer,  was  admitted  to 
Steevens'  hospital,  ■  presenting  a  most  remarkable  and  unsightly 
deformity,  caused  by  the  projection  of  the  left  side  of  the  face. 
This  was  found  to  be  dependent  on  a  large  tumour,  which  involved 
the  infenor  maxillary  bone,  extending  from  the  posterior  bi-cuspid 
tooth  of;,  the  right  side  across  the  median  line  to  nearly  the  level  of 
the;  left  tempero-mamllary  articulation.  The  outline  of  the  growth 
was  irregular  and  nodulated,  and  at  certiun  points  distinctly  con- 
veyed the  sensation  of  fluctuation.  Along  its  upper  border  the 
depressed  outline  of  the  alveolar  arch,  containing  the  debris  of 
carious  teeth,  could  be  recognized.  Large  veins  ramified  over  the 
cutaneous  sur&ce,  and.  an  indented,  scar  indicated  where  one  of  the 
cysts  had  opened  and  (^scharged  a  portion  of  its  contents.  The 
deep  surface  extended  far  back  into  the  mouth,  to  the  tonsil  of  the 
left  side,  which  was  considerably  displaced  by  it.  Careful  exami- 
nation proved  that  the  motions  of  the  tempero-maxillary  articulation 
were  still  preserved,  and  that  the  neck  and  condyle  were  healthy.  The 
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patient's  aspect  indicated  fair  general  health.  Physical  examination 
elicited  no  evidence  of  visceral  disease.  There  was  no  trace  of 
glandular  contamination.  The  patient  gives  the  following  history 
of  his  case : — 

About  three  years  ago  he  had  three  teeth  extracted  from  the 
left  side  of  the  lower  jaw.  Their  removal  was  followed  by  very 
smart  bleeding,  and  from  this  date  he  observed  the  jaw  begin  to  show 
signs  of  enlargement.  The  growth  was  at  first  slow,  but  within  the 
last  six  months  has  been  most  rapid,  and  accompanied  with  intermit- 
tent lancinating  pains.  In  Marchlast  the  point  indicated  by  the  scar 
ulcerated,  and  discharged  a  quantity  of  clear  fluid,  tinged  with 
blood.  After  about  five  weeks  this  opening  healed,  and  has  not 
since  given  him  any  trouble. 

The  case  having  been  carefully  examined  by  my  colleagues,  it 
was  decided,  in  consultation,  that  it  was  one  well  suited  for  opera- 
tive interference,  which  the  increased  rapidity  of  its  growth 
imperatively  demanded. 

On  the  day  previous  to  that  fixed  for  the  operation,  the  patient's 
bowels  were  well  cleared  out  by  a  cathartic  draught.  At  an  early 
hour  of  the  morning  of  operation  a  nutritive  breakfast  was  adminis- 
tered, and  before  the  inhalation  of  chloroform  was  commenced, 
he  had  an  egg  beaten  up  with  Inrandy. 

The  patient  was  placed  on  a  table,  so  arranged  that  one  half  of 
its  leaf,  by  moving  on  a  hinge,  could  be  elevated  to  any  desired 
height,  and  supported  in  that  position.  Full  ansesthesia  having 
been  procured,  the  head  and  shoulders  were  elevated  to  the  semi- 
erect  position.  The  incision  adopted  was  a  single  line  along  the 
base  and  tamus  of  the  jaw,  without  any  vertical  division  of  the 
lower  lip.  The  posterior  bi-cuspid  tooth  of  the  right  side  having 
been  extracted,  an  incision  was  made  along  the  corresponding  part 
of  the  base  of  the  jaw,  sufficiently  large  to  admit  the  introduction 
of  a  metacarpal  saw,  with  which  the  bone  was  deeply  notched. 
The  division  having  been  completed  with  the  curved  forceps,  the 
line  of  incision  waB  extended  upwards  to  the  tempero-maxiUaiy 
joint.  The  integument  being  very  thin  over  this  portion  of  the 
tumour,  its  division  was  much  facilitated  by  the  use  of  the  broad 
flat  director,  the  muscular  attachments  of  the  bone  having  been 
divided,  and  disarticulation  efiected,  the  diseased  mass  was  easily 
turned  out. 

As  the  situation  and  nature  of  the  wound  precluded  the  possi- 
bility of  carrying  out  the  antiseptic  treatment,  and  as  the  parts 
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were  very  vascular,  blood  flowing  firom  a  number  of  vessels,  it  was 
considered  advisable  to  depart  from  the  plan  of  securing  the  vessels 
almost  universally  adopted  at  Steevens'  hospital  for  the  past  two 
years — torsion,  and  to  tie  each  vessel  with  a  carbolized  ligature,  and 
cut  the  ends  short.     The  flaps  of  integument  were  merely  laid  in 
apposition,  but  not  secured,  in  order  to  anticipate  the  risk  ot 
haemorrhage  when  re-action  should  be  established,  a  precaution 
which  was  foimd  to  be  quite  necessary,  as  considerable  bleeding 
took  place  before  I  had  left  the  hospital.     The  flap  was  raised,  and 
a  lai^  vessel  secured ;  brandy  and  opium  were  given  in  small 
quantities  and  at  repeated  intervals  until  re-action  was  established, 
and  sleep  procured.     The  patient  was  fed  three  times  each  day 
with  the  oesophegeal  tube.     No  untoward  symptom  checked  his 
convalescence.    A  small  portion  of  the  wound,  from  inversion  of 
the  skin,  failed  to  unite;  but  the  edges  being  vivified  afresh,  readily 
accepted  immediate  union.     The  mass  presented  the  usual  appear- 
ance of  fibro-cystic  growth  so  common  in  this  region. 

A  plate  was  constructed  by  Mr.  Baker,  to  prevent  the  fidling 
in  of  the  remaining  segment  of  the  jaw. 


Art.  X. — Ununited  Fracture  of  the  Tibia  and  Fibula,  treated  by 
Re-section  of  Portions  of  the  Tibia.  By  Edward  H.  Bennett, 
M.D.,  F.R.C.S.I.,  University  Anatomist,  Surgeon  to  Sir  P. 
Dun's  Hospital. 

On  19th  April,  1871,  a  man  named  John  Dwyer  was  admitted  to 
the  surgical  wards  of  Sir  P.  Dun's  Hospital,  under  my  care.  He 
was  34  years  of  age,  unmarried,  and  had  been  all  his  life  healthy 
until  the  occurrence  of  the  injury  from  the  effects  of  which  he  was 
then  suffering.  He  was  over  six  feet  in  height,  good  looking,  and 
except  that  he  was  thin  and  worn  by  protracted  suffering,  healthy. 
I  could  discover  no  evidence  of  the  existence  of  any  of  the  diseases 
usually  looked  for  in  cases  of  ununited  fracture — ^neither  syphilis, 
scurvy,  nor  any  other.  He  was  a  farmer,  and  had  lived  constantly 
in  the  country,  in  the  county  of  Kilkenny.  Nothing  in  his  general 
condition  seemed  to  be  unfavourable  to  his  recovery  from  a  severe 
surgical  operation,  except  the  weakness  induced  by  his  long  con- 
finement to  bed  and  his  want  of  pluck.     He  was  ready  to  weep 

and  roar  on  the  slightest  provocation.     However  this  excessive 
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Bensitiveness,  although  a  great  annoyance  in  the  protracted  treats 
ment  of  the  case,  did  not  appear  to  modify  its  progress  unfavourably 
except  on  one  most  important  occasion,  namely,  during  the  admixus- 
tration  of  chloroform  while  the  operation  of  re-section  was  being 
performed. 

In  the  month  of  December  previous  to  his  admission  a  cart  laden 
with  coal  passed  over  his  right  leg  and  broke  it.  A  surgeon  set 
the  limb,  but  it  seems  certain  that  a  rough  journey  home  and 
subsequent  bad  treatment  caused  a  fresh  displacement  of  the 
fracture.  He  stated  that  a  wound  of  small  size  existed  near  the 
seat  of  fracture,  which  bled  at  the  time  of  the  accident,  and  from 
which  small  grains  of  bone  came  away  during  the  suppuration 
which  followed.  On  his  arrival  at  home  a  bone-setter  was  called  in 
and  put  the  limb  in  splints.  Ten  days  afterwards  the  bone-setter 
again  visited  him,  and  opened  the  bandages ;  he  dressed  the  wound, 
and  provided  for  the  escape  of  matter  which  had  accumulated 
under  the  first  dressing.  He  promised  to  return  on  the  twenty- 
first  day  and  remove  all  splints.  He  kept  his  appointment,  and  on 
the  day  fixed  removed  all  apparatus.  At  this  time  the  leg  was 
said  to  be  straight  and  the  fracture  in  good  position.  About  a 
week  after  this  a  friend  was  in  the  house  who  had  taken  more  to 
drink  than  was  good  for  him ;  staggering,  in  consequence,  he  fell 
across  the  injured  limb  of  his  host.  For  some  time  after  this  the 
broken  limb  was  very  painful,  and  four  small  grains  of  bone 
came  away  in  the  discharge  from  the  wound,  which  was  poulticed, 
but  not  supported  by  any  splints.  About  a  week  after  the  inflic- 
tion of  this  second  injury  on  the  limb  a  small  lump  began  to 
appear  on  its  inside,  which  the  bone-setter  considered  to  be  proud 
flesh,  and  promised  to  cut  off  if  it  increased.  Day  by  day  it  grew 
until  it  became  evident  that  it  was  formed  by  the  protrusion  of  the 
upper  part  of  the  fractured  bone. 

On  admission  to  hospital,  four  months  after  the  accident,  the 
limb  presented  the  appearance  seen  in  the  accompanying  woodcut. 
No.  1,  taken  from  a  plaster  cast.  The  lower  end  of  the  upper 
fragment  of  the  tibia  projected  on  the  inside,  and  was  covered  by 
thin  adherent  skin,  which  was  in  parts  ulcerated,  in  others  red  and 
glossy.  The  lower  fragments  of  the  bones  formed  an  angle  with 
the  upper  fragment  of  the  tibia,  so  that  the  heel  was  displaced 
backwards  and  outwards.  The  foot  was  inverted  to  such  a  degree 
that  as  the  man  lay  on  his  back  in  bed  it  rested  on  its  inner  border ; 
the  upper  end  of  the  lower  fragment  of  the  tibia  could  be  felt  and 
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seen  projecting  against  the  skin,  outside  the  upper  fragment,  and 
nearly  three  inches  above  its  lower  extremity.  This  projection  is 
distinct  in  the  cast,  and  appears  in  the  wood-cut.  It  was  not 
possible  to  determine  the  condition  of  the  fibula  with  the  same 
certainty  as  that  of  the  tibia,  for  the  tissues  covering  it  were 
thickened  and  oedematous,  so  as  to  prevent  the  finger  from  fol- 
lowing its  outline.  I  have  but  little  doubt,  however,  that  it  had 
been  broken  in  two  places — first,  near  the  level  of  the  fracture  of  the 
tibia,  and  again  about  three  inches  higher  up.  On  grasping  the  foot, 
it  was  evident  that  the  fractures  were  ununited ;  the  lower  segment 
of  the  limb  could  be  moved  with  considerable  freedom  in  any 
direction,  the  motion  of  rotation  being  most  free.  The  wound 
which  had  occurred  at  the  time  of  the  accident  was  healed,  and  a 
slight  mark  showed  its  place  in  the  depression  between  the  over- 
lapping fragments  of  the  tibia,  by  the  lower  of  which  it  had  most 
likely  been  formed.  The  limb  was  two  and  a.half  inches  shorter 
than  its  fellow,  its  posterior  aspect  was  flattened,  and  its  tissues, 
particulariy  in  the  lower  part,  were  (edematous. 

The  examination  of  the  limb  showed  clearly  that  the  fracture 
was  an  ordinary  oblique  fracture  of  the  tibia,  the  line  of  fracture 
running  from  above  and  behind,  downwards,  forwards,  and  inwards, 
so  as  to  place  the  point  of  the  upper  fragment  on  the  subcutaneous 
surface  of  the  tibia.  A  sufficient  time  had  elapsed  to  allow  of  the 
rounding  of  the  sharp  point  of  the  upper  fragment  by  absorption,  a 
change  chiefly  efiected  by  its  pressure  against  the  skin ;  at  least, 
such  would  appear  to  be  the  correct  explanation  of  the  difference 
between  it  and  the  similar  point  of  the  lower  fragment,  which  (as 
the  wood-cut  No.  4  shows),  retains  its  original  sharp  and  angular 
outline ;  this  had  lain  bedded  in  the  tissues  of  the  limb  unexposed 
to  any  pressture,  while  the  other  had  the  stnuned  integument 
constantly  drawn  tightly  over  it. 

The  nature  of  the  injury  being  clearly  made  out,  the  questions 
next  in  importance  were — what  cause  could  be  assigned  for  the 
non-union  of  the  fracture  ?  and  what  was  to  be  done  to  render  the 
limb  useful,  or  at  all  events,  to  relieve  the  patient  from  his 
condition  of  confinement  to  bed. 

There  existed  no  constitutional  disease  that  I  could  discover  to 
explain  the  non-union,  so  I  was  forced  to  look  for  a  local  cause. 
The  fracture,  though  oblique,  was  nothing  extraordinary,  and 
although  great  displacement  had  been  allowed  to  occur,  still  the 
fragments  appeared  in  apposition,  and  they  had  been  sufficiently  at 
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rest,  the  oum  having  been  in  bed  with  some  kind  of  support  applied 
to  the  limb  for  the  greater  part  of  four  months.  The  two  conditions 
essential  to  the  union  of  fracture,  rest  and  apposition,  had  apparently 
been  satisfied. 

The  idea  that  the  failure  of  union  was  the  result  of  osteitis 
suggested  by  some  who  saw  the  case  seemed  to  be  set  aside  by 
the  &ct  that  the  wound  which  had  communicated  with  the  fracture 
during  the  period  of  suppuration  had  healed  after  the  separation  of 
a  few  minute  particles  of  bone,  and  by  its  healing  showed  that 
no  further  disease  of  bone  existed. 

But  two  modes  of  dealing  with  the  case  deserved  consideration — 
namely,  amputation,  or  an  attempt  to  remove,  to  some  extent,  the 
deformity,  and  induce  union  by  re-secting  such  an  amount  of  bone 
from  the  end  of  either  fragment  as  would  admit  of  their  reduction, 
and  of  the  rectification  of  the  limb,  and  by  its  performance  stimulate 
the  imion  of  the  bone. 

My  colleagues  agreed  with  me  in  the  propriety  of  resorting  to 
the  latter  method. 

On  April  27th,  I  operated,  assisted  by  Drs.  Butcher  and 
Little. 

I  made  an  obUque  incision  from  the  extremity  of  one  fragment 
to  that  of  the  other,  the  wound  of  which  is  still  visible  in  Fig.  No.  2, 
and  divided  all  the  structures  down  to  the  bone.  I  then  raised 
the  periosteum  with  a  blunt  elevator  from  both  fragments.  As 
I  attempted  to  do  this  completely,  I  was  interrupted  by  a  mass 
of  tissue  lying  in  the  interval  between  the  fragments  in  front ;  this 
I  raised  out  of  the  space,  and  removed.  I  then  projected  the  lower 
fragment  forwards,  which  was  done  to  some  small  extent  with 
facility;  but,  beyond  this  I  feared  to  go,  as  the  force  necessary  ap- 
peared to  me  to  be  too  great.  I  passed  a  chainnaaw  behind  the 
fragment,  but  broke  it  in  the  attempt  to  work  it.  I  then  cutoff  the 
frskgrnent  (Fig.  No.  4)  with  a  powerful  bone  forceps,  and  then  cut 
with  the  same  instrument  an  even  surfiice  on  the  upper  end  of  the 
fragment  This  being  done,  it  was  easy  to  apply  Butcher's  saw  to 
the.  extremity  of  the  superior  fragment,  and  after  three  transverse 
sections  of  the  bone  it  was  possible  to  reduce  the  fragments  to  a 
straight  line.  On  the  posterior  part  of  the  fragments,  some  pieces  of 
new  bone  were  formed  in  the  periosteum  and  surrounding  tissues, 
but  not  sufficient  to  support  the  firacture  and  prevent  motion. 
Before  reduction  was  possible  it  was  necessary  to  apply  considerable 
force  in  order  to  detach  the  fibula  form  its  faulty   connexions, 
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but  in  this  way  I  sncceeded  without  being  obliged  to  expose  the 
bone  or  cat  it.  The  operation,  necessarily  a  tedious  one,  was 
unfortunately  much  hurried  by  the  bad  behaviour  of  the  patient 
under  chloroform.  At  one  time,  just  as  I  was  clearing  the  first 
piece  of  bone  Mid  applying  the  chain-saw,  he  showed  marked 
symptoms  of  an  inclination  to  fisdnt,  and  caused  me  &mch  adxiety ; 
80  tibat  I  was  forced,  to  suspend  the  chloroform  in  great  measure, 
and  make  the  best  haste  I  could  to  finish  my  work.  To  this 
I  attributed  my  breaking  the  chain-saw,  for  it  was  slow  to  start  its 
catting  on  the  rough  posterior  surface  of  the  bone,  and  was  broken 
by  too  hasty  action.  I  had  been  prepared  to  use  Dieffenbach's  pegs, 
in  order  to  stimulate  the  union  of  the  fracture,  but  for  two  reasons 
I  laid  them  aside.  First— I  considered  that  I  had  found  a  sufii- 
cient  cause  for  the  non-union  of  the  fracture  in  the  mass  of  tissue 
which  I  found  interposed  between  the  parts  of  the  fractured  bone. 
This  mass  of  tissue  was,  as  far  as  I  could  judge  during  the  haste 
of  operation,  composed  of  muscle  and  tendon.  Secondly — I  con- 
sidered the  condition  of  the  patient,  resulting  from  the  effects  of 
chloroform,  too  dangerous  to  allow  of  any  prolongation  of  the  time 
of  operation,  beyond  what  was  absolutely  necessary  to  effect  the 
reduction  of  the  fracture. 

No  ligature  was  used  during  the  operation,  and  but  slight  oonng 
of  blood  occurred  after  re-action  set  in.  For  more  than  an  hour 
afler  the  patient  was  removed  to  bed,  the  lower  segment  of  the  limb 
caused  me  great  anxiety,  for  it  was  cold,  livid,  and  its  vessels  were 
pulseless,  but  gradually  it  recovered  its  heat  and  odour,  and 
the  arteries  could  be  felt  beating.  The  limb  was  put  up  in  a 
box-splint,  with  the  knee  slightly  bent  and  raised;  except  for 
trouble,  caused  by  sloughing  of  the  heel,  and  of  the  skin  over  the 
crest  of  the  tibia  caused  by  the  pressure  required  to  retain  the 
fragments  in  the  straight  position,  the  case  progressed  steadily, 
though  very  slowly,  to  recovery. 

The  patient  was  discharged  from  hospital  on  January  6th,  1872, 
and  returned  to  Kilkenny,  able  to  get  about  with  a  crutch  and 
stick,  the  bone  firmly  united,  and  nothing  but  time  and  use  required 
to  establish  the  full  action  of  the  limb;  the  shortening  was  barely 
2^  inches,  rather  less  than  that  of  the  limb  before  operation. 

Fig.  No  2  represents  the  appearance  of  the  limb  at  the  time  of 
the  patient's  leaving  hospital.  It  is  of  necessity  shortened,  and  not 
a  very  pretty  limb  to  look  at,  but  it  is  straight,  firm,  and  well  able 
to  bear  weight.     I  believe  much  of  the  loss  of  power  is  caused  by 
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the  damage  done  to  the  anterior  muscles  by  the  fracture  and  sub- 
sequent operation,  particukrly  to  that  portion  chiefly  of  the 
extensor  policis,  which  was  cut  out  from  between  the  fiag- 
ments. 

The  wound  of  operation  was  still  in  part  nncicatrized  when  the 
patient  left,  bilt  it  has  healed  much  since,  and  will,  I  have  no  doubt, 
dose  as  soon  as  the  limb  acquires  a  firmer  and  more  healthy  con- 
dition by  use  and  residence  in  the  country. 

The  consideration  of  the  facts  of  the  case  before,  during,  and 
after  operation  point  clearly  to  the  conclusion  that  the  cause  of  non- 
union of  the  fracture  was  the  interposition  of  a  mass  of  muscular  and 
tendinous  tissue  between  the  fragments,  and  not  either  the 
obliquity  or  want  of  rest  of  the  fragments,  nor  again,  any  diseased 
condition.  The  fiict  of  union  having  been  attempted  posteriorly,  as 
the  callus  deposited  in  this  part  showed,  is  strong  evidence  in  support 
of  this  conclusion. 


Art.  XI.  —  Case  of  Elephantiaaia  Crrascorum  (Leprosy).  By 
Hawtrey  Benson,  M.B.,  Univ.  Dub.;  L.K.Q.C.P.I.,  4c.; 
Senior  Physician  to  the  City  of  Dublin  Hospital. 

There  are  many  considerations  which  render  the  study  of  the 
disease  Leprosy  (or  according  to  modern  nomenclature,  Elephan- 
tiasis Gnecorum)  an  attractive  one.  Whether  we  regard  it  as 
possessing  a  longer  line  of  ancestry  than  perhaps  any  other 
existing  disease  of  like  severity,  dating  more  than  three  thousand 
years  back,  or  its  prominent  position  in  the  sacred  writings,  the 
horror  and  detestation  in  which  its  victims  were  held  bom 
earliest  times,  and  even  yet  are  held  in  many  countries  where  the 
disease  is  still  endemic,  or  the  inevitable  destitution  and  mendi- 
cancy that  attend  its  existence  among  a  population ;  in  whatever 
aspect  we  consider  it,  the  interest  is  not  lessened,  nor  the  duties  of 
investigating  its  phenomena  diminished.  Still  less,  when  we  find 
that  the  evidence  is  all  but  conclusive  that  the  disease  very  rarely, 
if  ever,  manifests  any  tendency  to  a  spontaneous  cure,  and  that 
there  \a  no  medicinal  substance,  mineral  or  vegetable,  which  has 
yet  been  found  to  exert  anything  like  a  direct  or  specific  effect  on 
the  malady.  Nor  was  its  pathology  a  matter  of  less  obscurity 
than  other  relations  of  the  disease,  until  Virchow  developed  the 
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comparatiyely  crude  observations  of  Danielssen  and  Boeck  and 
others,  and  placed  it  on  a  basis  of  sdentific  truth. 

Good  service  has  been  rendered  to  the  clinical  history  of'  the 
disease  by  the  ''Report  on  Leprosy,  by  the  Boyal  College  of 
Physicians"  of  London  in  1867,  and  much  has  been  done  by  the 
report  to  indicate  the  probable  causes  that  favour  its  development 
and  persistence  on  the  one  hand,  and  its  disappearance  from  whole 
tracts  of  country  on  the  other.  Though  up  to  a  few  centuries  ago 
the  disease  was  prevalent  in  the  British  Isles,  it  may  now  be 
considered  one  of  the  very  rarest  of  indigenous  diseases  in  these 
islands :  most,  if  not  all,  cases  of  the  disease  now  occurring  in  these 
countries  being  imported  from  foreign  parts,  where  it  is  still 
endemic. 

The  following  are  brief  notes  of  the  case  of  a  man  suffering  from 
the  disease  in  question,  who  was  sent  me  by  my  friend  Dr. 
Stirling  of  Thomastown : — 

T.  H.,  aged  forty-seven,  a  native  of  the  Co.  Kilkenny,  enlisted 
in  the  service  of  the  East  India  Company,  and  left  Ireland  for 
India  in  the. year  1844.  While  at  home,  previous  to  his 
departure,  he  had  always  enjoyed  good  general  health.  He  denies 
having  ever  had  syphilis.  In  Aden  he  had  an  attack  of  liver 
disease,  for  which  he  was  in  hospital  eighty  days.  In  Madras  he 
suffered  an  attack  of  dysentery,  and  another  of  ague.  In  Borneo 
he  got  a  second  attack  of  liver  disease ;  and  in  Bengal,  during  the 
mutiny,  he  had  fever. 

After  a  protracted  service  in  India  of  twenty*seven  years,  he 
returned  to  these  islands  about  two  years  and  three  months  ago, 
and  enjoyed  excellent  health  for  about  a  year  and  a-half.  But 
about  nine  months  ago  he  began  to  be  conscious  that  his  health 
was  not  up  to  its  accustomed  standard,  and  soon  he  suffered  a 
feverish  attack,  followed  by  sensations  which  he  described  as  being 
those  of  creeping,  itching,  and  tingling  all  over  the  body.  The 
first  morbid  growth  that  attracted  the  man^s  attention  was  on  the 
backs  of  the  hands  and  the  fingers,  which  became  swollen,  tense, 
and  itchy,  resembling  chilblains.  He  soon  became  aware  that 
the  disease  appeared  also  on  the  face,  head,  neck,  and  shoulders, 
and  assumed  a  tuberculous  character. 

When  the  patient  was  admitted  into  the  City  of  Dublin 
Hospital  he  was  found  to  have  lost  flesh  to  a  considerable  degree. 
The  general  surface  of  the   body  presented  a  dusky,  brownish,  or 
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reddish-brown  appearance.  Scattered  in  great  numbers  over  every 
part  of  the  body,  from  the  crown  of  the  head  to  the  soles  of 
the  feet,  were  spots  of  a  darker  hue,  with  a  somewhat  coppery 
tinge,  suggesting  at  first  sight  a  connexion  with  syphilis.  The 
spots  averaged  in  size  about  that  of  a  fourpenny  silver  piece. 
Some  of  the  spots  faded  slightly  in  colour  under  pressure,  and  the 
skin  underneath  felt  perfectly  normal  to  the  touch.  Others  pre- 
served their  hue  unchanged  by  any  amount  of  pressure,  and  the 
skin  underneath  felt  decidedly  indurated,  though  not  elevated  above 
the  general  level  of  the  surface,  while  a  third  set  had  not  only 
undergone  pigmentation  and  induration,  but  were  elevated  in 
varying  degrees  from  a  very  slight  rise,  like  that  of  urticaria,  up  to 
the  condition  of  a  prominent  rounded  sessile  tubercle.  But  this 
tuberculous  condition  was  not  equally  distributed  over  the  body. 
It  was  very  much  more  marked  on  the  face,  neck,  forearms,  and 
hands  than  elsewhere;  and  in  an  intermediate  degree  on  the 
shoulders  and  arms.  On  the  wrists,  hands,  and  back  of  neck  the 
tubercles  had  reached  their  largest.  Here  a  few  had  attained  to 
the  size  of  a  large  bean.  The  eyebrows,  from  their  tuberculous 
condition,  presented  a  heavy,  overhanging  effect.  The  eyelids 
owing  to  the  same,  appeared  greatly  thickened,  bloated,  and  half 
closed,  causing  a  most  sleepy  lethargic  expression  of  countenance. 
There  was  a  remarkable  deficiency  of  eyelashes.  A  few  very 
small  tubercles  were  found  on  the  palpebral  conjunctivaa — ^none  on 
the  ocular,  but  the  latter  were  vascular,  and  the  eyes  tender  and 
watery.  A  very  scanty  growth  of  hair  on  the  face  was  observable. 
The  face  presented  a  remarkable  aspect.  It  was  of  a  dusky, 
reddish-brown  colour,  and  had  a  swollen,  puffy,  bloated  i4>pear- 
ance,  studded  thickly  with  sessile  tuberculous  masses  in  all  stages 
of  development,  varying  from  the  size  of  a  No.  3  shot  to  that  of  a 
filbert  nut.  Near  the  angles  of  the  mouth  two  or  three  tubercles 
appeared  more  advanced  than  elsewhere.  They  were  about  the 
size  of  a  filbert  nut,  very  prominent,  tense,  and  elastic,  smooth, 
shining,  of  a  semi-transparent,  porcelainous  whiteness,  with  a  few 
vessels  ramifying  over  their  sur&ce.  The  entire  of  the  mucous 
membrane  of  the  lips,  cheeks,  palate,  pharynx,  and  under  surface 
of  tongue  were  thickly  studded  with  small  tubercles,  and  in  the 
latter  situation  some  had  ulcerated,  and  there  was  a  certain  amount 
of  swelling  and  inflammation  of  the  organ,  causing  a  very  imperfect 
articulation.  The  mucous  membrane  of  the  nose  was  likewise 
affected,  giving  the  voice  a  nasal  tone.    By    the    aid  of  the 
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larjBgosoope  it  could  be  seen  that  the  disease  extended  as  far  as 
the  commencement  of  the  oesophagus,  and  the  mucous  membrane 
of  the  arytenoid  cartilages  and  the  ary-epiglotidean  folds  were 
closely  studded  with  tubercles,  some  having  attained  the  size  of  a 
small  pea.  Partly  from  this  condition  of  the  mucous  membrane, 
and  partly  frorn^  the  irritability  of  the  throat,  inducing  reflex 
spasms  at  every  introduction  of  the  laryngeal  mirror,  and  partly, 
also,  firom  the  condition  of  the  tongue,  precluding  the  possibility  of 
grasping  it  with  sufficient  firmness,  the  vocal  cords  could  not  be 
brought  into  view.  However,  from  the  peculiar  hoarseness  of  the 
voice,*  there  can  be  little  doubt  that  the  disease  extended  to  the 
cords.  There  was  no  evidence  that  the  disease  had  spread  further 
mto  the  gastro-pulmonary  mucous  tract.  There  was  no  tendency 
to  ^arrhoea.  No  foetor  of  the  breath.  The  urine  contained  no 
albumen ;  its  sp.  gr.  was  10'20. 

A  careful  examination  of  the  surface  of  the  body  failed  to  reveal 
the  presence  of  anaesthesia  anywhere. 

The  treatment  adopted  in  this  case  may  be  dismissed  in  a  very 
few  words ;  at  first,  iodide  of  potassium,  and  afterwards  arsenic  and 
eod  liver  oil,  along  with  simple  warm  baths.  I  need  hardly  say  no 
perceptible  effect  was  produced  in  three  weeks,  the  length  of  his 
sojourn  in  hospital. 


Abt.  XII. — Notee  on  Operative  and  Conservative  Surgery,  By 
Austin  Meldon,  Licentiate  of.  the  King  and  Queen's  College 
of  Physicians  and  of  the  Royal  College  of  Surgeons,  Ireland ; 
Sui^eon  to  Jervis-street  Hospital,  and  late  Demonstrator  of 
Anatomy  in  the  Catholic  University  of  Ireland. 

I.  DOUBLE  DEPBESSED  FBACTUBE  OF  THE  SKULL — TBEPHIN- 

IKG — HEBNEA  CEBEBBL 
IL  GUNSHOT  WOUND  OF  THE  ABM — QANGBSNE — AMPUTATION 
AT  THE  8HOULDEB-JOINT 

III.  GUNSHOT  WOUND  OF  THE  ABDOMEN. 

IV.  FBACTUEE  OF  ALL  THE  BONES.  OF  THE  FACE. 

V  A  PEW  CASES  OF  AMPUTATION — PBIMABY  AMPUTATIONS  OF 
SHOULDEB  AND  ABM. 

*  Dr.  James  Little,  to  whom  I  had  the  pleasure  of  ahowing  this  patient,  said  that, 
having  been  in  the  East,  in  parts  where  leprosy  was  not  very  uncommon,  he  recognized 
tbis  nua's  voioe  as  being  mo0t  characteristic  of  the  disease. 
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VI.   ELEPHANTIASIS  OP  THE  LEG — CIRCULAR   AMPUTATION  OF 

THIGH. 
VII.  AMPUTATION  OF  THE  THIGH  BY  DOUBLE  FLAP  OPERATION. 

Vlir.  LARGE   ULCERATED  6CIRRHUS   TUMOUR  OP  THE  BREAST 

AMPUTATION — RECOVERY. 

IX.   RAPID   GROWTH   OP  A  FATTY  TUMOUR   OF   THE    BREAST 

REMOVAL. 
X.   EPITHELIOMA    OP  THE  HAND — AMPUTATION  OP  THE  PORE- 
ARM. 
XI.   TWO    CASES     OP     AMPUTATION     OP     THE     FOREARM,    THE 
RESULT  OP  HUMAN  BITES. 
XII.  STRANGULATED  INGUINAL  HERNIA — ARTIFICIAL  ARMS. 

XIII.  A    T-SHAPE  FRACTURE   OP    THE   FEMUR    EXTENDING  INTO 

THE  KNEE-JOINT. 

XIV.  RUPTURE  OP  THE  URETHRA— rBXTRAVASATION  OP  URINE. 

I  TRUST  that  the  following  notes  of  operative  and  conservative 
surgery  may  be  found  by  my  professional  brethren  worthy  of  a 
perusal.  The  first  case  speaks  for  itself.  A  case  of  recovery  after 
a  double  operation  of  trephining,  where  the  operation  has  been 
performed  before  symptoms  of  compression  set  in,  carries  with 
itself  sufficient  interest.  The  next  two  cases  are  gunshot  wounds. 
In  one  I  tried  to  arrest  spreading  gangrene  by  amputation 
at  the  shoulder-joint.  In  the  other  the  bullet  entered  the 
abdomen,  producing  no  other  bad  symptoms  than  retention  of 
urine  for  several  days.  The  case  of  fracture  of  all  the  bones  of  the 
face  shows  what  nature  and  conseivative  surgery  acting  in  har- 
monious combination  are  capable  of  doing.  In  the  case  of 
elephantiasis,  although  the  affection  presented  all  the  appearances  of 
true  Arabian  elephantiasis,  it  was  preceded  if  not  caused  by  acute 
inflammation  of  the  lymphatics.  My  senior  colleague,  Dr.  Staple- 
ton,  proposed  to  call  the  affection  Chronic  Angeio-leucitis.  In 
removing  the  extremity  I  performed  the  circular  operation,  and  for 
sake  of  comparison  I  give  the  short  notes  of  a  case  in  which  I 
performed  the  double  flap.  I  believe  that  in  every  case  where 
there  is  much  exhaustion  the  circular  is  a  far  better  operation  than 
any  of  the  various  flaps  which  have  been  recommended.  I  record  a 
case  of  amputation  of  the  breast  where  the  scirrhus  had  already 
ulcerated,  and  where  more  than  one  gland  in  the  axilla  had  become 
engaged ;  notwithstanding  which,  the  patient  recovered,  and  has 
not  since  had  any  symptom  of  a  return  of  the  disease.     I  conclude 
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this  report  bv  three  cases,  which  I  hope  may  be  found  to  possess 
the  points  of  interest  which  induces  me  to  add  them  to  this  paper. 

Case   I. — Double  Depressed  Fracture  of  the  Skull — Operation — 

Hernia  Cerebri — Recovery. 

James  Foint,  a  healthy-looking  boy  of  seven  years,  was  brought 
to  Jervis-street  Hospital  on  the  16th  of  August,  1868.  Two 
hours  previously  he  had  been  found  in  a  field,  insensible.  On 
admission  he  was  semi-conscious,  the  extremities  cold,  the  pulse 
120  and  compressible,  the  respiration  natural;  one  pupil  was 
contracted,  the  other  dilated.  Two  large  lacerated  wounds  on  the 
Bcalp  were  visible:  one  situated  near  the  parietal,  the  other  over 
the  occipital  bones.  These  wounds  were  of  a  crescentic  shape, 
rendering  almost  certain  the  supposition  of  those  who  found  the 
child,  that  the  injuries  were  caused  by  a  horse  let  loose  in  the 
field.  From  either  of  these  wounds  the  finger  passed  through  the 
bone  a  considerable  distance  into  the  interior  of  th^  skull;  the 
depression  being  at  least  an  inch  in  depth.  It  was  evident  that 
even  a  child's  brain  could  not  bear  this  pressiu*e.  In  consultation 
with  my  cx)lleague8  it  was  agreed  that  an  early  operation  would 
give  the  patient  the  best  chance  of  recovery.  Everything  necessary 
being  ready,  the  child  was  placed  on  the  operation  table,  and  the 
wound  over  the  parietal  bone  enlarged  to  a  sufficient  extent  to 
enable  the  necessary  instruments  being  used.  With  the  assistance 
of  Hay's  saw  and  a  trephine  an  elevator  was  got  under  the 
depressed  portion.  It  was  necessary  to  use  great  force  in  order  to 
elevate  it.  The  dura  mater  was  found  lacerated,  and  several 
portions  of  loose  bones  had  to  be  removed.  An  incision  was  next 
made  across  the  second  wound — that  over  the  occipital ;  the  flaps 
dissected  back,  and  in  the  same  manner  the  bones  raised.  Here 
the  state  of  the  dura  mater  was  not  seen.  A  large  piece  of  bone 
bebg  entirely  loose  when  elevated,  was  removed,  the  wound 
lightly  dressed,  the  patient  brought  back  to  bed,  and  put  on  small 
doses  of  hydrarg-cum-cret&.  On  the  following  morning  the  pulse 
was  120  and  intermittent,  the  skin  moist,  the  pupils  dilated,  and  the 
patient  had  slept  a  good  deal.  On  the  second  night  after  the 
operation  the  child  was  restless.  On  the  19th  of  August  he  had 
distinct  rigors,  and  complained  of  much  pain  in  the  head.  On  the 
20th  the  condition  of  the  patient  was  worse:  the  pulse  was  124, 
hard,  and  intermittent,  the  skin  dry,  the  bowels  constipated,  and 
the  child  was  exceedingly  restless.     Under  suitable  treatment. 
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however,  these  sjnnptoms  subsided,  his  state  improved,  and  on  the 
25th  instant  he  had  made  such  progress  that  great  hopes  of  hia 
recovery  were  entertained.  At  the  morning  visit  on  the  28th 
a  small  hernia  cerebri  was  first  perceived ;  a  slight  compress  of  lint 
was  placed  over  it,  but  in  two  days  it  had  become  as  large  as 
a  pigeon's  egg.  Considerable  compression  was  then  employed  by 
means  of  lint  and  tea  lead.  At  first  this  was  thought  to  increase 
the  hernia,  but  subsequent  observation  proved  such  was  not  the 
case.  A  good  deal  of  discharge  now  took  place,  and  it  became 
evident  that  the  tumour  was  sloughing  away.  Three  days  later 
the  discharge  had  lost  all  offensive  smell,  and  the  tumour  looked 
much  smaller ;  it  was  soft  and  clean,  and  presented  somewhat  the 
appearance  of  '*  scarlet  velvet."  A  fortnight  later  it  had  entirely 
disappeared,  the  wound  gradually  closing  over  it.  The  boy  grew 
stout,  and  left  the  hospital  on  the  6th  of  January,  1869,  perfectly 
well.  Even  now,  after  the  lapse  of  three  years,  the  brain  can  be 
seen  pulsating  under  the  scalp  in  both  the  places  where  the 
fractures  existed. 

There  are,  I  feel  assured,  many  cases  of  compression  of  the 
brain  which  might  be  saved  by  early  operation.  In  waiting  for 
symptoms  we  too  often  lose  valuable  time,  inflammation  oflen 
setting  in  before  we  think  of  rising  the  depressed  bones.  In  this 
case  I  am  convinced  that  the  recovery  was  due  to  the  early 
operation.  In  applying  compression  over  the  hernia  cerebri  I  used 
the  ordinary  tea  lead,  laying  one  fold  over  the  other.  Too  much 
pressure  produced  spasmodic  closure  of  the  eyelids  and  convulsive 
movements  of  the  arms  and  legs.  On  removing  a  single  layer  of 
lead  these  ceased.     Four  folds  of  it  were  used  throughout. 

Case  II. —  Gunshot  Wound  of  the  Forearm — Gangrene — Amputation 

of  the  Arm  at  the  Shoulder-Joint. 

James  Waters,  a  strong  muscular  man,  aged  thirty-six  years, 
a  blacksmith  by  trade,  was  admitted  into  hospital  on  the  evening  of 
the  15th  of  September,  suffering  from  gangrene  of  the  right  arm, 
extending  to  within  four  inches  of  the  shoulder-joint. 

On  Wednesday  the  11th,  he  had  received  a  gunshot  wound  in  the 
fore-arm,  below  and  in  the  immediate  proximity  of  the  internal 
condyle  of  the  humerus.  The  shot  did  not  lodge,  but  appears  to 
have  carried  away  the  integuments,  muscles,  aud  blood  vessels, 
leaving  the  radius  bare,  but  not  fracturing  either  bone.  The 
haemorrhage  was  immediately  checked,  and  the  wound  dressed. 
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On  Friday  the  13th,  two  days  after  the  accident,  gangrene  set 
in.  The  surgeon  who  attended  proposed  amputation,  but  the 
patient  would  not  consent  to  the  operation. 

The  gangrene  continued  to  advance  until  Sunday,  the  day  of 
admission  into  the  hospital,  and  was  well  marked  all  up  the  hand 
and  arm.  He  had  not  slept  since  the  accident.  A  charcoal  poultice 
was  applied,  an  opiate  given,  and  stimulants  freely  administered. 

On  Monday  16th,  I  amputated  the  limb  at  the  shoulder-joint 
The  operation  consisted  in  making  a  triangular  flap  from  the  del- 
toid by  transfixion,  disarticulating  and  then  cutting  the  under  flap. 
There  was  a  good  deal  of  haemorrhage  from  the  circumflex  arteries, 
which  had  to  be  controlled  before  the  operation  was  completed. 
The  upper  flap  was  a  good  deal  discoloured  ;  the  under,  although 
apparently  healthy  was  necessarily  cut  small,  as  the  parts  in  the 
vicinity  were  oedematous.  He  slept  well  after  the  operation,  was 
free  from  pain,  and  seemed  in  good  spirits.  During  the  night  he 
sweated  profusely,  and  complained  of  great  thirst.  Brandy  and 
beef-tea  were  freely  administered. 

17th. — Patient  easy  ;  complained  of  no  pain;  stump  warm. 
Pulse  104,  weak  and  compressible  ;  skin  acting  very  freely ;  sero- 
purulent  discharge  from  the  wound  ;  ordered  'turpentine  punch. 
6  p.m. — Temperature  of  flaps  continued  normal.  10  p.m. — 
Temperature  of  external  flap  had  fallen  several  degrees.  During 
the  night  bullse  formed,  and  its  surface  assumed  all  the  characters  of 
gangrene,  the  internal  flap  remaining  healthy. 

18th. — The  patient  seemed  worse ;  slept  badly ;  pulse  very 
weak  and  compressible.  The  gangrene  extended  to  the  neck  and 
anterior  part  of  the  chest. 

19th. — Patient  passed  a  bad  night ;  pulse  flickering  and  barely 
perceptible ;  right  shoulder  and  neck  much  swollen  ;  complained 
of  difficulty  of  breathing ;  accumulation  of  mucous  in  the  mouth 
and  larynx.     Patient  sunk  gradually  until  1  p.m.,  when  he  died. 

A  post-mortem  examination  showed  that  the  axillary  artery  had 
become  obliterated,  being  completely  blocked  up  by  lymph.  No 
other  pathological  lesion  of  special  importance  was  di^overed. 

Case  III — Case  of  Gunshot  of  Abdomen. 

On  Friday,  November  16th,  William  Farrell,  aged  thirteen 
years,  was  admitted  into  hospital  suflfering  from  a  gunshot  wound 
of  the  abdomen,  which  had  been  accidentally  inflicted  by  a  revolver 
bullet.     The  ball  (a  conical  one)  struck  the  cartilage  of  the  eighth 
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rib  on  the  left  side,  about  two  inbhes  from  the  ensiform  cardlage 
and  three  inches  from  the  umbilicus.  On  admission  the  boy  was 
in  a  state  of  collapse.  There  was  but  slight  hsemorrhage  ;  the 
pulse  was  54 ;  the  wound  was  found  to  be  penetrating  ;  the  patient 
was  ordered  large  doses  of  opium.  Three  hours  after  the  abdomen 
was  extremely  painful ;  relief  was  obtained  by  stuping  ;  the  pulse 
had  increased  to  70.  For  six  days  after  admisnon  the  patient 
suffered  from  retention  of  urine,  but  felt  in  other  respects  quite 
well.  On  the  7th  day  he  recovered  power  over  the  bladder.  On 
November  29th,  the  patient  was  ordered  a  demulcent  enema  which 
operated  well.  He  left  the  hospital,  December  21st,  quite  well. 
There  was  throughout  no  indication  of  the  position  of  the  ball. 

Case  IV. — Severe  Fracture  of  all  the  hones  of  the  Face — Recovery. 

Thomas  Dillon,  aged  thirty-five  years,  was  conveyed  to  the 
hospital  on  the  3rd  September,  1870.  As  a  labourer  he  was 
employed  ndsing  heavy  weights  on  board  vessels  by  means  of  a 
windlass  ;  whilst  so  occupied  the  handle  slipped,  and  flying  round 
struek  him  on  the  face  with  tremendous  force.  On  admission  into 
the  hospital  he  was  quite  insensible,  and  the  face  presented  a 
frightful  appearance.  He  had  evidently  been  struck  from  the 
angle  of  the  mouth  on  the  right,  to  the  edge  of  the  orbit  on  the 
left  side.  Both  upper  maxillary  bones  were  fractured.  The  nasal 
bones  pulverized  ;  the  prominent  portion  of  the  orbit  flattened;  the 
palate  comminuted,  and  all  the  upper  teeth,  with  their  alveolar 
processes,  and  portions  of  the  upper  maxillary  bones  hung  loosely 
in  the  wound.  The  inferior  maxillary  bone  was  also  fractured. 
The  large  flap  containing  part  of  the  nose  and  upper  lip  were 
turned  down  over  the  chin  and  neck,  suspended  by  two  narrow 
portions  of  skin  and  muscle.  A  good  deal  of  venous  oozing  was 
checked  by  cold.  The  upper  teeth  were  replaced,  and  the  soft 
parts  brought  as  nearly  as  possible  together,  and  kept  in  their 
places  by  means  of  sutures,  together  with  an  ordinary  mask  and  a 
bandage.  The  right  eye  was  found  much  chemosed,  and  although 
the  lid  was  divided  it  escaped  all  further  injury.  When  the 
patient  recovered  sensibility  it  was  found  he  could  not  swallow, 
but  on  the  following  day  when  the  palate  was  fixed  by  means  of  a 
gutta-percha  plate,  power  of  swallowing  returned.  The  patient 
made  a  rapid  recovery,  and  left  the  hospital  with  a  very  good  fi^e. 
The  teeth  and  bone  attached  remained  for  a  considerable  time  so 
loose  that  they  could  easily  have  been  removed  by  the  finger  and 
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thumb ;  they  have  now,  however,  become  qmte  firm,  and  he  has 
made  an  excellent  recovery.  Some  months  after  his  leaving  the 
hospital,  I  performed  a  successful  operation  for  entropion,  caused  by 
contraction  after  the  accident ;  of  the  entropion  there  now  remains 
not  a  trace  to  be  seen. 

A  F£W  CASES  OF  AMPUTATION. 

Case  V. — Primary  Amputation  of  the  Shoulder. 

John  Hands,  was  admitted  into  hospital,  on  2l8t  of  August, 
1868.  The  hand  and  arm  had  been  very  much  crushed  three 
hours  before  admission,  in  a  threshing  machine.  During  his  journey 
from  Swords  he  had  lost  a  considerable  quantity  of  blood. 
Immediately  on  admission  I  removed  the  arm  from  the  shoulder  ; 
he  soon  rallied  after  the  operation,  and  left  the  hospital  on  the  4th 
November,  perfectly  well  ;  no  bad  after  consequences  have  since 
presented  themselves. 

Prim4iry  Amputation  of  the  Arm. 

Jane  Sands,  aged  ninety  years,  was  brought  to  hospital,  on  18th 
October,  1867,  with  a  bad  compound  comminuted  fracture  of  the 
arm.  On  admission  she  was  moribund  from  loss  of  blood  and 
fright.  Considering  her  too  weak  for  the  operation,  digital  pressure 
on  the  brachial  (which  had  been  divided),  was  kept  up  during  the 
night.  Early  on  the  following  morning  I  removed  the  arm  by  the 
circular  operation,  the  bone  being  sawn  through  immediately  below 
the  joint,  little  more  than  the  head  being  left  on  the  socket.  By 
the  1st  of  November  the  wound  had  completely  healed,  and  were 
it  not  that  the  ligature  remained,  she  would  have  been  discharged. 
She  left  the  hospital  on  the  22nd  of  November,  quite  recovered. 

Case  VI. — Elephantiasis  of  Leg — Amputation  of  Thigh. 

Henry  Campbell,  a  boy  of  seventeen  years  of  age,  was  admitted 
into  hospital,  on  December  8th,  1869,  sufiering  from  elephantiasis 
of  the  leg.  Three  years  before  he  first  complained  of  a  dull  pain 
on  the  inner  side  of  his  ankle.  This  first  symptom  he  attributed 
to  being,  from  his  occupation,  constantly  with  wet  feet.  This 
sensation  soon  spread  to  his  entire  foot,  all  the  pain  being  referred 
by  him  to  the  skin  itself.  Various  applications  were  now  resorted 
to  to  procure  relief,  and  to  these  he  attributed  the  swelling  which 
then  appeared.    Gradually  this  swelling  spread  upwards,  always 


300  Notes  on  Operative  and  Conservative  Surgery, 

preceded  and  accompanied  by  pain  of  a  dull  weighty  character; 
slowly  at  first,  more  rapidly  of  late,  did  the  limb  enlarge  until  the 
time  of  his  admission,  when  it  measured  17}  ihches  round  the 
instep.  It  presented  all  the  appearance  of  true  elephantiasis.  The 
limb  was  heavy  and  cumbersome;  hard,  dense,  unyielding  and 
rough;  darker  in  colour  than  natural,  fissured,  nodulated,  and 
completely  deprived  of  all  its  normal  sensibility.  Twelve  months 
previous  to  his  applying  at  the  hospital,  an  abscess  formed  along  the 
course  of  the  lymphatics ;  since  then  several  had  formed  and  burst. 
The  pain,  together  with  the  constant  discharges,  had  reduced  him  to 
the  lowest  possible  state  of  exhaustion.  He  was  for  a  consideiable 
time  in  the  hospital  before  he  was  considered  strong  enough  to 
bear  an  operation.  On  the  16th  of  April,  1870,  I  amputated  the 
limb  by  the  circular  operation.  He  made  a  good  recovery,  and  left 
the  hospital  with  an  excellent  stump. 

Case  VII. — Double  Flap  Operation. 

As  a  comparison  I  select  a  stump  formed  by  the  double  flap 
operation.     The  history  of  this  case  is  as  follows :_ 

Michael  Lalor  was  admitted  into  Jends-street  hospital,  on 
25th  October,  1867.  For  three  years  he  had  been  unable  to  do 
anything,  and  was  now  in  the  height  of  hectic  fever.  .  The  knee- 
joint  had  been  in  a  state  of  suppuration  during  that  time,  and  on 
his  admission  there  was  considerable  disease  of  the  bones.  At  his 
earnest  entreaty  I  removed  the  limb  by  a  double  flap  operation, 
dividing  the  bone  at  the  junction  of  the  lower  and  middle  third  of 
the  femur.  There  were  upwards  of  thirty  vessels  requiring 
ligature,  three  of  these  were  as  large  as  an  ordinary  femoral.  The 
flaps  were  left  to  glaze  and  in  a  single  week  were  entirely  united 
by  first  intention. 

Case  VIII. — Large  Ulcerated  Scirrhus  Tumour  of  the  Breast — 

Removal — Recovery, 

Jane  M* Fallon,  aged  thirty-eight  years,  came  to  the  hospital  on 
the  25th  of  April,  1870.  Two  years  before  she  first  suflPered  from 
the  lancinating  pain,  and  first  noticed  the  small  stony  hard  kernel 
so  characteristic  of  scirrhus.  On  admission  the  left  breast  was  the 
seat  of  a  very  large  tumour,  which  had  ulcerated  some  thi^e  months 
before,  and  had  bled  on  several  occasions.  Some  glands  in  the 
axilla  were  found  enlarged.  At  her  earnest  request  I  removed  the 
breast  a  week  after  her  admission;  two  glands  were  dissected  out. 
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So  large  was  the  tumour  and  so  much  of  the  skin  had  to  be 
removed  that  it  was  found  impossible  to  make  the  edges  of  the 
wound  meet.  A  large  gap  was  therefore  left  to  heal  from  the 
bottom.  She  returned  home  on  the  9th  of  June  with  the  wound 
almost  healed.  Up  to  this  date,  Christmas  1871,  she  has  remained 
in  health,  no  sign  of  the  affection  having  returned. 

Case  IX. — Bapid  Growth  of  a  Fatty  ^rumour  of  ike  Breast — 

Removal. 

Catherine  Hogan,  a  healthy-looking  woman,  of  forty  years  of 
age,  was  admitted  under  my  care  on  the  2nd  September,  1869. 
One  month  previously  she  had  first  noticed  a  small  tumour  about 
the  size  of  a  nut  in  the  right  breast.  On  admission  it  had  already 
reached  the  size  of  an  orange,  presenting  all  the  appearance  of  a 
fatty  tumour.  She  was  immediately  placed  on  the  operation  table, 
an  incision  made,  and  the  tumour  removed.  The  parts  healed  by 
first  intention,  and  in  a  week's  time  she  was  discharged  well. 

Case  X. —  Case  of  Epithelioma  of  the  Hand — Removal — Return — 

Amputation — Recovery. 

Ellen  Byrne  was  admitted  on  the  8th  April,  1869.  Twelve 
months  previously  I  had  removed  a  large  epithelioma  from  the 
back  of  the  hand.  The  wound  healing  rapidly,  she  left  the 
hospital,  apparently  cured.  She  now  stated  that  she  had  remained 
free  from  the  affection  until  six  weeks  ago.  On  re-admission  the 
epithelioma  was  as  large  as  it  had  been  when  she  had  been  pre- 
viously admitted.  Being  now  adherent  to  the  bone,  I  amputated 
at  the  forearm  on  the  10th  of  April,  1869.  She  left  the  hospital 
on  the  25th  of  the  same  month,  the  stump  being  perfectly  healed. 
Since  then  she  has  had  no  return  of  the  disease,  and  appears  to  be 
quite  cured. 

Case  Xl.—>-Diffuee  Inflammation,  the  Result  of  Human  Bites. 

Within  the  last  few  years  many  cases  of  diffuse  inflammation 
admitted  in  Jervis-street  Hospital  have  been  caused  by  human 
bites.  From  many  such  I  select  the  short  notes  of  the  following 
cases: — 

Daniel  M'Keman,  an  old  man,  much  given  to  drink,  was  bittpn 

by  his  son  on  the  14th  November,  1870.    Four  days  after,  he 

applied  to  hospital  with  diffuse  inflammation  of  the  arm.     Free 

incisions  were  at  once  made,  and  suitable  treatment  adopted.     The 

x2 
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bones,  however,  became  diseased,  and  a  month  later  the  aim  was 
amputated. 

Mooney,  a  man  apparently  beyond  sixty  years  of  age,  applied  at 
the  hospital  on  the  24th  day  of  February,  1870.  His  history  was 
that  a  month  previously  he  had  been  bitten.  Diffuse  inflammation 
resulted,  and  on  admission  the  bones  were  found  to  be  extensively 
diseased.  His  strength  had  been  much  exhausted  by  long  con- 
tinued suppuration.  A  short  time  after  his  admission  I  amputated 
the  forearm.  Immediately  after  the  operation  he  recovered  strength, 
and  made  a  rapid  recovery,  and  left  the  hospital  on  the  10th  day 
of  April,  1870. 

Case  XII. — Strangulated  Hernia, 

Nicholas  Stafford,  fifty-four  years  of  age,  was  admitted  under 
my  care  on  the  29th  of  August,  1871,  with  a  very  large  strangu- 
lated inguinal  hernia.  He  stated  it  had  been  down  but  a  few 
hours.  On  admission  it  was  of  immense  size,  and  very  tense. 
Being  unable  to  reduce  it  in  the  ordinary  way,  I  determined  to 
operate.  Having  made  the  usual  incisions,  I  exposed  the  sac  and 
freed  the  stricture.  It  was  now  found  that  the  entire  intestine 
which  formed  the  hernia  was  gangrenous,  and  burst  on  the  slightest 
touch.  I  formed  an  artificial  anus  with  a  piece  of  healthy  intestine 
drawn  down  for  the  purpose,  and  put  the  patient  to  bed.  On  the 
third  day  he  died  of  peritonitis.  I  record  this  case  to  show  how 
little  reliance  can  be  placed  on  the  statement  of  hernia  patients 
applying  at  hospitals.  In  this  case  there  is  no  doubt  that  the 
hernia  had  been  down  for  a  considerably  longer  time  than  stated, 
gangrene  would  not  otherwise  have  been  found  to  prevail  so 
extensively. 

Case  XIII. — 'Y-shaped  Fracture  of  the  lower  third  of  the  Femur, 

Joseph  Keahis,  aged  seventeen,  was  admitted  into  Jervis-street 
Hospital  in  an  insensible  condition  on  the  2l8t  of  February,  1870. 
Whilst  painting  the  mast  of  a  vessel,  the  board  on  which  he  sat 
gave  way,  and  he  fell  a  distance  of  thirty  feet.  He  was  immediately 
picked  up  insensible,  and  conveyed  to  the  hospital.  On  examination 
a  large  bloody  tumour  was  found  on  the  head ;  pulse  quick  and 
compressible,  pupils  dilated,  breathing  quiet ;  the  left  thigh  frac- 
tured ;  fracture  extending  unto  the  knee-joint,  the  internal  condyle 
being  everted ;  could  be  felt  under  the  skin.  At  first,  the  injury 
looked  like  dislocation  of  the  tibia  inwards,  but  on  closer  examination 
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it  was  found  to  be  a  "f'^^^P^  fracture  of  the  lower  part  of  the 
femur.  For  three  days  the  patient  lay  insensible,  supported  by 
enematsB.  Great  difficulty  was  experienced  all  through  in  pre- 
yenting  part  of  the  condyle,  which  was  very  sharp,  from  coming 
through  the  skin.  On  the  fourth  day  he  became  sensible,  and 
progressed  favourably  until  the  16th  April,  1870,  when  he  was 
discharged. 

An  immense  quantity  of  calus  had  been  thrown  out  on  and 
about  the  internal  condyle,  forming  a  tumour  about  the  size  of  a 
large  turnip.  This  is  yet  of  considerable  size,  but  nature  has  done 
something  towards  lessening  it. 

He  has  been  long  since  enabled  to  resume  his  occupation,  and  ^s 
now  as  active  as  ever.  The  joint  is  perfect  in  all  its  motions.  All 
efforts  at  the  time  of  his  admission  to  reduce  the  deformity  were 
m  vain. 

On  the  night  of  the  27th  of  October,  a  man  was  brought  to  the 
hospital.  For  nearly  three  days  he  had  been  unable  to  void  his 
urine.  An  hour  previous  to  my  seeing  him  the  urethra  had  given 
way,  and  the  urine  was  infiltrated  into  the  cellular  tissue.  Free 
bcisions  were  at  once  made;  a  good  deal  of  sloughing  both  of 
scrotum  and  penis  took  place,  but  ultimately  the  patient  recovered 
with  comparatively  little  deformity. 


PART   II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


A  Treatise  on  Diseases  of  the  Nervous  System,  By  William  A. 
Hammond,  M.D.  ;  Professor  of  Diseases  of  the  Mind  and 
Nervous  System  and  of  Clinical  Medicine  in  the  Bellevue 
Hospital  Medical  College.     New  York :  D.  Appleton  and  Co. 

1871.     8vo,  pp.  754. 

• 

The  appearance  of  a  systematic  work,  in  the  English  language,  on 
the  subject  of  diseases  of  tibe  nerrous  system,  is  an  event  of  so 
unfrequent  occurrence  as  to  deserve  to  be  regarded  with  unusual 
interest.  A  number  of  monographs,  some  of  them  of  great  value, 
on  different  affections  of  the  nervous  system,  have  been  published, 
but  we  are  not  aware  of  any  attempt  having  been  made  in  these 
countries,  of  late  years,  to  give  a  connected  account  of  this 
extensive  subject  on  an  adequate  scale.  A  large  space  lias 
certainly  been  devoted  to  nervous  diseases  in  the  System  of 
Medicine^  edited  by  Dr.  Russell  Reynolds,  but,  in  this  work,  the 
different  parts  of  the  subject  are  treated  by  different  writers,  ihe 
articles  are  of  very  unequal  merit,  and,  in  some  important  particulars, 
the  pathological  and  therapeutical  principles  held  by  several  of  the 
authors,  seem  to  be  rather  widely  at  variance.  In  the  work 
before  us,  by  an  American  author,  already  cre^tably  known  by  his 
contributions  to  the  study  of  nervous  diseases,  we  have  a  tolerably 
complete  account  of  this  important  subject,  executed  on  a  uniform 
plan  and  with  great  care.  In  dealing  with  an  extensive  subject  of 
this  kind,  in  which  so  much  is  still  only  imperfectly  known,  it  is 
impossible  that  there  should  not  be  many  points  on  which 
discrepancies  of  opinion  will  exist,  and  on  some  subjects  we  shall 
be  obliged  to  express  our  dissent  from  the  author's  views,  but  we 
have  no  hesitation  in  expressing  our  conviction  that  Dr.  Hammond's 
work  will  be  found  to  contain  an  excellent  summary  of  the  present 
state  of  knowledge  on  the  subject  of  nervous  diseases,  and  that  the 
practitioner  can  refer  to  its  pages  with  confidence  and  advantage. 
The  writings  of  Flint,  Bumstead,  Da  Costa,  and  others,  have  taught 
students  of  medicine,  in  these  countries,  to  regard  the  works  of 
some  of  our  transatlantic    brethren  as   standard  authorities  on 
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various  subjects.  Dr.  Hammond,  we  are  glad  to  be  able  to  say, 
has  produced  a  treatise  not  unworthy  to  rank  in  the  same  list  with 
those  of  the  eminent  authors  whom  we  have  named. 

In  his  introductory  chapter,  the  author  gives  an  account  of  the 
instruments  and  apparatus  employed  in  the  diagnosis  and  treatment 
of  diseases  of  the  nervous  system.  Among  these  the  author  regards 
the  dynamograph  as  an  instrument  of  great  diagnostic  value.  It 
consists  in  a*  dynamometer  to  which  a  clock-work  arrangement  is 
attached,  similar  to  that  employed  in  the  sphygmograph  of  Marey. 
The  patient  grasps  the  dynamometer,  the  paper  is  set  in  motion,  and. 
as  it  moves,  a  pencil  traces  upon  it  a  line,  the  height  and  regularity 
of  which  line  depend  on  the  amount  of  firmness,  and  on  the  steadiness 
with  which  the  patient  exerts  pressure  on  the  instrument.  The 
dynamograph,  therefore,  according  to  Dr.  Hammond: — 

^'  The  dynamograph,  therefore,  writes  down  the  muscular  power  and 
tone  of  the  individual,  and  likewise  indicates  the  perfection  of  what  is 
sometimes  called  the  muscular  sense.  A  person  in  good  health  will  make 
a  straight  line  with  the  pencil.  If  there  is  paralysis  of  the  muscles 
of  the  arm,  or  incoordination  to  the  slightest  possible  extent, 
the  line  will  be  irregular.  The  papers  used  may  be  marked  with  the 
date  and  the  name  of  the  patient,  and  thus  a  record  of  his  condition  is 
preserved." 

After  this  we  have  five  sections,  the  first  treating  of  diseases  of 
the  brain,  the  second  of  diseases  of  the  spinal  cord,  the  third  of 
cerebro-spinal  diseases,  the  fourth  of  diseases  of  nerve-cells,  and 
the  fifth  of  diseases  of  the  peripheral  nerves. 

Of  the  subjects  of  cerebral  congestion  and  anaemia  we  could  have 
desired  a  somewhat  fuller  account,  as  the  question  of  the  variations 
in  quantity  of  the  blood  in  the  cranial  cavity  is  one  of  great 
practical  as  well  as  pathological  importance.  On  one  point,  we 
think,  Dr.  Hammond  has  fallen  into  an  error.  He  states  that 
along  vrith  an  increased  quantity  of  blood  in  the  vessels  of  the 
brain  there  is  sometimes  found  a  large  amount  of  sub-arachnoid 
efifusion,  and  that  the  ventricles  may  also  contain  an  excessive 
amount  of  fluid.  This  combination  of  an  increased  amount  of 
blood  with  an  increased  amount  of  the  cerebro-spinal  fluid  is,  we 
believe,  not  found  except  in  cases  of  long-standing  or  frequently- 
repeated  congestion,  in  which  there  was  reason  to  believe  that  a 
certain  degree  of  atrophy  of  the  brain  existed.  Nor  can  we  see 
how  stich  a  condition  can  exist.    We  have  even  been  struck  in 
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the  post-mortem  examinations  of  cases  in  which  there  was  evidence 
of  ansemia,  both  from  the  symptoms  before  death  and  from  the 
bloodless  appearance  of  the  brain  on  inspection,  by  the  fact  that 
there  has  frequently  been  no  excessive  amount  of  serum  in  the 
ventricles  or  in  the  sub-arachnoid  spaces. 

In  connexion  with  this  portion  of  the  subject  we  may  refer  to  a 
point  on  which  we  think  the  author  has  been  led  by  physiological 
considerations  to  misinterpret  an  important  symptom:  By  experi- 
ments on  animals,  with  the  aid  of  the  cephalo-hsemometer,  Dr. 
Hammond  has  convinced  himself,  and  been  able  to  demonstrate, 
that  the  am6unt  of  the  blood  circulating  in  the  cerebral  vessels 
during  sleep  is  much  less  than  during  wakefulness.  The  instru- 
ment employed  in  these  experiments  is  described  as  follows: — 

^'Although  this  instrument  is  intended  for  experiments  on  the  lower 
animals,  it  enables  as  to  arrive  at  very  definite  conclusions  relative  to  the 
condition  of  the  cerebral  circulation.  I  first  described  it  in  a  paper  read 
before  the  New  York  Medical  Journal  Association  in  1868,  and  shortly 
afterward  published  in  the  New  York  Medical  Gazette.  It  was  devised  in 
somewhat  different  form,  independently  of  each  other,  by  Dr.  S.  Weir 
Mitchell  and  myself.  The  instrument  consists  of  a  brass  tube  whidi  is 
received  into  a  round  hole  made  in  the  skull  with  a  trephine.  Both  ends 
of  this  tube  are  open,  but  into  the  upper  end  is  secured  another  brass 
tube,  the  lower  opening  of  which  is  closed  by  a  piece  of  very  thin  sheet 
India-rubber,  and  the  upper  opening  by  a  brass  cap,  into  which  is 
fastened  a  glass  tube.  This  inner  arrangement  contains  coloured  water. 
To  this  glass  tube  a  scale  is  affixed. 

**  This  second  brass  tube  is  screwed  into  the  first  till  the  thin  India- 
rubber  presses  upon  the  dura  mater,  and  the  level  of  the  coloured  water 
stands  at  0,  which  is  in  the  middle  of  the  scale.  Now,  when  the  quantity 
of  blood  in  the  brain  is  increased,  the  liquid  rises  in  the  tube,  being 
pressed  upward  by  the  elevation  of  the  thin  rubber  closing  the  lower 
opening ;  when  the  quantity  of  blood  is  lessened,  the  liquid  falls  by  its 
own  gravity." 

Dr.  Hammond's  results  corroborate  the  views  originally  expressed 
by  Durham  in  his  paper  on  the  physiology  of  sleep,  in  Guys 
Hospital  Reports^  and  confirmed  by  the  ophthalmoscopic  observa- 
tions of  Dr.  Hughlings  Jackson.  Influenced  by  this  consideration, 
Dr.  Hammond  states  that  the  presence  of  drowsiness  is  a  sign 
which  may  be  relied  on  as  pointing  to  cerebral  anasmia,  while 
wakefulness  acompanies  active  cerebral  congestion. 

^^  In  all  cases  of  cerebral  ansemia  there  is  more  or  less  drowsiness,  from 
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the  profound  syncope  of  the  rapid  form  to  the  rather  agreeahle  languor 
present  in  slight  cases.  In  instances  of  medium  severity  the  patient 
readily  falls  asleep  in  the  sitting  posture,  but  recumbency  induces  wake- 
fulness from  the  fact  that  the  quantity  of  blood  in  the  brain  is  thereby 
suddenly  increased  above  the  habitual  standard,  and  a  state  of  compara- 
tive hypenemia  is  thus  induced.'' 

Now^the  experience  of  many  states  in  which  an  antemic  condi- 
tion of  the  brain  must  exist  is  not  favourable  to  this  view,  and  the 
influence  of  many  therapeutic  agents  is  decidedly  opposed  to  it. 
In  the  familiar  instance  of  uterine  hsemorrhage  after  delivery,  if 
the  loss  of  blood  has  not  reached  a  degree  sufficient  to  produce 
torpor  of  the  faculties,  and  imminent  danger  to  life,  the  effect  is 
rather  to  engender  wakefulness.  A  similar  sleepless  condition  is 
often  a  concomitant  of  anaemia  in  young  women,  and  the  soporific 
efiect  of  narcotics,  alcoholic  and  other  stimulants,  and  of  warm  food 
at  bed-time,  seem  also  to  contradict  this  supposition.  In  fact, 
while  we  may  freely  admit  the  physiological  fact,  in  favour  of 
which  there  is  certainly  strong  evidence,  we  have  as  yet  no  right 
to  endeavour  to  explain  the  symptom  of  sleeplessness  by  a  reference 
to  it  alone. 

The  following  observations  on  some  of  the  most  important 
remedies  used  in  brain  disease  will  be  found  deserving  of 
attention: — 

^^  Bromide  of  potassium  can  almost  always  be  used  with  advantage  to 
diminish  the  amount  of  blood  in  the  brain,  and  to  allay  any  excitement 
of  the  nervous  system  that  may  be  present  in  the  sthenic  form  of 
insomnia.  That  the  first-named  of  these  effects  follows  its  use,  I  have 
recently  ascertained  by  experiments  upon  living  animals,  the  details  of 
which  will  be  given  hereafter.  Suffice  it  now  to  say  that  I  have 
administered  it  to  dogs  whose  brains  have  been  exposed  to  view  by 
trephining  the  skull,  and  that  I  have  invariably  found  it  to  lessen  the 
quantity  of  blood  circulating  within  the  cranium,  and  to  produce  a 
shrinking  of  the  brain  from  this  cause.  Moreover,  we  have  only  to 
observe  its  effects  upon  the  human  subject,  to  be  convinced  that  this  is 
one  of  the  most  important  results  of  its  employment.  The  flushed  face, 
the  throbbing  of  the  carotids  and  temporals,  the  suffusion  of  the  eyes,  the 
feeling  of  fulness  in  the  head,  all  disappear  as  if  by  magic  under  its  use. 
It  may  be  given  in  doses  of  from  ten  to  thirty  grains,  the  latter  quantity 
being  seldom  required,  but  may  be  taken  with  perfect  safety  in  severe 

^»  Since  then,  experiments  with  the  cephalo-hasmometer  and  ophthalmo- 
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scope  have  abondantl7  confirmed  these  viewsi  and  more  exteofli^e 
experience  in  the  treatment  of  cerebral  congestion  has  placed  the  matter 
beyond  the  possibility  of  a  doubu  Other  observers  have  also  confirmed 
the  opinions  here  expressed. 

'^The  prescription  which  I  usually  employ  consists  of  bromide  of 
potassium,  i  j. ;  water,  i  iv. ;  of  this  a  teaspoonful  is  taken  three  times  a 
day  in  a  little  water.  Occasionally  the  bromide  is  increased  to  J  iss.,  and 
sometimes  a  saturated  solution — ^whidi  contains  grs.  xxx.  to  3  j. — ^is  used. 
I  continue  the  medicine  till  drowsiness,  a  slight  feeling  of  weakness  in 
the  legs,  and  contraction  of  the  blood-vessels  of  the  retina— detected  by 
the  ophthalmoscope — are  produced.  The  more  prominent  head-symptoms 
generally  disappear  in  four  or  five  days,  and  the  results  above-mentioned 
ensue  in  about  ten  days. 

'^  Latterly  I  have  used  the  bromide  of  sodium  in  corresponding  doses 
instead  of  the  bromide  of  potassium.  It  is  more  pleasant  to  the  taste, 
and  does  not  cause  so  much  constitutional  disturbance  as  sometimes 
follows  the  administration  of  the  bromide  of  potassium  in  large  doses. 

^^  In  conjunction  with  one  or  other  of  the  bromides  mentioned,  I  very 
generally  employ  the  oxide  of  zinc,  which  experience  has  taught  me  is  a 
powerful  agent  in  relieving  cerebral  congestion,  and  giving  tone  to  the 
nervous  system.  It  should  be  given  in  doses  of  grs.  ij.,  three  times  a 
day,  either  in  the  form  of  a  pill  or  a  powder,  and  to  avoid  any  nausea 
should  be  taken  after  meals.  At  the  end  of  about  ten  days  it  will 
generally  be  found  that  all  symptoms  of  congestion — subjective  and 
objective — have  disappeared,  leaving  a  little  debility  and  mental  depres- 
sion. It  then  becomes  expedient  to  give  tonics  and  restoratives,  and 
those  which  have  a  special  action  on  the  nervous  system  are  to  be 
preferred.  Among  them,  strychnia,  phosphorus,  and  cod-liver  oil,  stand 
first. 

'^  Strychnia  may  be  advantageously  administered  in  conjunction  with 
iron  and  quinine  dissolved  in  dilute  phosphoric  acid,  as  in  the  following 
formula :  strychnias  sul.  gr.  j. ;  ferri  pyrophosphatis,  quiniao  suL,  &a,  3  j*  > 
acid,  phosp.  dil.,  zingiberis  syrupus,  &9.,  J  ij.  M.  ft.  mist  Dose,  a 
teaspoonful  three  times  a  day  in  a  little  water.  I  prefer  this  extempo- 
raneous prescription  to  any  of  the  syrups  or  elixirs  with  like  ingredients. 
If  for  any  reason  the  iron  and  quinine  are  not  indicated,  the  strychnia 
can  be  given  alone  with  the  dilute  phosphoric  acid. 

^^  Phosphorus  almost  always  acts  well  in  such  cases  as  those  under 
consideration.  It  may  be  given  in  the  form  of  the  phosphorated  oil,  as 
in  the  following  formula :  l^.  Olei  phosphorat.,  i  ss. ;  mucil.  acacise  |  j. ; 
olei  bergamii,  gtts.  xl.  M.  ft.  emulsion.  Dose,  gtts.  xv.  three  times  a  day. 
A  very  elegant  preparation  of  phosphorus  is  the  phosphide  of  zinc  .  .  • 
My  experience  with  this  medicine  has  been  very  extensive.  I  have  never 
known  it  to  produce  the  least  unpleasant  effect,  and  have  rarely  been 
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disappointed  in  obtaining  the  fall  results  to  be  expected  from  phosphorus 
in  corresponding  doses.  I  am,  therefore,  not  in  accord  with  Dr.  M. 
Cljrmer  on  this  point. 

^^  The  ch^nieal  formula  of  the  phosphide  of  zinc  is  P.  Z^a,  and  conse- 
quently a  grain  represents  a  little  more  than  one'Seyenth  of  a  grain  of 
phosphorus.  The  proper  dose,  therefore,  is  about  the  tenth  of  a  grain. 
I  usuallj  prescribe  it  in  cerebral  congestion,  according  to  the  following 
prescription  :  I^  Zinci  phosphidi,  grs.  iij. ;  rosar.  conserv.,  q.  s.  M.  ft.  in 
pill,  No.  XXX.  Dose,  one  three  times  a  day.  Instead  of  the  conserve  of 
roses,  grs.  x.  of  the  extract  of  nux-vomica  may  be  substituted  if  strychnia 
is  not  being  administered  in  some  other  form." 

Dr.  Hammond's  experience  on  the  subject  of  the  changes  of  the 
brain  substance  in  tubercular  meningitis  does  not  correspond  with 
that  of  observers  in  this  country.  He  states  that  the  tissue  of  the 
brain  is  not  generally  much  involved  in  this  disease;  on  the 
contrary,  it  has  been  obseryed  that  softening  of  the  central  portions 
of  the  bnun  is  a  very  common  occurrence  in  connexion  with  this 
disease,  and  frequently  occurs  to  a  very  considerable  extent. 

The  author  devotes  an  elaborate  chapter  to  spinal  irritation,  and 
puts  forward  some  views  which  possess  considerable  ingenuity,  and 
which  are  worthy  of  attentive  consideration.  He  regards  spinal 
irritation  as  one  of  the  manifestations  of  ansemiai  of  the  cord.  If 
the  defective  supply  of  blood  be  confined  to  the  posterior  columns, 
its  effect  is  the  production  of  the  different  morbid  phenomena 
which  has  been  generally  referred  to  spinal  irritation;  if  to  the 
antero-lateral  columns,  paralytic  phenomena  are  produced  of  the 
kind  described  as  reflex  paraplegia.  The  grounds  on  which  the 
author  relies  for  the  support  of  his  theory  are  these : — 

^'  I  have  already  stated  it  as  my  opinion  that  the  essential  condition  of 
spinal  irritation  is  ansemia  of  the  posterior  columns  of  the  cord.  Other 
writers  have  ascribed  it  to  inflammation,  congestion,  hysteria,  and 
Domerons  other  factors.  The  reasons  which  have  induced  me  to  arrive  at 
this  conclusion  are  briefly  as  follows:  Owing  to  the  fact  that  spinal 
irritation  is  not  per  ae  a  fatal  disease,  we  rarely  have  the  opportunity  to 
verify  any  views  we  may  hold  in  regard  to  its  pathology.  In  the  few  cases 
in  which  post-mortem  examinations  were  made,  nothing  abnormal  was 
found,  a  circumstance,  however,  far  more  compatible  with  the  idea  I 
have  expressed  than  with  any  other : 

^'1.  It  is  a  well-recognized  fact  that  irritation  is  often  a  result  of  a 
deficient  supply  or  a  poor  quality  of  blood.  Thus  headaches  are  frequently 
caused  by  cerebral  anaemia,  and  are  promptly  relieved  by  increasing  the 
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amount  of  blood  in  the  cerebral  blood* vessels.  Irritability  of  the  mind  is 
also  a  constant  accompaniment.  A  feebly-nourished  stomach  rejects 
food,  and  is  the  seat  of  pain.  An  anaemic  heart  beats  with  great 
rapidity,  weak  muscles  are  affected  with  tremor,  and  an  exhausted 
generative,  system  is  brought  into  a  state  of  unnatural  erethism  by  the 
slightest  kind  of  excitation.  Analogy,  therefore,  supports  the  theory  I 
have  suggest^. 

^'  2.  The  diagnosis  of  diseases  of  the  spinal  cord  has  become  so  perfect 
that  we  are  able  to  distinguish  congestion,  meningitis,  myelitis,  softening, 
tumours,  etc., '  by  their  symptoms  and  by  the  means  of  research  at  our 
command.  We  see,  therefore,  that  the  morbid  phenomena  which  result 
from  such  conditions  are  not  such  as  we  now  class  under  the  head  of 
spinal  irritation.  This  division  of  the  subject  will  be  more  fuDy 
considered  under  the  head  of  diagnosis. 

'^3.  I  have  repeatedly  ascertained,  by  actual  experience,  that  those 
agents  which  are  known  to  diminish  the  amount  of  blood  in  the  spinal 
vessels  invariably  increase  the  severity  of  the  symptoms  due  to  spinal 
irritation,  while  they  are  as  effectually  lessened  in  intensity  by  remedies 
which  tend  to  produce  spinal  hyperaemia. 

*'  4.  The  general  condition  of  patients  the  subjects  of  spinal  irritation 
is  always  below  par,  and  the  exciting  causes  are  all  such  as  tend  to  the 
production  of  asthenia. 

'^  5.  The  character  of  the  symptoms  points  decidedly  to  the  greater, 
and  at  times  sole  implication  of  the  posterior  columns.  There  are  cases 
of  the  disorder  in  which  there  is  no  derangement  of  motility  in  any  part 
of  the  body,  and  in  all  cases  aberrations  of  sensibility  are  the  prominent 
features.  Moreover,  the  viscera  are  generally  affected  in  their  functions, 
a  circumstance  of  itself  strongly  indicative  of  the  situation  of  the  lesion 
in  the  posterior  columns." 

It  will  be  easily  seen  that  there  is  by  no  means  sufficient 
evidence  adduced  to  support  the  poBition  adopted  by  the  author, 
and  one  can  only  regard  his  remarks  as  a  contribution  to  the 
elucidation  of  a  very  obscure  subject. 

On  the  subject  of  sclerosis  we  have  a  good  summary  of  the 
recent  views  of  the  French  pathologists. 

Dr.  Hammond  believes  that,  although  chorea  coincides  in  point 
of  time  not  unfrequently  with  rheumatism,  there  is  no  connexion 
pathologically  between  the  two  diseases  further  than  that  the 
depressed  state  of  the  system  induced  by  the  one  may  pre-dispose 
to  the  other.  His  own  figures,  however,  point  to  a  different  con- 
clusion, for  out  of  82  cases  of  chorea  he  found  sixteen  to  be 
connected  with  rheumatism — a  proportion  which  certainly  cannot 
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be  the  result  of  accident.  In  the  treatment  of  chorea  the  author 
relies  mainly  upon  strychnia,  and  he  has  found  the  application  of 
the  ether  spray  to  the  skin  to  be  decidedly  beneficial. 

Of  the  important  subject  of  neuralgia  we  have  but  a  meagre 
account.  The  author,  ¥rith  justice  and  in  accordance  with  the 
views  of  most  recent  authorities  on  this  point,  recommends  strongly 
the  constant  current  as  the  best  therapeutic  agent  at  our  disposal. 
He  gives,  however,  no  account  of  the  varieties  of  neuralgia  in  which 
it  is  most  serviceable,  and  he  seems  to  have  employed  it  somewhat 
indiscriminately,  and  always  in  connexion  with  constitutional 
treatment. 

We  cannot  close  our  remarks  on  this  important  work  without 
observing  that  we  entertain  a  high  opinion  of  the  extent  of  know- 
ledge as  well  as  of  the  general  ability  and  judgment  displayed  by 
the  author  in  its  production ;  and  we  hope  that  in  future  editions 
it  will  be  rendered  still  more  worthy  of  the  confidence  of  the 
professional  reader. 
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burgh: Bell  and  Bradfute,  1871. 

Dr.  Donkin  has  embodied  in  this  volume  the  substance  of  his 
contributions  to  the  treatment  of  diabetes,  which  originally  appeared 
in  the  Lancet^  and  which  have  already  been  noticed  in  this  journal. 
He  has,  in  addition,  entered  somewhat  fully  into  the  question  of 
the  pathology  of  diabetes,  and  given  a  tolerably  full  account  of  this 
disease.     The  mode  of  treatment  which  he  has  recommended  con- 
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gists  in  the  administration  of  six  or  seven  pints  of  skim-milk  daily. 
This  quantity  is  to  be  divided  into  four  meals,  with  an  interval  of 
four  hours  between  each.  It  is  essential  to  this  plan,  that  no  other 
article  of  food  whatever  should  be  taken  by  the  patient. 

Dr.  Donkin*8  views  regarding  the  relation  of  the  oleaginooa  or 
fatty  principles  of  food  to  diabetes  are  novel,  and  are  urged  with 
some  force.  He  holds,  contrary  to  the  received  doctrine  on  the 
subject,  that  fats  and  oils  are  capable  of  being  iiansformed  into 
diabetic  sugar,  and,  as  a  consequence,  would  exclude  articles  of  this 
kind  from  the  dietary  of  a  diabetic  patient.  It  is  from  this  caxise 
that  he  regards  it  as  necessary  that  the  greater  part  of  the  <»ieam 
should  be  removed  from  the  milk,  which  forms  the  staple  of  his 
treatment.  In  one  case  of  diabetes  treated  on  Dr.  Donkin's  plan, 
he  found  that  allowing  the  milk  to  stand  twenty-four  instead  of 
twelve  hours  before  being  skimmed,  so  as  to  ensure  a  more  complete 
separation  of  the  cream,  was  followed  by  a  marked  decrease  in  the 
specific  gravity  of  the  urine,  and  by  a  diminution  in  the  sugar  to 
one  half  of  its  previous  quantity.  In  another  case,  the  administra- 
tion of  new  milk,  rich  in  cream,  caused  a  return  of  sugar  in  the 
urine  about  a  fortnight  after  its  disappearance  under  the  skim-milk 
treatment.  Dr.  Donkin's  opinions  on  this  subject  are  opposed  to 
those  of  Dr.  Pavy,  and  are  directly  contrary  to  the  obs^ation  of 
Dh  Richdrdson,  the  title  of  whose  work  will  be  found  at  the  head 
of  this  notice.  This  author  states  that  fat  ought  to  be  given  in 
large  quantities :  cod-liver  oil  when  it  agrees,  but  if  it  be  unsuitable, 
as  much  cream  or  fresh  butter  as  can  be  digested.  Cod-liver  oil 
has  been  found  to  be  very  beneficial  in  a  case  observed  by  a  no  less 
accomplished  chemist  than  Dr.  Bence  Jones. 

As  regards  the  nature  of  diabetes  Dr.  Donkin  suggests  that  it 
may  depend  on  perverted  functional  activity  of  the  liver  cells, 
whereby  they  morbidly  secrete  diabetic  sugar  instead  of  glycogen, 
their  normal  secretion. 

An  advantage  of  some  importance  claimed  for  the  skim-xnilk 
treatment  is  that  it  relieves  thirst,  and  is  pleasant  to  the  patient, 
especially  when  first  administered.  It  is,  besides,  a  cheap  mode  of 
treatment.  The  effect  of  the  treatment,  according  to  the  author, 
is  remarkable  fur  its  rapidly  beneficial  results  obtained,  twenty-fbur 
hours  being  generally  sufiicient  for  the  production  of  a  marked 
improvement,  and  seldom  more  than  from  two  to  six  days  being 
required  to  procure  complete  relief  from  sufiering.  In  cases  of  not 
long  standing,  the  sugar  will  be  completely  removed  firom   the 
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urine  In  a  period  varying  from  twelve  days  to  five  or  six  weeks. 
In  cases  of  long  standing,  a  temporary  arrest  of  the  disease  will  be 
brought  about. 

The  author  has  adopted  the  same  mode  of  treatment  with  great 
success  in  Bright's  disease.  The  cases  most  amenable  to  the  pro- 
posed treatment,  he  has  found  to  be  those  in  which  the  renal  disease 
had  began  in  the  inflammatory  form,  and  afterwards  passed  into 
the  chronic  condition.  The  rules  for  the  administration  of  the 
milk  are  the  same  as  in  diabetes. 

The  second  work  on  our  list  contains  the  personal  experience  of 
a  sufferer  from  diabetes.  Dr.  Richardson  was  attacked,  as  he 
informs  us,  ten  years  ago  with  diabetes.  After  a  prolonged  trial 
of  the  most  approved  remedies  he  was  fortunate  enough  to  hit  upon 
a  plan  of  treatment  by  which  he  has  been  cured,  and  by  which  also 
other  diabetic  patients  have  been  much  benefited.  The  essential 
features  of  this  plan  are — the  employment  of  regular  and  steady 
exercise;  ablution  of  the  skin  daily  with  soap  and  water;  the  use  ot 
a  bath,  containing  a  table-spoonful  of  carbonate  of  soda,  twice  in 
the  week ;  exposure  of  the  surface  of  the  body  as  far  as  is  practic- 
able to  sunlight ;  and  the  continuous  use  of  iron,  which  he  uses  in 
the  form  of  tincture  of  the  perchloride  in  four  or  five-drop  doses, 
with  one  or  two  drops  of  tincture  of  nux  vomica,  and  eight  or  ten 
grains  of  chlorate  of  potash  three  times  daily.  He  is  an  advocate 
of  a  restricted  diet,  but  when  the  plan  of  treatment  which  he 
suggests  is  carried  out  fully  he  finds  that  a  considerable  amount 
of  relaxation  as  regards  food  is  not  injurious. 

He  regards  the  sudden  adoption  of  a  very  restricted  diet  as 
likely  to  prove  highly  prejudicial.  Dr.  Bichardson's  present 
dietary  is  sufiSciently  liberal,  and  besides  meat,  includes  brown 
bread,  with  plenty  of  fresh  butter,  maccaroni,  and  rice,  potatoes 
sparingly,  and  occasionally  a  little  dry  fruit.  Even  a  few  glasses  of 
champagne  occasionally  he  does  not  find  at  all  injurious. 

The  second  edition  of  Dr.  Grrainger  Stewart's  excellent  work  on 
Bright's  .diseases  has  received  considerable  additions  and 
improvements.  The  clinical  history  of  the  different  maladies 
grouped  under  this  heading  is  more  fully  discussed,  and  a  number 
of  illustrative  cases,  many  of  which  possess  much  interest,  have 
been  added.  A  new  chapter  on  the  differential  diagnosis  of  the 
three  forms  of  Bright's  disease  will  be  found  of  much  practical 
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usefulness.    Two  additional    illustrations  are  contained  in  tliis 
edition. 

The  sterling  merit  of  Dr.  Stewart's  work  has  been  already 
recognized  by  the  profession.  It  embodies  the  conclusions  of  an 
accomplished  and  original  observer,  and  may  be  consulted  with 
confidence  and  advantage. 


PharmacopcBa  Norvegica.  Editio  Altera.  Begi&  auctoritate  Edita. 
Christianis  1870.  Impensis  Alb.  Cammermeyer.  Typis  H. 
J.  Jensen.     Octavo,  pp.  320. 

The  second  edition  of  the  Norwegian  Pharmacopoeia  has  been 
compiled  in  accordance  with  a  Royal  Decree  of  the  2nd  of  February, 
1867.  In  it  are  embodied  the  suggestions  of  a  select  Committee 
of  Danish,  Swedish,  and  Norwegian  Physicians,  which  assembled 
at  Stockholm,  in  1865,  for  the  purpose  of  emending  the  phannar 
copoeias  of  those  countries.  One  of  the  most  important  alterations 
in  the  present  work  is  the  substitution  of  the  metric  system  of 
weights  and  measures  for  the  old  medical  pound  and  its  subdivisions. 
In  this  particular  the  Norwegians  have  followed  the  example  of 
their  Swedish  brethren,  who  adopted  the .  metric  system  in  the 
seventh  edition  of  their  Pharmacopoeia  in  1869.  The  niunber  of 
remedies  has  been  reduced  considerably,  some  250  preparations 
being  omitted  against  only  about  60  innovations.  The  work  is  in 
Latin,  but  the  Norwegian  Synonyms  are  given,  as  also  those  of  the 
various  foreign  Pharmacopoeias.  A  series  of  valuable  tables  and 
appendices  conclude  the  work,  which  makes  a  handsome  volume, 
with  clear  type  and  very  accurately  printed. 


Observations  upon  the  Climate  of  Uckjieldj  Prognostics  of  Atmos- 
pheric Changes,  and  some  Vital  Statistics.  By  C.  Leeson  Prikce, 
M.R.C.S.,  Engl.  ;  F.B.M.S.,  &c.  London:  J.  &  A.  Churchill. 
Lewes:  Geo.  P.  Bacon,  1871.    4to,  pp.  242. 

Our  author  possesses  in  a  high  degree  a  quality  essential  in  one 
who  aspires  to  eminence  as  either  a  meteorologist  or  a  medical 
man — ^namely,  the  power  of  accurate  and  persevering  observation. 
In  the  present  volume  Mr.  Prince  has  included  the  results  of  a 
series  of  meteorological  records,   extending  over  27  years,  and 
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apart  from  any  intrinsic  value  of  the  book,  the  very  fact  that  it  is 
based  upon  so  lengthened  a  period  of  almost  constant  observation, 
should  attract  attention.  Uckfield  Observatory  is  situated  144  feet 
above  the  level  of  the  sea,  in  latitude  50^  58'  25'^  N.,  and  in 
longitude  24  seconds  East  of  Greenwich.  The  climate  described  is, 
therefore,  that  of  the  South-eastern  part  of  England. 

Having  devoted  a  chapter  to  the  subject  of  the  barometer,  the 
author  proceeds  to  a  consideration  of  the  general  meteorological 
chai-acter  of  the  several  months  of  the  year,  introducing  each  month 
with  a  very  appropriate  poetical  quotation.  The  question  of 
temperature  is  fully  illustrated  by  tables  and  remarks.  Chapter  III. 
is  devoted  to  the  hygrometric  conditions  of  lyeather,  including 
moisture,  rain-fall,  direction  and  prevalence  of  winds — the  last- 
named  subject  being  very  properly  dealt  with  in  connexion  with 
hygrometry. 

Chapter  IV.  is,  perhaps,  the  longest  we  have  ever  met  with, 
extending,  as  it  does,  over  134  pages  of  the  book.  But  it  is  very 
readable,  and  contains  a  most  interesting  account  of  the  leading 
atmospherical  phenomena,  noticed  in  each  month  from  January, 
1843,  to  December,  1870,  both  inclusive.  The  writer  of  this 
Review,  as  a  meteorologist  himself,  may  be  allowed  to  congratulate 
Mr.  Prince  on  the  manner  in  which  he  has  worked  out  this  portion 
of  his  book. 

In  a  fifth  chapter  we  meet  with  a  complete  history  of  weather 
prognostics,  beginning  with  the  Diosemeia  of  Aratus.  including 
the  prognostics  given  by  Virgil  in  the  Georgics,  and  ending 
with  those  derived  from  observation  of  scientific  instruments,  of 
natural  phenomena,  and  of  the  habits  of  birds,  animals,  and  plants. 

From  what  we  have  gleaned  of  Mr.  Prince's  character  ajs  an 
observer,  the  scanty  size  of  Chapter  VI.,  in  which  the  all- 
important  topic  of  vital  statistics  is  touched  upon,  trends  to 
produce  a  feeling  of  disappointment  in  our  minds  that  more 
abundant  data  and  fuller  opportunities  for  studying  this  subject 
were  not  within  our  author's  reach. 


A  Dictionary  of  Chemistry  and  the  Allied  Sciences.  By  Henbt 
Watts,  B. A.,  F.B.S.,  &c.  Supplement.  London :  Longmans, 
Green,  and  Co.     1872. 

Watts'  Dictionary  of  Chemistry  is  the  largest,  most  systematic, 
and,  we  would  venture  to  add,  most  accurate  work  on  the  science 
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of  chemist^  which  has  ever  issued  from  the  British  press.  Exclu- 
sive of  a  supplement  just  published,  it  consists  of  five  very  large 
volumes,  containing  several  thousands  of  pages  of  close  type.  It  is 
indeed  a  work  of  which  not  only  its  able  editor,  and  its  enterprising 
publishers,  but  the  whole  scientific  public  of  these  countries,  may 
feel  justly  proud.  The  Dictionary  is  not  confined  to  chemistry 
proper,  for  a  large  proportion  of  its  subject-matter  relates  to  those 
branches  of  the  cognate  sciences  which  merge  into,  or  are  intimately 
connect^  with  chemistry  With  Watts'  Dictionary  and  a  good 
work  on  analytical  chemistry  in  our  possession,  we  could  well 
dispense  with  any  other  works  on  chemical  science. 

The  Supplement  which  now  completes  Mr.  Watts'  arduous 
undertaking  is  a  large  volume  of  1,136  pages.  It  brings  down  the 
record  of  chemical  discovery  to  the  end  of  the  year  1869,  but  it 
also  notices  many  naw  facts  discovered  in  1870,  and  even  in  1871 — 
as,  for  example,  Bunsen's  experiments  to  determine  the  atomic 
constitution  of  the  metal  Indium,  the  determination  of  the  specific 
gravities  and  boiling  points  of  some  normal  amyl  compounds  by 
Bossi,  &c.  The  Supplement  also  contains  numerous  corrections  of 
statements  made  in  the  earlier  volumes.  We  need  hardly  add  that 
every  owner  of  the  Dictionary  of  Chemistry  should  supply  himself 
of  a  copy  of  its  Supplement. 


WORKS  ON  HYGIENE,  ZYMOTICS,  ^c, 

1.  Remarks  on  the  Prevalence  and  Distribution  of  Fever  in  Dublin. 
By  Thomas  W.  Grimshaw,  M  D.,  &c.  Dublin :  Fannin.  1872. 
96  pp. 

2.  First  Biennial  Report  of  the  State  Board  of  Health  of  Califomiay 
for  the  Years  1870  and  1871.     Sacramento.     1871.     113  pp. 

3.  First  Annual  Report  of  the  Board  of  HealHi,  of  the  Health 
Department  of  the  City  of  New  York — April,  1870,  to  Aprils 
1871.     New  York.     1871.     628  pp. 

4.  Zymotic  Diseases ;  their  Correlation  and  Causation.  By  A. 
Wolff,  F.R.C.S.    London:  Churchill.     1872.     1,177  pp. 

These  works  will  be  specially  referred  to  in  the  Report  on  Public 
Health,  which  will  appear  in  our  next  number. 


PART  III. 
MEDICAL  MISCELLANY. 


Reports,  Transactions,  and  Scientific  Intelligence. 


TRANSACTIONS  OF  THE   MEDICAL  SOCIETY  OF  THE 

COLLEGE  OF  PHYSICIANS. 

Wednesday,  March  20th,  J87i. 
Dr.  Hudson,  President  of  the  College,  in  the  Chair. 

The  discussion  on  Dr.  Foot's  paper,  on  the  antiseptic  treatment  of 
small-pox,  was  resumed  by 

Dr.  Grimshaw,  who  said  he  had  listened  to  Dr.  Foot's  paper  with 
great  interest,  more  especially  as  it  possessed  peculiarities  which  were  not 
fonnd  in  all  papers  on  therapeutics.  It  stuck  to  one  point,  and  applied 
a  special  form  of  treatment  to  a  special  form  of  disease  from  a  special 
point  of  view.  He  (Dr.  Grimshaw)  was  not  a  great  friend  of  the  anti- 
septic treatment  of  contagious  febrile  diseases.  He  had  tried  it  very 
largely  in  various  forms  of  the  febrile  disease,  especially  scarlatina,  typhus 
fever,  and  enteric  fever.  Those,  however,  differed  very  considerably 
from  small-pox,  and  if  there  was  any  diseajse  in  which  they  might  expect 
benefit  from  antiseptic  treatment,  it  was  small-pox — ^he  spoke,  of  course, 
of  antiseptic  medicine,  which  must  be  distinct  from  antiseptic  surgery. 
In  the  one  case  they  had  a  healthy  condition,  from  which  their  object  was 
to  intercept  the  disease — ^whereas,  in  the  other  the  disease  had  got  into 
the  system,  and  they  endeavoured  by  antiseptic  treatment  to  destroy  it. 
In  small-pox  they  had  two  diseases  to  deal  with — ^the  poison  that  had 
entered  the  systen^  and  the  disease  that  had  been  set  up  by  the  action  of 
that  poison.  They  had  primary  fever  and  secondary  fever,  and  it  was 
the  latter  which  was  most  likely  to  be  influenced  by  the  antiseptic  mea- 
sures. His  experience  was  altogether  against  antiseptic  measures.  He 
had  treated  a  lai^e  number  of  cases  with  antiseptics,  and  in  no  case  did 
he  find  that  the  amount  of  stimulants  required  was  less  than  that  required 
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in  cases  not  treated  antiseptically,  and  this  he  looked  upon  as  bein^  in  a 
great  measure  the  test  of  the  success  of  the  treatment.  He  had  not 
probably  tried  the  antiseptic  treatment  as  extensively  as  Dr.  Foot;  but 
he  had  tried  it  in  some  thirty-five  or  forty  cases,  and  he  had  that  day  gone 
roughly  over  the  cases  that  were  thus  treated  in  the  Cork-street  Hospital 
There  were  twenty-three  cases  which  he  treated  with  sulpho-carbolate  of 
iron,  which  he  looked  upon  as  having  a  prima  facie  character  of  being  the 
best  antiseptic  medicine.  Of  those  cases,  there  were  ten  which  he  might 
almost  throw  out,  because,  although  at  first  they  set  in  furiously,  he 
thought,  from  what  he  knew  of  the  disease,  whether  treated  antiseptically 
or  not,  they  would  have  turned  out  well.  That  left  thirteen  cases.  Of 
those  three  died,  two  of  them  being  purpuric,  and  one  ordinary  confluent 
small-pox.  When  he  compared  this  with  the  bulk  of  the  cases  he  had 
treated  by  other  methods  he  did  not  find  any  difference.  He  did  not  rely 
altogether  on  antiseptic  treatment  in  those  cases.  There  were  some  of 
them  in  which  he  had  used  stimulants  in  very  considerable  quantities,  in 
some  cases  administering  20  ounces  of  wine  and  8  ounces  of  whiskey  in 
the  24  hours.  He  was  sorry  Dr.  Foot  had  not  said  more  of  the  extent  to 
which  he  had  used  stimulants,  for  he  took  it  for  granted,  stimulants  had 
been  used  to  some  extent.  His  experience  then  was  that  the  antiseptic 
treatment  combined  witb  stimulants  was  not  more  favourable  in  its  reanlts 
than  the  other  treatment  which  he  generally  adopted — ^perchloride  of  iron 
and  stimulants  combined.  He  could  not  see  much  difference  between 
them.  He  thought  stimulants  were  the  great  points.  The  local  lesions 
most  dangerous  in  the  present  epidemic  were  the  throat  lesions — these  he 
had  treated  by  nitrate  of  silver,  by  leeching  the  throat,  by  garglee  and 
washes — ^which,  perhaps,  more  than  anything  else,  gave  comfort  to  the 
patient.  The  remedy  he  found  most  useful  in  throat  cases  was  the  appli- 
cation of  leeches  externally  over  the  angle  of  the  jaw,  or  over  the  larynx, 
when  the  larynx  was  affected.  Dr.  Foot  had  mentioned  delirium.  Now  the 
treatment  of  delirium  was  not  an  easy  matter.  In  most  of  the  cases  he 
had  met  with,  it  was  of  a  troublesome,  though  not  dangerous  character ;  but 
though  the  rule,  this  was  not  always  the  case.  They  had  had  in  Cork- 
street,  and  also  in  Steevens'  Hospital  some  most  furious  cases,  some  which 
threatened  destruction  to  all  around  them.  One  patient  assailed  every  one 
he  could  get  near.  Another  patient  absolutely  barred  the  door  on  the 
nurse,  smashed  the  bars  of  the  window,  and  jumped  out  a  distance  of  some 
18  feet.  These  were  mostdifiicult  cases  to  deal  with,  and  although  he 
agreed  with  Dr.  Foot  in  opposing  all  kinds  of  physical  restraint  in  cafes 
where  patients  were  not  furious,  yet  he  did  not  see  any  other  way  of  treating 
such  patients  as  he  (Dr.  Grimshaw)  had  described,  except  by  physical 
restraint.  They  could  not  allow  a  patient  to  injure  others,  perhaps  to  injure 
himself,  or  to  damage  the  furniture  of  the  hospital  if  nothing  else ;  and  he 
thought  it  the  most  merciful  plan  towards  the  patient  to  secure  htm  at  once 
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from  doing  mischief.  If  thej  adopted  the  plan  of  having  a  number  of 
attendants  who  were  constantly  going  at  the  anfortunate  individual  and 
hunting  him  back  to  bed,  it  generally  ended  in  a  fight,  in  which  the  p'htient 
might  be  injured ;  whereas,  if  he  were  caught  at  once  by  two  persons 
accustomed  to  this  duty,  and  tied  in  his  bed,  he  could  not  injure  himself  or 
any  other  person^  and,  if  moral  influence  had  any  power  over  him,  he  would 
be  generally  found  to  submit  to  the  treatment.  He  had  found  restraint  of 
this  sort  for  half-an-hour  had  been  quite  successful  in  quieting  the  patient 
ever  afterwards.  When  he  got  a  furious  patient  secured  in  his  bed,  he 
applied  a  couple  of  leeches  to  the  temples,  and  gave  him  a  dose  of  chloral. 
The  patient  then  went  asleep,  and  while  asleep  the  tyings  were  removed, 
and  it  was  unnecessary  to  restore  them.  Dr.  Foot  had  referred  to  pur- 
puric cases,  which,  from  the  time  of  Sydenham  downwards,  were  considered 
hopeless  cases.  Since  Dr.  Foot's  paper  was  read  he  had  seen  instances  of 
recovery  in  purpuric  cases.  They  were,  no  doubt,  rare ;  they  were  never 
of  the  most  intense  form,  but  he  had  seen  some  with  black  spots  and 
haemorrhage,  in  which  there  was  recovery.  The  plan  he  had  adopted  in 
those  cases  was  the  administration  of  a  considerable  amount  of  stimulant 
combined  with  turpentine  and  ergot  of  rye.  In  one  case,  that  of  a  woman, 
ordinary  stimulant  had  failed,  turpentine  had  failed,  but  when  ergot  of 
rye  was  adopted,  it  seemed  to  take  effect  at  once,  the  haemorrhage  was 
stopped,  and  the  patient  rallied,  and  subsequently  died  from  an  affection 
in  her  throat,  and  not  from  debility.  He  had  found  other  cases  rally  when 
ergot  was  administered.  In  one  case  of  violent  uterine  hemorrhage,  where 
the  woman  had  been  delivered  while  suffering  from  small-pox,  the  patient 
recovered.  At  present  he  had  a  patient  who  was  admitted  with  black  spots. 
He  had  expectorated  blood,  and  had  passed  some  blood  from  the  bowels 
and  from  the  nose.  That  patient  was  now  convalescent.  This  was  the 
only  case  in  which  there  were  purpuric  spots  and  haemorrhage  combined 
that  he  had  seen  recover.  In  another  case  which  he  treated  by  zylole, 
the  black  spots  disappeared,  but  the  patient  died.  It  was  quite  possible, 
therefore,  that  these  cases  which  were  generally  considered  hopeless  might 
recover.  Statistics  of  treatment,  however,  in  diseases  of  this  nature  were 
very  unsatisfactory,  aud  for  his  part,  he  did  not  think  them  worth 
a  button.  He  wished  to  impress  on  the  members  of  the  Society  the  value 
of  leeches  applied  to  the  temple,  the  head,  the  angle  of  the  jaw,  and 
above  the  larynx.  The  only  special  point  on  which  he  should  wish  to 
hear  some  observations  from  Dr.  Foot  was  that  of  alcoholic  stimulants. 
The  furious  delirious  cases  to  which  he  had  referred  were  persons  who  had 
been  previously  addicted  to  habits  of  intoxication.  A  great  many  of  the 
purpuric  cases  were  of  the  same  class  of  people.  The  most  terrible  case 
of  disease  he  ever  saw  in  his  life  was  a  case  of  a  man  whom  he  had  twice 
treated  for  delirium  tremens.  This  man  became  the  most  frightful  sub- 
ject of  smaU-pox  he  ever  saw.     There  was  not  a  particle  of  cuticle  that 
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did  not  separate  from  his  body,  and  the  extraordinary  thing  was  that  he 
should  have  gone  on  for  48  hours  in  a  state  of  universal  gangrene,  and 
that  he  did  not  die  within  an  hour  or  two  after  this  terrible  condition  had 
supervened.  Another  point  he  wished  to  call  attention  to  was  that  Dr. 
Foot  had  described  his  cases  as  those  that  were  confluent,  or  as  bad  as 
if  thej  were  confluent.  Now,  there  was  a  class  of  confluent  cases  which, 
if  he  might  be  allowed  the  expression,  he  would  say  were  not  as  bad  as 
if  they  were  confluent — that  was  cases  of  vaccination  where  the  rash  came 
out  confluent,  but  did  not  suppurate.  The  secretion  assumed  a  sort  of 
warty  appearance,  like  elephantiasis.  These  cases  were  not  dangerous, 
and  they  were  liable  to  give  rise  to  a  mistake  as  to  the  result  of  treatment. 
Those  were  cases  where  the  antiseptic  treatment  ought  to  prevent 
.suppuration.  He  might  mention  that  in  ^some  of  the  cases  in  which  he 
tried  the  antiseptic  treatment  the  patients  had  boils,  which  he  thought  the 
antiseptic  treatment  should  have  controlled. 

Dr.  Darby  said  his  experience  of  this  disease  coincided  altogether 
with  that  of  Dr.  Grimshaw,  and  he  agreed  with  him  from  first  to  last  in 
everything  he  had  said.  He  entirely  approved  of  his  suggestion  about 
leeching.  He  did  not  find  the  delirious  cases  were  as  fatal  as  those  in 
which  there  was  no  delirium  at  all ;  and  he  did  not,  therefore,  think 
delirium  was  a  bcul  sign.  He  agreed  with  Dr.  Grimshaw  as  to  the 
necessity  of  timely  restraint.  It  was  much  less  of  a  shock  to  the  patient 
to  be  put  into  a  straight  waistcoat  or  tied  down  by  sheets  than  to  have  a 
struggle  with  four  or  five  nurses,  and  when  the  former  method  was 
adopted,  the  patient  became  quiet  in  a  much  shorter  time.  With  regard 
to  purpura,  he  had  not  seen  many  cases,  but  he  had  never  seen  a  case 
recover  in  which  there  were  both  haemorrhage  and  black  spots.  He  had, 
however,  seen  some  recoveries  in  cases  in  which  there  were  black  spots 
only.  He  did  not  believe  in  the  antiseptic  treatment  at  all.  There  vras 
only  one  disease  in  which  general  septicemia  occurred.  He  had  of  course 
seen  gangrene  of  large  portions  of  the  body  occurring  from  various  causes, 
but  the  disease  to  which  he  referred  was  purpuric  fever,  which  he  bdieved 
was  septic.  He  had  seen  a  patient  having  a  gangrenous  smell,  and  be 
putrid  before  death ;  but  with  that  exception,  he  never  saw  in  the  sick- 
bed while  the  patients  were  alive,  or  in  the  dead  room  after  they  -were 
dead,  any  evidences  of  putrefaction  beyond  that  which  occurred  in  the 
ordinary  course  of  nature.  He  did  not  think  patients  dying  of  typhus 
fever  or  small-pox  putrefied  in  the  dead-room  sooner  than  if  they  died 
of  other  diseases.  He  had  never,  he  repeated,  seen  putrefaction  in  the 
living  subject  with  the  one  exception  of  purpuric  fever,  and  in  that  case 
he  had  seen  patients  with  the  unmistakable  physical  signs  and  smell  of 
gangrene  before  they  were  dead. 
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Dr.  Hatden  observed  that  the  question  before  the  chair  was  one  of  so 
much  importance,  that  any  one  who  had  a  modicum  to  add,  however  small, 
to  the  sum  of  knowledge,  should  not  hesitate  to  make  his  contribution. 
The  questions  raised  in  Dr.  Foot's  admirable  paper  were  of  such  import- 
ance, that  they  must  of  necessity  fix  the  attention  of  the  profession. 
He  should  commence,  in  discussing  very  briefly  the  substance  of  the  paper, 
bj  expressing  his  entire  assent  to  the  observations  made  by  his  friend  Dr. 
Grimshaw,  in  reference  to  the  antiseptic  plan  of  treatment.  He  had  tried 
it  pretty  largely  and  was  not  satisfied  with  the  result.  He  had  tried  it  in 
the  form  of  sulphurous  acid,  sulpho-carbolate  of  sodium,  sulpho-carbolate 
of  iron,  and  he  could  not  say  he  was  satisfied  with  the  treatment;  in  the 
majority  of  instances  these  agents  sickened  the  patients,  and  rather  than 
forego  the  benefit  of  nutriment  and  stimulants,  he  was  obliged  to  discon- 
tinue their  use.  He  fell  back  ultimately  on  the  old  plan  of  treatment  by 
perchloride  of  iron,  in  doses  of  from  15  to  30  drops  largely  diluted  every 
second  hour,  and  under  this  plan  of  treatment  some  of  the  patients  had 
recovered.  Dr.  Foot  said  the  principal  cause  of  death,  especially  in 
confluent  cases  was  laryngitis.  He  agreed  with  him,  but  he  did  not 
think  all  the  fatal  cases  set  down  as  Iar3mgiti9  were  fairly  attributable 
to  that  special  cause.  He  had  seen  several  ca^es  die  of  simple  asthenia. 
He  had  not  had  an  opportunity  of  examining  the  condition  of  the 
muscular  substance  of  the  heart  in  those  cases,  but  he  had  a  strong 
suspicion  that  it  would  have  been  found  in  a  condition  that  would 
afford  a  satisfactory  explanation  of  the  failure  of  the  circulation, 
and  death  in  that  way.  He  had  known  several  cases  of  the  kind. 
The  patients  had  had  a  fairly  good  pulse  on  the  last  day  he  saw  them, 
and  had  swallowed  liquid  food  moderately  well,  the  breathing  was 
not  embarrasset^  and  on  the  following  day  he  found  them  dead. 
That  had  occurred  most  frequently  at  the  period  of  secondary  fever — 
that  is,  when  the  pustules  were  in  process  of  disappearing,  which  would 
be  scarcely  consistent  with  the  view  that  oedema  of  the  glottis  could 
have  set  up  so  rapidly  as  to  suffocate  the  patient  in  a  period  of  24  hours. 
Delirium  he  had  frequently  witnessed,  and  he  was  quite  of  the  opinion 
that  the  best  remedy  for  it  was  the  application  of  leeches  to  the  temple 
in  many  of  the  cases.  As  a  soporific  he  had  found  bromide  of  potassium 
and  opium  combined  the  most  effectual — 20  grains  of  the  former  and 
8  to  10  minims  of  the  liquor  morphise  hydrochloritis  of  the  Pharma- 
copoeia, of  the  latter.  He  could  not  agree  with  Dr.  Grimshaw  that 
chloral  was  an  agent  that  would  succeed  in  these  cases.  He  had  found 
it  aggravate  the  delirium.  Opium  also  failed,  and  the  only  treatment 
he  had  found  of  use  was  leeches  to  the  temple,  and  a  combination 
of  bromide  of  potassium  and  morphia.  He  agreed  with  Dr.  Foot  when 
he  stated  that  the  hsemorrhagic  form  of  the  disease  appeared  to  disregard 
re-vaccination.     The  very  worst  cases  'of  this  kind  he  had  seen  were 
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cases  that  had  been  previously  vaccinated.  As  to  the  number  and 
fatalitj  of  hsemorrhagic  cases,  Dr.  Grimshaw  had  raised  a  point  of 
much  moment.  There  appeared  to  be  an  impression  that  a  hsemor- 
iliagic  case  was  necessarily  fatal,  but  his  experience  did  not  sustain 
that  view.  He  had  had  17  hsemorrhagic  cases  under  his  care,  in  ail 
of  which  haemoptysis,  hsematemisis,  or  menorrhagia  were  combined  with 
discolouration  of  the  surface — sometimes  large  bullae,  and  the  surface 
coloured  purple  especially  on  the  neck,  legs,  and  hips.  Of  these  cases 
four  had  recovered  and  thirteen  had  died.  The  treatment  he  had 
invariably  adopted  in  these  terrible  cases  was  perchloride  of  iron.  At 
present  he  had  two  haemorrhagic  cases  which  he  was  treating  with 
chlorate  of  potash,  in  order  to  compare  the  result  with  those  of  tht^ 
treatment  by  perchloride  of  iron. 

Dr.  Davys  observed  that  one  remark  had  fallen  from  Dr.  Grimshaw 
which,  as  a  reader  of  the  Medical  Press  and  Journal^  he  should  not  like 
to  go  abroad  without  protest — that  statistics  in  disease  were  not  worth  a 
button.  [Dr.  Grimshaw — I  said  statistics  of  treatment.]  Dr.  Grim* 
shaw,  however,  contradicted  himself.  He  told  them  that  he  had  not 
had  much  experience  of  treatment  by  zylole,  and  therefore  could  not  tell 
them  the  results  of  it.  If  he  had  had  any  results  of  such  treatment  he 
would  have  been  happy  to  lay  them  before  the  Society,  consequently 
attaching  a  certain  degree  of  value  to  statistics  in  disease.  Unhappily, 
in  his  portion  of  the  country  he  had  seen  a  good  deal  of  small-pox,  and 
the  idea  he  had  formed  of  the  affection  of  the  throat  was  that  it  was  a 
form  of  diphtheria,  resulting  from  a  poisoned  condition  of  the  blood,  and 
he  had  found  very  great  benefit  in  such  cases  from  local  applicationB  of 
muriate  of  iron.  In  every  case  in  which  leeches  were  applied,  the 
condition  of  the  patient  was  lowered,  the  disease  was  greatly  aggravated, 
and  the  patient  died. 

Dr.  Henby  Ej£NNEDY  said  he  could  not  but  express  his  surprise  at  the 
views  which  the  gentlemen  who  preceded  him  had  advanced  in  reference 
to  the  antiseptic  treatment  of  disease,  for  they  had  said  as  much  as  that 
they  had  no  faith  in  it  in  the  treatment  of  small-pox — in  fact,  they  spoke 
as  if  such  a  plan  did  not  exist  at  all.  If  this  were  so  it  would  indeed  be 
hard  to  understand  the  treatment  of  most  diseases  at  the  present  day — 
as,  for  instance,  our  common  fevers..  For  himself,  he  had  the  fullest 
faith  in  this  plan  of  treatment.  He  looked  upon  wine  as  antiseptic,  and 
bark,  and  the  mineral  acids ;  and  the  medicine  which  Dr.  Hayden  had 
just  spoken  of — ^the  tincture  of  perchloride  of  iron — what  could  it  be 
considered  but  as  an  antiseptic.  Dr.  Kennedy  then  went  on  to  say — 
'*  I  believe  that  the  treatment  of  the  present  epidemic  ought  to  be 
essentially  of  the  same  character ;  and  this  leads  me  to  speak  of  one  of 
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the  new  medicines  which  have  been  used  for  the  disease — I  mean  the 
snlpho-carbolate  of  sodium.  This  is  a  medicine  I  wonld  not  use.  I 
believe  that  the  soda  contained  in  it  cannot  but  be  injurious.  Physiology 
has  taught  us  that  alkalies  impoverish  the  blood,  and,  on  the  contrary, 
that  acids  improve  it.  Besides,  I  have  found  by  experience  that  the 
sulphites  and  hypo-sulphites  act  badly  in  our  common  fevers.  Hence 
I  have  been  led  latterly  to  use  nothing  but  the  acids,  and  amongst  these 
I  would  specially  name  the  sulphurous,  which  seems  to  me  to  be  very 
useful,  and  which  Dr.  Foot  has  also  so  extensively  used.  In  the 
hiemorrhagic  cases  I  do  not,  however,  trust  to  it  alone,  but  join  with  it 
one  handed  down  to  us  from  the  time  of  Sydenham — the  dilute  sulphuric 
acid  in  full  doses ;  to  these  a^ain  I  add  laudanum  in  small  doses — that 
is,  from  three  to  five  drops  in  each  dose ;  nor  have  I  the  slightest  doubt 
that  it  produces  a  soothing  and  beneficial  effect.  Out  of  two  cases,  in 
private,  of  the  hemorrhagic  class,  one  was  saved.  It  was  a  case  I  saw 
with  Dr.  Wyse,  and  the  bleedings  from  the  chest  and  uterus  were  very 
considerable,  whilst  the  body  presented  a  very  large  number  of  purpuric 
spots.  In  the  second  case,  which  Dr.  Stokes  saw,  the  lady  died  on  the 
fifth  day  from  the  first  appearance  of  the  rush,  the  bleedings  being  most 
general  and  profuse.  On  the  use  of  aperients  I  would  venture  to  advise 
great  caution,  even  at  the  commencement  of  the  attack ;  but  still  more 
so  if  the  patient's  life  be  prolonged  to  the  ninth  or  tenth  day,  for  then,  as 
is  well  known,  secondary  fever  is  very  apt  to  occur,  and  an  aperient  may 
determine  the  matter  one  way  or  other ;  for  if  the  blood-vessels  be  kept 
full,  as  was  long  since  shown  by  Magendie,  absorption  may  almost  be 
rendered  nil ;  but  if  they  be  partially  emptied  the  absorbents  will  at  once 
become  active,  aiid  mischief  must  result.  A  similar  remark,  too,  applies 
to  cases  of  puerperal  fever,  where  hsemorrhage  is  known  to  be  a  strong 
predisposing  cause  of  the  disease.  In  the  cases  of  small-rpox  fatal  from 
the  secondary  fever,  I  can  bear  out  Dr.  Hayden's  remark,  that  they  die 
from  asthenia,  and  not  from  any  affection  of  the  larynx." 

Dr.  John  Hughes  thought  Dr.  Foot  deserved  well  of  that  Society  for 
directing  attention  to  the  subject  of  small-pox,  and  he  had  done  so  in  a 
communication  no  less  conspicuous  for  its  ability  than  its  candour.  What 
he  understood  Dr.  Grimshaw  to  mean  by  his  reference  to  statistics  was 
that  they  were  premature  at  a  time  when  it  might  be  said  the  epidemic 
was  in  full  swing,  and  when  it  was  impossible  to  collate  them  with  suffi- 
cient accuracy  and  care.  Dr.  Foot  had  brought  forward  30  cases.  Of 
these  six  were  semi-confiuent,  and  they  all  knew  these  cases  would 
naturally  terminate  favourably  without  any  treatment  at  all.  That  left 
24  confiuent  cases.  Now  it  would  clear  the  ground  if  Dr.  Foot  would 
^y  how  many  were  simple  cases,  that  is,  were  confiuent  on  the  face  and 
extremities  only,  and  how  many  were  confluent  aU  over  the  body ;  for 
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from  his  (Dr.  Hughes')  experience  the  confluence  of  the  erupUon  on  the 
trunk  as  well  as  on  the  face  and  extremities  had  much  more  influence  in 
determining  the  issue  of  the  cases  than  any  treatment  that  could  be 
adopted.  He  regretted  to  say  he  had  seen  no  case  terminate  favourably 
in  which  the  disease  was  confluent  all  over  the  body  as  well  as  on  the 
face  and  extremities. 

Dr.  Lyons  said  they  had  heard  a  great  deal  about  antiseptic  treatment, 
and  as  he  thought  the  word  was  misleading  them,  he  had  got  up  from 
the  library  two  standard  dictionaries,  in  which  they  would  find,  as  they 
all  knew,  that  septic  was  derived  from  the  Greek  word  sepo,  to  putrefy, 
and  that  antiseptic  meant  something  that  would  prevent  putrefaction. 
Now,  so  far  as  he  was  aware,  without  a  single  exception,  the  tendency 
to  a  strictly  puti'efactive  process  was  one  extremely  rare  in  the  human 
body,  and  was  certainly  extremely  rare  in  small-pox;  and,  speaking 
physiologically  and  pathologicaUy,  the  process  which  was  taking  place  in 
the  system  in  the  development  of  small-pox  was  not  putrefactive.  Xhe 
putrefactive  process  is  one  that  runb  to  the  death  of  the  minute  tissues^ 
and  suspends  the  formation  in  any  very  active  degree  of  suppurative 
cells.  Now  one  of  the  features  of  this  disease  of  small-pox  was  to 
develop  all  over  the  system  the  formation  of  suppurative  cells.  He 
would  be  sorry  it  should  appear  to  others  outside  that  in  that  Society 
they  did  not  follow  a  very  close,  rigid,  pathological  definition  in  their 
observations ;  and  he  hoped  the  gentlemen  who  had  used  the  words  anti- 
septic treatment  so  very  largely  would  pardon  him  for  this  attempt  to 
draw  their  attention  to  the  necessity  of  a  more  strict  and  logical  defini- 
tion of  what  they  meant.  He  thought  Dr.  Foot  had  in  view  a  particular 
phase  of  the  disease  in  which  a  septic  process  may  exist,  and  where 
medicines  known  to  have  an  antiseptic  influence  may  have  a  beneficial 
effect ;  but  if  the  words  were  to  be  used,  they  should  be  used  with  strict 
logical  accuracy,  and  they  should  not  go  before  the  British  public  and 
leave  it  in  the  power  of  any  one  to  say,  as  was  sometimes  said  of  Irish- 
men, that  in  discussing  an  important  question  they  used  words  which 
they  did  not  exactly  mean. 

Dr.  Gordon  said  he  had  used  the  sulpho-carbolate  of  sodium  in  a  great 
number  of  cases  of  small-pox,  but  had  confined  his  use  of  it  to  those  cases 
in  which  in  the  early  stage  of  variola  there  was  evidence  of  remarkable 
features  of  blood  disease.  He  did  not  allude  to  purpura  or  haemorrhage, 
but  such  complications  as  did  not  belong  to  small-pox  itself,  such  as 
congestion  of  the  brain,  or  lungs  rapidly  supervening  in  a  very  early  stage 
of  the  disease.  It  is  always  difficult  to  decide  how  much  the  success  of 
the  treatment  is  due  to  the  administration  of  any  particular  medicine 
in  an  early  stage  of  the  disease,  and  the  only  way  in  which  it  can 
be  determined  is  by  carefully  investigating  how  far  particular  symptoms 
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are  directly  influeneed  bj  any  particular  medicine.  He  found  that  after 
the  administration  of  sulpho-carbolate  of  sodium  there  were  two  pro- 
minent results,  so  remarkable  in  many  cases,  that  he  looked  upon  it 
as  cause  and  effect,  their  being  produced  by  that  medicine.  These  were 
diminution  of  pulse  and  reduction  of  the  temperature  of  the  body.  In 
many  of  these  cases  the  symptoms  were  most  alarming,  and  the  progress 
of  improvement  was  so  rapid  that  in  48  hours  after  the  administration  of 
the  medicine  he  was  able  to  treat  the  disease  as  small-pox  per  se,  uncom- 
plicated. As  to  laryngeal  afEections,  which,  in  his  opinion,  had  been  the 
complication .  that  had  proved  most  fatal  in  the  present  epidemic,  he  had 
found  leeching  most  successful,  sometimes  followed  by  counter-irritation, 
but  always  by  poulticing  kept  up,  as  Dr.  Stokes  said,  like  a  local  vapour 
bath — poulticing  in  this  way  after  the  leeching  proved  most  effectual. 
His  experience  had  been  different  from  that  of  his  friend  Dr.  Darby  as  to 
the  result  of  .treatment  in  cases  of  small-pox  complicated  with  haemorrhage 
and  purpura.  He  had  found  most  remarkable  benefit  in  such  cases  from 
perchloride  of  iron,  and  he  could  point  to  more  than  one  case  in  the  Hard- 
wicke  Hospital  where  recovery  had  taken  place  under  these  circumstances. 
A  man  had  been  admitted  recently  who  was  advanced  in  life,  with  pur- 
puric spots  very  much  diffused  and  a  considerable  discharge  of  blood  per 
anum,  and  yet  the  patient  recovered.  The  time  of  the  occurrence  of  the 
luemorrhages  was  most  important  as  to  prognosis.  If  they  occurred 
before  the  development  of  the  variola,  they  were  almost  always  fatal, 
but  if  they  occurred  later  recovery  was  not  unusual.  The  delirium  in 
cases  of  small-pox  he  looked  upon  as  not  very  unfavourable  except  in 
those  cases  where  it  caused  loss  of  sleep  for  a  long  time.  In  such  cases 
he  had  found  leeching  of  great  use,  but  in  the  more  severe  cases  he  had 
found  treatment  with  tartar  emetic,  sometimes  combined  with  opium, 
very  beneficial. 

Dr.  Hawt&ey  Benson  said  that  no  allusion  had  been  made  to  a  form 
of  treatment  so  prominently  brought  before  the  Society  on  a  late  occasion, 
by  Dr.  Stokes.  He  referred  to  the  treatment  by  the  bath.  He  was  so 
struck  by  the  result  in  Dr.  Stokes's  cases  that  he  determined  to  adopt 
the  treatment  in  the  next  suitable  case  he  met.  In  a  very  few  days  such 
a  case  presented  itself.  The  patient  was  a  gentleman  residing  in  one  of 
the  suburbs  of  Dublin.  He  suffered  from  em  extremely  bad  form  of 
oonf  uent  small-pox.  It  was  remarkably  confiuent,  not  only  on  the  face,  but 
also  on  every  part  of  the  body.  The  pustules  were  not  well  filled,  but 
were  fiat,  and  the  face  presented  the  appearance  as  if  a  wax  candle  had 
been  dropped  over  every  part  of  it.  During  the  secondary  form  the 
delirium  became  extremely  troublesome,  and  the  patient  quite  uncon- 
trollable. For  the  previous  twenty-four  hours  he  had  not  been  in  bed 
for  five  minutes,  and  he  had  had  no  sleep  for  over  thirty-six  hours. 
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Hypnotic  remedies  had  no  etfect,  and  it  was  not  possible  to  apply  leedies 
or  other  applications  to  the  head.  With  some  difficulty  he  was  placed 
in  a  slipper-bath,  of  the  temperature  of  98%  and  he  immediately  ex- 
claimed, "its  glorious — its  delicjous — its  delightful."  He  became  at 
once  calm,  collected,  and  obedient,  and  within  fifteen  minutes  he  ceased 
to  have  any  delirium.  After  half  an  hour  he  slept  in  the  bath  for  two 
hours,  occasionally  waking  for  a  minute  or  two  while  fresh  water  was 
being  added.  He  (Dr.  Hawtrey  Benson)  kept  the  patient  in  the  bath 
for  ^VQ  hours  and  a  half,  removing  him  after  that  on  account  of  head- 
ache which  supervened.  He  was  then  put  to  bed  perfectly  free  from 
delirium,  and  with  the  help  of  15  grains  of  chloral  (of  which  four  times 
that  dose  had  no  effect  previously),  he  slept  uninterruptedly  for  eight 
hours.  The  case  progressed  from  that  out  without  the  slightest  check. 
Dr.  Hawtrey  Benson  thought  that  this  treatment  did  not  receive  its  due 
measure  of  attention  at  the  hands  of  the  profession. 

Dr.  Grimshaw  asked  what  was  the  temperature  of  the  man's  body 
when  he  went  into  the  bath. 

Dr.  H.  Benson  replied  that  the  temperature  could  not  have  been  lower 
than  104,  and  the  bath  was  at  least  6  degrees  lower. 

Dr.  Law  said  that  up  to  the  10th  of  the  present  month  he  had  an  oppor- 
tunity of  treating  76  cases  of  small-pox ;  and  of  these  there  were  8  fatal 
cases,  and  5  of  the  latter  were  cases  of  delirium  tremens ;  the  eruption  never 
came  out  properly,  and  the  lower  extremities  were  covered  with  purpuric 
spots.  Of  the  others,  some  were  severe  hsemorrhagic  cases.  One  case  was 
a  very  remarkable  one.  He  happened  to  meet  Dr.  M'Clintock  on  a 
Tuesday,  and  asked  him  to  come  to  Sir  Patrick  Dun's  Hospital.  When 
Dr.  M'Clintock  saw  the  patient,  he  said  "  I  know  that  face."  "  Oh,  yes," 
said  the  man,  "  I  saw  you,  Sir,  in  Fawcett's  shop,  in  Henry-street,  on 
Friday."  The  patient  was  walking  about  the  shop  on  Friday,  and  in  the 
evening  he  was  brought  to  hospital.  He  never  saw  such  profuse  haemor- 
rhage from  the  lungs  and  bowels  as  this  man  had,  and  his  body  was 
covered  with  purpuric  spots,  and  he  died  on  Tuesday.  If  there  were  any 
remedy  of  use  in  such  cases  it  was  the  perchloride  of  iron.  Among  the 
small-pox  patients  he  had  referred  to  there  were  only  two  children,  three 
years  old  ;  the  next  in  point  of  age  was  8  years,  and  the  next  14  and  16 
years  old,  proving  that  vaccination  did  preserve  its  protective  force  up  to 
a  certain  period ;  and  that  was  to  him  the  strongest  proof  of  the  value  of 
vaccination.  The  fatality  chiefiy  occurred  among  the  unvaccinated 
patients.  Vaccinated  cases,  no  matter  how  severe,  went  on  favourably. 
Less  importance  was  to  be  attached  to  smaU-pox  occurring  in  vaccinated 
cases,  except  where  it  occurred  with  delirium  tremens,  then  a  combination 
of  tartar  emetic  and  opium  benefited  the  patient.  The  combination  of 
bromide  of  potassium  with  opium  had  also  a  good  effect.     A  woman  was 
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under  Dr.  Smith's  care  with  the  sappuration  well  out  on  her,  and  on  the 
second  day  she  was  confined  of  a  healthy  living  child,  and  singular  to  say 
this  was  the  only  living  child  this  woman  had  had  out  of  four.  He 
thanked  Dr.  Lyons  for  his  definition  of  the  antiseptic  treatment  It  was 
begging  the  question  to  assume  that  any  such  thing  as  a  septic  condition 
existed.  He  believed  the  blood  never  underwent  decomposition  as  long 
as  it  remained  in  its  vessels.  The  only  condition  in  which  it  became 
decomposed  was  where  it  was  extravasated  into  the  lungs,  or  came  into 
contact  with  the  air  in  epistaxis,  where  the  plugging  of  the  nostrils  was 
resorted  to.     That  was  the  only  case  in  which  septicemia  existed. 

Dr.  Aqttilla  Smith  said  that  Dr.  Hughes  was  the  only  speaker  who 
had  referred  to  the  special  object  of  Dr.  Foot's  paper,  and  he  (Dr. 
Smith)  felt  pleasure  in  saying  that  the  thanks  of  the  profession  were  due 
to  Dr.  Foot  for  the  zeal  and  diligence  with  which  he  had  investigated  the 
matter,  although  the  title  of  his  paper  was  a  misnomer.     When  he  (Dr. 
Smith)  came  to  the  meeting  that  evening  he  thought  the  discussion  would 
be  confined  to  the  question  of  the  antiseptic  treatment.     The  view  which 
Br.  Kennedy  took  of  the  antiseptic  treatment  reduced  it  to  nothing.  Grood 
food  and  fresh  air  were  antiseptics  in  his  view.      He  repeated  that  he 
thought  the  term  antiseptic  was  a  misnomer.      It  was  based  on  the 
hypothesis  that  the  patient  laboured  under  a  septic  poison,    and  they 
were  not  justified  in  such  an  assumption.   Dr.  Grimshaw  said  the  object 
of  the  antiseptic  treatment  was  to  prevent  suppuration.     If  that  were  so 
he  (Dr.  Smith)  considered  it  the  most  fatal  line  of  treatment  that  could 
be  adopted.     He  had  under  his  care  at  present  a  series  of  cases  of  small- 
pox, and  he  considered  that  one  of  the  clearest  indications  of  the  healthy 
progress  of  the  case  was  the  suppurative  stage  following  its  due  course. 
He  had  at  that  moment  25  cases  under  his  care  in  hospital,  and  in  that 
small  number  there  was  a  wonderful  range  of  difference  of  degree.     A 
patient  came  in  that  day,  whom  a  junior  practitioner  might  be  very  well 
excused  in  mistaking  for  a  person  with  chicken-pox  merely,  yet  a  very 
few  days  would  show  that  it  was  small-pox.     A  girl  came  in  apparently 
affected  with  chicken-pox ;  it  was  on  her  face  only,  but  every  one  went 
through  the  suppurative  stage.     He   had  remarked  that  small-pox  in 
vaccinated  cases  ran  its  course  with  great  rapidity.      With  regard  to  the 
woman  who  had  the  child  born  in  the  hospital,  the  pustules  maturated 
only  in  the  face.   On  the  other  parts  of  the  body  they  dried  up.   He  did  not 
think  any  point  was  gained  in  therapeutic  treatment  by  Dr.  Foot's  paper. 
In  the  30  cases  which  he  had  the  mortality  was  1 1  or  86  per  cent.  Now  he 
(Dr.  Smith)  found  a  table  of  mortality  in  Copland's  Dictionary,  prepared 
by  Dr.  Gregory,  who  had  charge  of  the  sraall-pox  hospital  in  London, 
giving  the  mortality  for  ten  years,  ending  in  1 830 ;  and  it  appeared  that 
^  mortality  among  the  patients  who  were  unvaccinated,  or  had  bad 
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marks  was  36  per  cent.  He  did  not  believe  in  the  antiseptic  treatment ; 
but  he  thought  they  might  elicit  something  useful  if  they  confined  tiie  dis- 
cussion to  confluent  small-pox  ;  that  was  the  cases  in  which  the  disease 
was  confluent  over  covered  the  whole  body. 

The  President — Dr.  Foot  having  said  that  he  adopted  the  treatment 
of  small-pox  by  sulpho-carbolate  of  sodium  from  seeing  its  effects  in 
cases  of  diphtheria  and  scarlatina  in  my  wards,  I  would  wish  to  offer  a 
very  few  remarks.     I  may  mention  that  my  attention  was  drawn  to  it 
by  the  perusal  of  a  paper  by  Dr.  Sansom,  in  the  52nd  volume  of  the 
Medico-Chirurgiccd  Transactions.    I  apprehend  that  Dr.  Sansom  does  not 
put  it  forward  as  an  antiseptic,  in  the   sense  in  which  the  word  is 
understood  by  some  gentlemen  who  have  spoken  to-night,  or  merely  as 
a  means  of  combating  putrefaction.     He  puts  forward  the  medicine  as 
the  best  combination  of  sulphurous  and  carbolic  acids  he  could  find; 
as  possessing  in  a  high  degree  the  power  of  both  ^  to  extinguish  the 
vitality  of  ferments,"  and  so  as  claiming  to  be  considered  the  most  suitable 
and  eflicient  means  of  retarding  changes  of  a  zymotic  character  in  the 
living  body.      I  first  tested  it  in  a  case  of  foetid  abscess  of  the  lung, 
and  its  extraordinary  effect  in  removing  almost  instantly  the  foetor  of  the 
breath  and  expectoration,  led  me  to  try  it  also  in  typhoid  fever  with 
septic  discharges,  decidedly  putrescent  in  their  odour.     There  its  effect 
was  equally  marked.     I  was  then  led  to  administer  it  in  cases  of  scarla- 
tina and  diphtheria,  and  with  such  successful  results  that  I  have  since 
relied  on  it  with  more  confidence  than  on  any  other  treatment.     There 
is  another  point  which  I  wish  to  remark  upon  with  regard  to  this  medi- 
cine, and  that  is  the  point  to  which  Dr.  Gordon  alluded — ^its  remarkable 
power  of  lowering  the  pulse  and  lowering  the  temperature.     I  may 
mention  one  very  urgent  case — ^the  case  of  a  young  man  to  whom  I 
was  called  in  the  stage  of  invasion  before  the  eruption  had  become  well 
marked,  where  the  surface  was  intensely  red,  the  temperature  very  high, 
and  only  a  number  of  small  spots,  the  size  of  a  pin's-head,  had  appeared 
on  the  body.     I  ordered  him  half  drachm  doses  of  the  sulpho-carbolate 
of  sodium  every  three  hours.     The  effect  produced'was  most  remarkable 
in  regard  to  the  pulse,  the  temperature,  and  the  urgent  cerebral  symptoms. 
The  gentleman  was  in  a  state  of  unconsciousness,  almost  of  complete 
coma,  perfectly  mute,  and  remained    in  that  state  for  twenty  hours. 
He  was  given  a  dose  of  the  medicine  every  three  hours.      In  thirty 
hours  from  the  time  he  took  the  first  dose  his  pulse  had  fallen  from 
134  to  90.      I  have  seen  the  same  fall  of  the  pulse  in  other  cases. 
I  think  it  well  to  bring  under  the  notice  of  the  Society  the  testimony 
I  have  received  to  the  same  effect  from  a  very  intelligent  physician 
practising  at  Swatow,  in  China,  with  regard  to  carbolic  acid.     '*  Since 
I  wrote  to  yon,*'  says  Dr.  Scott,  ''  I  have  tried  the  carbolic  acid  in  small- 
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pox,  and  with  the  most  woqderful  results.  The  first  case  was  a  tolerably 
severe  one,  with  confluent  eruption.  His  pulse  was  140,  respiration  60, 
temperature  102*4.  I  gave  him  five  minim  doses  of  the  acid  every 
three  hours,  and  in  six  hours  the  pulse  had  fallen  to  180,  the  tempera- 
ture to  101,  the  respiration  to  40.  In  twelve  hours  his  pulse  was  96, 
the  temperature  100,  and  on  the  following  morning  the  temperature  was 
nearly  normal,  the  pulse  84,  and  the  respiration  30 ;  and  the  man  who 
on  the  previous  day  was  almost  in  a  state  of  coma  declared  himself 
nearly  well  and  went  on  to  recovery."  I  think  that  fact  is  worthy  of 
being  brought  before  the  Society  on  account  of  the  effect  of  carbolic  acid 
with  regard  to  the  pulse  and  temperature  being  so  nearly  identical  with 
that  which  Dr.  Gordon  and  1  have  both  observed  and  ascribed  to  the 
Sttlpho-carbolate.  I  may  mention  one  other  circumstance.  I  had  the 
advantage  of  Dr.  Gordon's  assistance  in  a  case  of  small-pox  in  which 
the  patient  was  suffering  from  severe  throat  affection.  Dr.  Gordon 
advised  the  application  of  leeches  at  the  angle  of  the  jaws,  and  this  was 
followed  by  great  and  permanent  relief  of  the  throat  symptoms. 

Dr.  Foot,  in  reply,  upheld  the  use  of  the  word  antiseptic,  as  applied 
to  the  treatment  of  small-pox.  It  was  a  word  in  use  wherever  zymotic 
pathology  was  studied ;  and  the  phenomena  of  small-pox  ought  to  explain 
the  propriety  of  the  adoption  of  this  special  line  of  treatment. 
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Saturday,  March  16lhy  187B, 

Dr.  Eidd,  President,  in  the  Chair. 

A  Que  of  Sudden  Deathy  Seventeen  Days  after  DeUvery^  from  EmboUsm  of 
the  Pulmonary  Artery.  By  John  Ringland,  A.B.,  M.B.,  M.D.  Univ. 
Dub. ;  M.R.I.A. ;  Fellow  and  Censor  of  the  King  and  Queen's  College 
of  Physicians  of  Ireland;  Ex-President  of  the  Dublin  Obstetrical 
Society;  Professor  of  Midwifery  in  the  Ledwich  School  of  Medicine ; 
Senior  Master  of  the  Coombe  Lying-in  Hospital,  Dublin,  &c.,  &c. 

Casbb  of  sudden  death  must  ever  present  points  of  interest  to  the  medical 
practitioner ;  but  when  such  occur  within  a  limited  period  after  delivery, 
and  with  but  little  or  no  apparent  cause,  a  tracing  out  of  the  actual 
cause  will  necessarily  be  a  source  of  anxiety  and  research  to  her 
attendant,  and  its  elucidation  present  features  of  interest  to  every  prac- 
titioner and  physiologist.  I  feel,  therefore,  that  in  submitting  the  par- 
ticulars of  sudh  a  case,  I  will  not  be  deemed  a  trespasser  on  the  time  of 
the  Society. 
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The  subject  of  this  memoir,  who  had  been  ten  months  married,  was 
seen  bj  me  for  the  first  time  about  three  weeks  antecedent  to  the  date  of 
her  labour.  She  was  26  years  of  age,  of  a  leuco-phlegmatic  habit,  and 
of  a  rather  indolent  temperament.  She  had  enjoyed  remarkably  good 
health  during  her  pregnancy,  and  presented  no  unusual  symptom  on  the 
occasion  of  my  visit,  excepting  that  her  pulse  numbered  100;  and  it 
may  not  be  out  of  place  here  to  state  that  it  did  not  deviate  from  that 
number  on  any  of  the  occasions  of  my  three  subsequent  visits.  She 
required  no  medicine  during  this  period,  excepting  an  occasional  aperient, 
and  the  ordinary  cardiac  mixture  of  aromatic  spirits  of  ammonia  in 
camphor  mixture. 

Her  labour  commenced  about  six  o'clock  on  the  evening  of  1st  of  last 
October,  but  the  pains  were  so  trifling,  and  the  intervals  so  lengthened, 
that  the  nursetender  did  not  deem  it  necessary  to  summon  my  attendance 
until  one  o'clock  on  the  morning  of  the  2nd.  When  I  reached  the 
house — ^which  was  some  distance  out  of  town — at  half-past  one  o'clock, 
I  found  that  the  child  had  been  just  born,  the  patient  having  suffered 
but  little  during  the  entire  labour.  Her  pulse  was  now  120,  but  this 
trifling  acceleration  was  only  what  usually  arises  in  the  ordinary  course 
of  a  labour,  and  consequently  demanded  no  especial  attention.  Within 
a  very  few  minutes  after  my  arrival,  the  placenta  and  membranes— qnite 
perfect  and  untom — ^were  expelled  by  the  unaided  action  of  the  uterus ; 
and  nothing  untoward  having  arisen,  I  was  enabled  to  leave  her  without 
any  further  delay  than  is  usual  with  me  in  perfectly  natural  caaes — 
namely,  two  hours  after  the  expulsion  of  the  placenta. 

On  entering  her  room  on  the  following  morning  about  twelve  o'clock, 
I  was  overwhelmed  by  the  most  intolerable  stench,  transcending  in 
abomination  any  my  sense  of  smell  had  ever  previously  encountered. 
Apprehensive  that  the  nursetender — who,  however,  was  an  excellent  and 
highly  trained  one,  and  had  been  named  by  myself — ^had  been  gmlty  of 
some  neglect,  and  had  omitted  to  remove  from  the  apartment  some  of  the 
soiled  articles  of  clothing  or  bedding  which  had  been  used  the  preceding 
night,  I  made  a  complete  search  throughout  the  room,  but  found  nothing 
to  account  for  the  occurrence,  until,  on  raising  the  bed-clothes,  the 
abominable  smell  became  intensified,  and  further  scrutiny  demonstrated 
that  it  emanated  from  the  lochial  discharge.  It  had  been  blowing  a  gale 
of  wind  throughout  the  morning  directly  on  the  bed-room  window,  'which 
had  consequently  to  be  kept  closed,  the  door  alone  affording  ventilation : 
but  I  now  had  the  upper  portion  of  the  window  opened,  the  uterus  and 
vagina  well  syringed  out  with  a  solution  of  the  permanganate  of  potash, 
and  a  free  application  of  same  sprinkled  over  the  bed  and  bedding,  and 
by  these  means  the  apartment  was  soon  rendered  perfectly  sweet.  The 
employment  of  the  permanganate  of  potash  was  persisted  in  throughout 
the  remainder  of  my  attendance,  although  no  subsequent  demand  for  its 
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use  prestoted  itself,  nor  was  any  further  treatment  necesaarj,  and  she 
was  convalescent  and  able  to  sit  up  in  her  room  on  the  tenth  day. 
Daring  the  whole  of  this  period,  however,  her  pulse,  which  had  come 
down  to  100  within  twelve  hours  after  the  completion  of  her  labour 
never  subsequently  varied  from  that  number.  Owing  to  this  one  fact, 
I  prolonged  my  attendance  on  her  beyond  the  usual  period,  visiting  her 
every  second  or  third  day,  but  still  found  no  reason  for  special  treat- 
ment. 

Her  husband  having  been  obliged  to  proceed  to  England  on  business, 
her  father  and  brother  spent  with  her  the  evening  of  the  18th  of  October, 
being  the  sixteenth  day  after  her  delivery ;  they  remained  with  her  until 
ten  o'clock,  and  during  the  whole  of  their  visit  she  appeared  to  be  in 
perfect  health  and  spirits.  At  a  little  before  six  o'clock  the  following 
morning,  when  the  nurse  was  giving  her  a  drink,  she  complained  of  a 
sudden  pain  in  the  calf  of  her  left  leg,  twitched  convulsively  at  her 
mouth,  from  which  some  frothy  saliva  was  expelled,  and  in  less  than  ten 
minutes  was  dead.  When  1  reached  the  house  at  about  half-past  six 
o'clock,  life  had  been  extinct  for  a  considerable  time. 

I  was  naturally  much  pressed  by  her  afflicted  rdatives  who  were  in 
the  house  at  the  time  for  my  opinion  as  to  the  cause  of  her  sudden 
demise,  and  expressed  my  conviction  that  it  was  the  result  of  an  embo- 
lism in  one  of  the  large  arteries,  most  probably  the  pulmonary ;  but  not 
satisfied  with  mere  conjecture,  and  hoping  for  an  elucidation  of  the 
mystery,  I  applied  to  her  husband,  immediately  after  hid  return  home, 
for  permission  to  make  a  posL-mortem  examination  of  the  body,  which  was 
at  once  accorded.  Feeling  assured  that  in  an  inquiry  of  the  kind,  the 
investigation  of  a  skilled  pathologist  would  prove  the  most  satisfactory, 
I  requested  my  friend  Dr.  Mapother  to  make  the  necropsy,  which  he 
most  kindly  did  on  the  20th  of  October,  in  the  presence  of  Dr.  Sadd, 
Dr.  Hill  Hingland,  and  myself;  and  I  here  append  his  report,  with 
which  he  furnished  me  immediately  afterwards. 

^^  Fost-martem  examination  made  58  hours  after  deatk.  Decomposition 
very  far  advanced.  The  superficial  veins  were  marked  by  the  oozing 
outwards  of  fiuid  blood ;  sub-cutaneous  fat  very  abundant ;  right  lung 
wholly  adherent  to  costal  pleura ;  tuberculosis  in  upper  lobe ;  left  lung 
also  slightly  adherent  to  ribs.  Heart  small,  with  much  fat  on  the  sur- 
face ;  its  tissue  was  vQry  soft  and  flabby.  The  pulmonary  artery  and  its 
two  branches  were  filled  with  a  soft  clot,  not  containing  plastic  fibrin. 
The  liver  and  spleen  were  much  congested ;  they  were  remarkably  soft, 
breaking  down  on  the  least  touch.  The  peritonseum  was  quite  healthy. 
The  cavity  of  the  uterus  was  about  as  large  as  to  contain  a  closed  hand, 
bnt  its  walls  were  as  thin  as  those  of  the  bladder.  The  organs  of  circu- 
lation and  respiration  were  evidently  in  a  state  most  highly  favourable  to 
death  by  syncope." 
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This  case  presents  several  points  meriting  attention,  of  which  not  the 
least  remarkable  was  the  persistent  frequency  of  the  pulse.  No  doubt  a 
medical  attendant  must  ever  feel  anxious  so  long  as  the  circulation  con- 
tinues excessive  after  the  completion  of  labour,  a  point  of  no  small 
importance,  to  which  Dr.  M^Clintock  drew  the  attention  of  the  Society 
some  time  since ;  but  the  existence  of  that  condition  antecedent  to  labour 
on  each  and  every  one  of  my  four  visits  spread  over  a  period  of  three 
weeks,  and  its  unaltered  state  during  many  days  subsequent  thereto  led 
me  to  the  conclusion  that  such  was  the  normal  frequency  of  her  pulse, 
the  more  especially  as  its  character  in  all  other  respects  was  natural,  and 
consequently  after  the  first  few  days  it  did  not  appear  to  demand  special 
attention. 

Again,  the  enormous  amount  of  disease  which  the  autopsy  demon- 
strated to  exist  in  almost  every  organ  of  the  body,  and  which  yet  during 
life  was  indicated  by  no  symptom  whatever — unless  the  rapid  circulation 
be  deemed  such — ^must  necessarily  amaze  us.  How  the  vital  functions 
in  her  case  were  carried  on  at  all  with  a  heart  a  mass  of  fat — the  lungs 
adherent  and  filled  with  tubercle — the  liver  enlarged  with  fatty  deposit, 
and  breaking  down  on  the  least  pressure  of  the  finger — and  the  spleen 
soft  and  congested — ^is  a  marvel;  and  although  this  great  amount  of 
disease  could  not*  be  of  recent  existence,  still  she  never  complained  to 
any  member  of  her  family  of  a  single  symptom  indicative  of  the  existence 
of  any  one  of  the  disorganizations  subsequently  found. 

No  doubt  the  condition  of  the  heart  and  lungs,  as  described  in  Dr. 
Mapother's  report,  culminated  in  the  formation  of  the  clot  discovered  at 
the  bifurcation  of  the  pulmonary  artery;  and  although  we  found  this 
dot  soft,  no  doubt  but  its  softened  condition  resulted  from  the  frightful 
decomposition  which  had  taken  place  in  all  the  tissues,  and  in  all  proba- 
bility the  existence  of  the  clot  was  the  imtnediate  cause  of  the  suddenness 
of  her  death. 

The  most  interesting  point  in  this  case  to  the  practical  obstetrician 
was,  to  my  mind,  the  extreme  thinness  of  the  uterine  wall,  which, 
despite  the  enormous  amount  of  degeneration  which  was  found  to  exist, 
still  performed  its  part  without  yielding;  and  I  have  more  than  once 
congratulated  myself  that  no  delay  nor  obstacle  arose  in  the  progress  of 
her  labour  demanding  interference,  and  that  no  manual  ren^oval  of  the 
placenta  was  required,  as  I  feel  assured  that  had  any  such  contingency 
arisen,  rupture  of  the  organ  must  have  ensued,  in  which  case  undoubtedly 
the  odium  of  the  casualty  would  have  been  undeservedly  cast  on  the 
necessary  interference,  and  not  on  the  real  cause— the  debility  and  dis* 
organization  of  the  organ. 

.  Before  concluding,  it  may  not  be  out  of  place  to  state  that  the  post^ 
fnotiein  examination  afforded  no  explanation  of  the  cause  of  the  remarkably 
offensive  lochial  discharge. 
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The  President  s^d  that  no  position  in  which  a  medical  man  could  J)e 
placed  was  more  serious  or  important  than  that  described  by  Dr.  Ring- 
land.  He  had  had  an  opportunity  of  seeing  the  post-mortem  examina- 
tion, and  he  was  greatly  struck  with  all  the  points  Dr.  Mapother  had 
alluded  to  in  his  report.  There  was  very  rapid  decomposition,  for  which 
the  warmth  of  the  weather  was  not  sufficient  to  account.  The  whole 
body  was  bloated;  every  superficial  vein  was  green  and  mapped  out 
upon  the  surface,  and  the  odour  most  offensive.  The  thinness  of  the 
uterus  was  a  most  remarkable  point,  and  showed  how  easily  the  uterus 
might  sometimes  be  ruptured,  even  in  the  most  carefully  conducted 
operations.  Dr.  Flayfair  made  an  interesting  remark  in  connexion 
with  embolism.  He  said  that  true  embolism  never  occurred  before  the 
19th  day  after  delivery ;  that  in  the  cases  he  had  examined  the  earliest 
period  at  which  a  clot  had  become  loosened  so  as  to  allow  of  its  being 
carried  into  the  current  of  the  cu'culation  was  the  19th  day.  The 
difference  between  an  embolus  and  a  thrombus  must  be  observed — ^a 
thrombus  being  a  clot  formed  in  some  blood-vessel  and  obstructing  the 
circulation  at  that  point ;  an  embolus  a  clot  or  thrombus  which  becomes 
detached  from  where  it  was  originally  formed,  and  is  carried  elsewhere 
in  the  course  of  the  circulation  till  its  progress  is  stopped,  it  may  be,  in 
the  pulmonary  artery.  Dr.  Playfair  has  foimd  no  case  in  which  this 
loosening,  detachment,  and  floating  off  of  a  clot,  occurred  earlier  than 
the  19th  day ;  but  a  thrombus  forms  at  a  much  earlier  period,  and  Dr. 
Ringland's  case  might  be  one  of  thrombus.  During  pregnancy  there 
was  an  excess  of  fibrin  in  the  blood,  a  condition  likely  to  favour  the 
formation  of  a  thrombus,  and  if  they  added  to  that  a  weak  heart  and  a 
diseased  condition  of  the  lungs,  which  made  an  additional  call  upon  the 
heart,  they  would  see  there  were  sufficient  reasons  to  account  for  the 
formation  of  a  clot. 

Dr.  Churchill  thought  they  were  under  great  obligations  to   Dr. 

RiDgland  for  bringing  this  case  forward,  for  it  was  not  always  they 

could  get  at  the  anatomical  cause  of  death  in  these  cases.     In  private 

practice  one  could  rarely  get  a  post-mortem  examination,  and  therefore 

every  case  in  which  an  autopsy  was  allowed  should  be  taken  advantage 

of  and  recorded.     He  had  accumtdated  a  good  many  of  these  cases  in  a 

book  which  he  had  published.'    He  had  only  seen  two  cases  in  private 

that  could  come  fairly  under  the  same  category  as  that  described  by  Dr. 

Ringland,  and  in  neither  of  these  could  he  tell  the  actual  cause  of  death, 

for  no  post-mortem  was  allowed.     The  cases  were  excessively  distressing 

and  seemed  obscure.     One  of  them  admitted  of  the  explanation  giyen  by 

Dr.  Ringland.     They  all  knew  that  an  eminent  lady,  the  Duchess  de 

Nemours,  died  on  the  14th  day  from  embolus  of  the  pulmonary  artery. 

One  of  the  two  cases  to  which  he  referred  was  a  lady  whom  he  attended 

z2 
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at  the  delivery  of  her  fourth  child.    There  was  a  delay  in  the  seoood 
stage,  but  with  the  least  assistance  by  the  forceps  she  was  delivered,  and 
the  child  was  now  alive.     She  recovered  without  a  single  bad  symptom, 
and  on  the  11th  day  he  paid  her  an  extra  visit  to  see  that  aD  was  right 
He  saw  her  in  bed,  found  there  was  no  tendem^  on  pressure,  and  she 
said  she  was  as  well  as  ever  she  was  in  her  life.     The  next  day  she  was 
getting  up  to  go  down  to  her  drawing-room;  she  had  nearly  dressed 
herself,  and  had  put  on  her  ear-rings,  for  she  was  going  down  in  state, 
when  she  had  a  call  to  pass  water,  and  sat  down,  but  inunediately  gave 
a  loud  cry  and  fell  down  dead.     No  doubt  death  in  that  case  resulted 
from  embolism.      The  second  case  required  a  different  explanation, 
though  similar  to  the  other  in  one  respect — ^that  both  were  delivered  by 
the  forceps.     It  was  her  first  child;  the  case  presented  no  difficulty 
whatever^  and  he  left  the  lady  in  an  hour  and  a  half  with  a  quiet  pulse 
and  in  every  way  doing  well.     Within   an  hour  afterwards  he  was 
summoned  back  in  a  hurry.     He  took  it  for  granted  that  it  was  a  case  of 
haemorrhage,  but  when  he  got  to  the  house  he  found  the  lady   not 
blanched,  but  with  a  livid  tint  of  face,  rather  purple  lips,  and  in  the  act 
of  dying.     His  first  impression  was  that  there  had  been  large  hemor- 
rhage, and  he  not  only  asked  the  nurse  but  took  care  to  examine  the 
bedding,  and  there  was  none.     Then  came  the  question,  what  did  she 
die  of?     He  believed  she  died  of  that  disease  sometimes  called  syncope, 
sometimes  idiopathic  asphyxia,  or,  as  he  thought  more  correctly,  cardiac 
paralysis.     There  was  no  haemorrhage,  and  no  time  for  clots  to  form. 
He  suspected  a  form  of  heart  disease  played  a  more  important  part  in 
these  cases  of  sudden  death  than  was  yet  acknowledged,  and  he  thought 
it  had  much  to  do  with  the  fatal  result  in  Dr.  Kingland's  case.     Wlieu 
there  was  a  weak  heart  a  little  extra  work  would  often  bring  it  to  a 
stand*stilL 

Dr.  Hehbt  £[eni7EDY  entirely  concurred  in  what  had  fallen  from 
Dr.  Churchill.  He  believed  that  death  had  resulted  from  fatty  heart, 
the  symptoms  being  such  as  would  accompany  that  affection,  whereas 
they  were  not  those  of  embolism.  The  person's  temperament  and  con- 
stitution, the  very  fact  of  the  discharges  being  unwholesome  and  foetid 
from  the  commencement,  showed  a  state  connected  with  fatty  heart. 
He  had  recorded  many  observations  in  connexion  with  frequency  of 
pulse  or  otherwise  in  cases  that  terminated  fatally.  In  many  of  these 
cases  the  pulse  was  remarkably  slow,  falling  to  40,  80,  and  26.  In 
another  class  the  pulse  got  quick  at  a  certain  period,  and  so  remained 
up  to  the  death  of  the  individual,  and  this  was  a  state  which  might  go 
on  for  weeks.  An  extraordinary  case,  bearing  on  this  subject,  occurred 
some  years  ago  in  Dublin.  A  gentleman  had  been  treated  in  Limerick 
for  gall  stones,  and  got  an  enormous  quantity  of  opium ;  he  recovered 
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from  a  state  of  partial  narcotism,  and  came  up  to  Dublin,  where  he  was 
visited  for  several  days  by  Sir  Henry  Marsh  and  other  medical  men  after 
the  effects  of  the  opium  had  completely  passed  off.  During  all  that  time 
nothing  was  observed  about  the  case  but  a  very  rapid  pulse.  The 
gentleman  died,  and  on  a  post-mortem  examination  being  made,  nothing 
was  found  but  a  fatty  heart.  There  were  certain  cades  in  which  a  fatty 
heart  was  known  by  a  rapid  pulse.  Decomposition  always  set  in  very 
rapidly  in  these  cases,  and  the  condition  of  the  veins,  such  as  existed  in 
Dr.  Ringland's  case,  arose  from  their  coi^taining  air.  One  other  remark 
he  wished  to  make,  namely,  that  it  was  fortunate  there  had  been  no 
occasion  to  use  chloroform  in  this  case.  He  believed  that  in  consequence 
of  the  fatty  heart  the  patient  would  have  died  under  its  use. 

Dr  Lalor  asked  if  Dr.  Kennedy  had  known  of  any  case  of  a  fatty 
heart  in  which  the  pulse  continued  at  100  or  120  for  weeks  before  death. 

Dr.  E[£NNEDT  replied  in  the  affirmative. 

Dr.  Atthill  said,  that  in  listening  to  the  paper,  the  idea  struck  him, 
which  Dr.  Henry  E^ennedy  had  illustrated,  that  this  lady  was  suffering 
from  a  fatty  heart,  but  he  thought  that  that  condition  was  not  the  actual 
cause  of  death.  The  case  was,  in  his  opinion,  one  of  a  class  of  which  he 
believed  he  had  seen  two  others,  where  the  feebleness  of  circulation  was 
such  as  to  permit  a  clot  to  form  which  would  not  have  been  formed  in  a 
perfectly  healthy  person.  It  was  not  a  case  of  true  embolism.  The  clot 
formed  by  embolism  was  entirely  different  from  the  soft  clot  which  Dr. 
Bingland  had  described;  an  embolic  clot  was  firm,  and  contained  a 
nudeus  of  firm  old  fibrine,  showing  well-marked  concentric  layers. 
In  Dr.  Ringland^  case,  he  fancied  that  from  the  heart's  being  feeble  a 
coagulnm  formed  in  one  of  the  vessels,  and  so  caused  death.  In  alluding 
to  Dr.  Ringland's  case,  he  had  before  his  mind  an  instance  which  he  had 
seen  some  months  ago.  The  subject  was  an  apparently  healthy  lady  of 
a  full  habit,  but  of  leueo-phlegmatic  temperament.  She  made  a  good 
recovery  after  a  rapid  labour.  Eight  days  after  delivery  she  took  a 
saline  purgative,  and  got  out  of  bed  to  go  to  the  night-chair.  On  stand- 
ing up  to  get  into  bed  again  she  fell  back  fainting.  She  had  just  power 
to  ring  the  beU,  and  when  her  attendant  arrived  she  was  in  a  state  of 
extreme  collapse.  Her  extremities  were  cold,  respiration  was  hurried 
and  laboured,  consciousness  was  perfect.  Hot  water  jars  were  placed  to 
her  feet,  and  she  rallied.  He  did  not  see  her  until  twelve  hours  after 
the  attack.  Warmth  had  then  been  restored,  but  her  pulse  was  so  small 
and  rapid  that  he  could  not  say  what  its  actual  rate  was,  but  it  was  not 
.  under  130 ;  the  heart's  action  was  strong.  He  expressed  the  opinion 
that  a  clot  had  formed  in  the  pulmonary  artery,  and  he  treated  her  by 
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the  exhibition  of  large  quantities  of  ammonia.  In  eight  days  more  she 
ventured  to  raise  herself  in  bed  contrary  to  advice,  and  fainted.  She 
had  since  gradually  improved,  and  was  now  tolerably  well.  He  believed 
this  lady  had  a  feeble,  if  not  a  fatty  heart.  He  thought  the  syncope  had 
been  occasioned  by  a  clot,  which  had,  under  treatment,  gradually  dis- 
solved. He  saw,  last  year,  a  somewhat  similar  case  occurring  in  a 
patient  twenty-one  days  after  labour.  She  had  got  down  to  her  drawing- 
room,  and  having  used  some  exertion,  fainted;  the  symptoms  which 
followed  were  the  same  as  in  the  other  case  : — coldness  of  the  extremities, 
rapid  respiration,  a  very  feeble  and  rapid  pulse,  and  strong  heart's  action. 
He  believed  that  in  this  case  also  a  clot  had  formed.  This  patient  also 
recovered.  No  symptom  of  valvular  disease  existed  in  either  of  these  two 
patients,  and  those  which  presented  themselves  could,  in  his  opinion,  be 
only  accounted  for  on  the  supposition  that  a  clot  had  formed. 

Dr.  RiNQLAND,  in  reply,  said  his  paper  had  elicited  a  most  interesting 
discussion,  and  there  was  in  reality  no  difference  of  opinion  on  the  case. 
Some  thought  the  cause  of  death  was  debility  of  the  heart ;  he  thought 
it  embolism,  but  a  weak  heart  was  certainly  the  first  cause ;  and*  there- 
fore, if  they  could  be  said  to  differ  at  all,  at  least  their  differences  would 
be  found  to  harmonize.  To  him  the  condition  of  the  uterus  was  the  most 
interesting  feature  in  the  case.  When  taken  from  the  body  it  was  like 
a  moderately  distended  bladder.  When  Dr.  Mapother  held  it  up  between 
him  and  the  light  they  could  see  his  fingers  through  it  as  if  it  were  a 
piece  of  red-coloured  glass.  The  wall  of  it  was  scarcely  thicko*  than 
ordinary  brown  paper.  He  had  assisted  at  many  post-mortem  examina- 
tions, but  he  had  never  seen  a  uterus  in  that  condition  before. 

Dr.  Tatlor  described  a  case  of  cross-birth,  in  which,  after  considerable 
difficulty,  he  succeeded,  by  means  of  a  hook  passed  under  the  axilla,  In 
delivering  a  woman  of  a  child  which  had  been  dead  when  he  was  firi»*t 
called  in.     The  weight  of  the  child  was  5  lbs. 

On  Ergot  of  Rye.    By  John  Dknham,  M.D.,  F.R.C.  S.I. ;  Ex-Master, 

Rotunda  Lying-in  Hospital. 

Some  sixteen  jeeirs  ago  I  published  a  few  observations  on  the  use  of  ergot, 
in  The  Dublin  Quarterly  Journal^  the  principal  object  of  which  was  to  show 
that  the  injury  inflicted  on  the  child  in  utero  by  ergot  was  mechanicals 
not  poisonous.  We  have  long  been  familiar  with  the  statement  that 
the  continued  use  of  ergot  of  rye  acts  as  a  poison  on  the  animal 
economy ;  but,  as  Phoebus  observes,  we  cannot  call  it  a  violent  poison, 
since  drachms,  and  even  ounces,  are  required  to  destroy  small  animals, 
such  OS  dogs,  rabbits,  and  pigeons.  If  we  call  to  mind  the  experiments 
of   Magendie  on   such  aninials,  by  which   it  is   clearly  proved   that 
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when  fhej  are  fed  exclusively  npon  any  one  substance,  such  as  white 
sugar,  white  bread,  com,  hay,  or  barley,  although  they  appear  to 
thrive  for  the  first  week,  yet  they  invariably  die  at  the  end  of  a 
month  or  six  weeks.  If  we  compare  the  i^mptoms  produced  in  dogs 
compelled  to  swallow  ergot  (for  they  show  great  aversion  to  it),  with 
those  the  result  of  exclusive  feeding  upon  one  particular  substance, 
we  will  be  greatly  struck  with  their  similarity.  On  the  same  prin- 
ciple, I  think,  that  the  ergotism  so  often  met  with  in  some  of  the 
Provinces  of  France  and  other  parts  of  the  Continent  of  Europe, 
from  the  use  of  diseased  grain  and  damaged  wheat,  might,  to  a  large 
extent,  be  accounted  for  by  the  absence  of  those  nutritious  particles, 
a  combination  of  which  are  found  to  be  indispensable  to  life,  rather  than 
to  the  fact  that  ergotized  grain  is  directly  and  decidedly  a  poisonous 
substance.  That  ergot  of  rye  is  by  no  means  the  deleterious  poison  that 
some  ^ould  lead  us  to  believe,  is  forcibly  shown  by  the  experiments  of 
Black.  He  states  that  he  gave  9  lbs.  •  of  ergot  daily  to  20  sheep 
without  any  ill  effect.  20  other  sheep  consumed  13i  lbs.  of  ergot  daily 
for  two  months  without  any  bad  effect;  SO  cows  took  together  27  lbs.  of 
ergot  daily  for  three  months  with  impunity. 

Many  of  the  experiments  of  Wright  (see  his  Prize  Essay  on  Ergot, 
53rd  vol.  of  Edmburgh  Medical  and  Surgical  Journal)^  tend  to  the  same 
view,  although  he  is  largely  quoted  by  some  authors,  in  proof  of  the 
direct  and  immediate  poisonous  nature  of  ergot  on  animal  life.  In  the 
space  of  12  weeks  he  gave  to  a  large  doe  rabbit  64  ounces  of  solid  ergot ;  at 
the  end  of  the  12th  week  she  died ;  but  what  is  most  remarkable,  during 
the  12  weeks  she  brought  forth  young  twice;  six  on  the  first  occasion, 
all  of  them  lively,  of  good  size,  and  apparently  in  good  health ;  on  the 
second  occasion  she  gave  birth  to  three  young  ones,  two  of  which  were 
dead,  and  not  more  than  half  grown,  the  third  alive,  but  it  died  in  a  few 
hours.  Toward  the  close  of  this  last  period  the  poison  had  evidently 
begun  to  tell  upon  the  rabbit ;  she  looked  ill,  appeared  to  be  drowsy  and 
moping,  and  her  hair  became  long,  erect,  and  rough,  and  she  exceeded 
her  previous  period  of  gestation  by  five  days. 

My  object,  however,  on  the  present  occasion^  is  not  to  discuss  the 
subject  of  ergot  in  its  physiological  aspect,  but  rather  to  bring  under  the 
notice  of  the  Society  the  result  of  my  observations  in  a  practical 
point  of  view. 

We  have  given  it  again  and  again  in  the  chronic  wards  of  the 
Rotunda  Lying-in  Hospital,  as  an  emenagogue,  but  with  no  beneficial 
result  worthy  of  being  recorded.  Given  in  small  and  oft-repeated  doses, 
it  sometimes  seemed  to  do  good  in  cases  of  leucorea,  but  the  free  internal 
use  of  iron  with  a  generous  diet  and  astringent  injections,  are  much  more 
to  be  relied  upon. 

In  some  forms  of  haemorrhage,  such  as  we  often  meet  with,  some  days 
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or  even  weeks  after  delivery,  where  the  utems  remains  softer  and  larger 
than  usual,  we  have  found  }t  beneficial ;  and  in  not  a  few  where  the 
hflemorrhage  was  caused  by  an  internal  polypus,  the  ergot  seemed  to 
hasten  the  expulsion  of  the  polypus,  but  in  cases  of  hemorrhage  the  revolt 
of  fibroid  enlargement,  either  on  the  internal  or  external  wall  of  the 
uterus  we  found  no  benefit  whatever  from  the  use  of  ergot.  This  I  saw 
exemplified  fully,  within  the  last  two  months,  in  the  case  of  a  lady  who 
was  suffering  from  prolonged  and  repeated  hemorrhages  caused  by 
fibroid  enlargement  of  the  entire  uterus.  I  saw  her,  for  the  first  time,  in 
consultation  with  a  relative  of  her  own,  a  practitioner  from  the  country; 
he  was  not,  however,  her  regular  medical  attendant.  The  tumour  was  of 
some  yea^  standing,  and  the  hemorrhages  had  lately  become  much  more 
severe  and  more  prolonged.  She  was  greatly  emaciated,  and  her  face 
presented  a  death-like  pallor,  with  a  considerable  amount  of  oedema  about 
the  upper  and  lower  eyelids ;  she  suffered  greatly  from  palpitations  and 
noise  in  the  head.  I  proposed  the  immediate  use  of  the  solid  nitrate  of 
silver,  which  we  had  found  to  act  most  favourably  on  cases  of  hemor- 
rhage in  the  hospital,  that  had  resisted  every  other  form  of  treatment 
The  lady's  friend,  whom  I  met  in  consultation,  would  not  consent  to  such 
heroic  treatment,  and  pressed  so  hard  for  a  trial  of  ergot,  which  we  foand 
had  not  been  previously  given,  that  it  was  ordered  as  fully  and  freely  as 
the  patient  could  bear  it.  The  preparation  used  was  the  liquor  ergoti,  as 
prepared  by  Hamilton  and  Long,  of  this  city,  a  medicine  I  can  speak 
of  with  the  greatest  confidence,  from  my  experience  of  it  in  other  cases. 
In  the  present  case,  however,  it  was  wholly  powerless  for  good,  and 
seemed  rather  to  increase  the  hemorrhage  than  the  reverse.  The  napkins 
worn  by  the  patient  were  saturated  with  a  pale  watery  discharge,  but 
whenever  she  had  occasion  to  rise  numerous  large  soft  clots  escaped  from 
the  vagina. 

The  nitrate  of  silver  was  now  tried,  I  succeeded  with  not  much 
trouble  in  passing  up  from  a  quarter  to  half  an  inch  of  the  solid  stick  of 
the  nitrate  of  silver  through  the  os  and  cervix  into  the  cavity  of  the 
uterus,  where  it  was  left.  She  complained  of  a  burning  pain  in  the 
part  for  some  time,  which  was  relieved  by  an  anodyne,  but  in  no  other 
way  did  she  suffer ;  the  hemorrhage  which  had  been  going  on  for  four 
weeks  continuously  now  entirely  ceased,  and  did  not  return  until  her  next 
menstrual  period,  before  which  time  some  colour  had  returned  to  her 
cheek,  and  her  general  health  had  so  much  improved  that  she  was  able 
to  take  carriage  exercise,  and  has  now  gone  to  the  country ;  but  I  dare 
not  say,  or  even  hope,  that  the  hemorrhage  will  not  return. 

The  object  to  which  1  particularly  directed  atteiition  in  my  former 
paper  on  this  subject  was,  how  and  to  what  extent  ergot  affected  the  child 
in  utero.  To  that  subject  I  again  beg  leave  to  call  the  attention  of  the 
present  meeting. 
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Dr.  Beatty,  my  esteemed  friend,  Dr.  F.  H.  Bamsbotham,  and  Drs. 
Hardj,  and  MKlliintock,  all  maintain  that  the  poisonous  effect  of  ergot  is 
extended  from  the  mother  to  the  child.  Dr.  Hosack  and  Dr.  Meigs  of 
Philadelphia  support  the  opinion  that  death  is  produced  by  the  violent 
contractions  of  the  uterus  upon  the  child,  and  the  compression  and  con- 
tortion of  the  uterine  vessels  consequent  thereon.  Dr.  Chapman  states 
that  in  200  cases  in  which  ergot  was  given  it  produced  no  harm  what- 
ever. No  one  here,  he  adds,  believes  in  the  alleged  deleterious  influence 
of  the  article  upon  the  foetus. 

In  Dr.  Beatty's  very  valuable  and  truly  practical  work,  CorUributians  to 
Medicine  and  Midmfiry^  he  describes  six  cases  of  poisoning  by  ergot,  and 
says  of  them :— ^'  In  the  cases  just  recorded  the  condition  of  the  infants 
was  very  unlike  that  of  still-bom  children  delivered  under  ordinary 
circumstances,  and  when  no  ergot  had  been  administered  to  the  mother. 
The  distingnishing  characteristics  are  the  general  lividity  of  the  surface, 
the  universal  rigidity  of  the  muscular  system,  producing  the  stiffened 
limbs  and  clenched  hands  in  those  infants  in  whom  life  was  extinguished, 
and  the  remarkable  kind  of  alternating  spasms  and  palsy  which  super- 
vened in  those  that  were  resuscitated."  Again,  at  page  160,  it  is  stated — 
^  From  these  observations  I  think  we  are  justified  in  coming  to  the  con- 
clusion that  the  administration  of  ergot  of  rye  to  a  woman  in  labour  is 
attended  with  danger  to  the  child,  whenever  a  time  sufficient  for  the 
absorption  and  transmission  of  its  noxious  properties  elapses  before  the 
child  is  bom,  and  from  the  cases  above  stated  I  am  inclined  to  place  two 
hours  as  the  limit  of  safety,  and  to  consider  a  prolongation  of  labour 
beyond  that  period  as  perilous  to  the  infant."  In  the  late  valuable  report 
of  the  Rotunda  Lying-in  Hospital,  published  by  Dr.  Hardy  and  Dr. 
MH^lintock,  they  remark,  in  speaking  of  the  effects  of  ergot  in  tedious 
labours,  page  84 : — "  It  by  no  means  follows  as  a  consequence  that  the 
ergot  will  not  act  on  the  child  because  it  does  not  act  on  the  uteras,  for 
we  have  seen  numerous  instances  where  the  child  was  unquestionably 
affected  by  it  although  the  uterus  was  wholly  unaffected  or  nearly  so." 
At  page  95  they  remark: — ^The  total  number  of  tedious  and  difficult 
labours  in  this  report  amounts  to  259 ;  of  this  number  thirty  got  ergot 
to  overcome  inertia  in  the  second  stage  of  labour,  and  only  10  out  of  the 
30  children  were  bom  alive.  This  furnishes  strong  proof,  they  say,  were 
any  such  required,  of  the  deleterious  influence  of  ergot  upon  the  foetus, 
as  in  nearly  every  one  of  them  there  was  unequivocal  evidence  of  the 
chDd's  vitality  where  the  ergot  was  given,  and  in  the  great  majority  of 
them  delivery  took  place  within  two  or  three  hours  after  the  administra- 
tion of  the  medicine.  The  proportion  of  deaths  recorded  by  Drs. 
Hardy  and  M^Clintock  where  ergot  had  been  given  is  unquestionably 
great — 10  children  only  out  of  80  being  bom  alive.  May  we  not  fairly 
surmise  that  death  would  have  occurred  in  many  of  those  cases  even  if 
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ergot  had  not  been  given  ?  I  am  the  more  impressed  with  this  idea  bj 
finding  in  their  report  mention  of  several  cases  of  tedious  labours  where 
ergot  had  not  been  administered,  but  in  which  the  children  were  still* 
bom.  Thus,  in  Case  89,  they  state: — ^A  very  short  time  before  th^ 
birth  of  the  child  the  festal  heart  was  audible ;  nevertheless  it  was  still* 
bom  and  could  not  be  animated.  No.  98 : — Delivery  was  effected  by  the 
natural  efforts  at  4  o'clock;  the  child,  a  boy,  was  bom  dead,  notwith- 
standing that  the  pulsations  of  its  heart  had  been  heard  at  2  o'clock 
in  the  day.  And  in  Case  211  attention  is  directed  to  the  important  fact 
of  the  child's  being  dead-bom,  though  its  vitality  shortly  before  the 
patient  got  the  bath  had  been  satisfactorily  ascertained.  Need  I  say  how 
often  we  all  meet  with  cases  of  still-bom  children  where  ergot  has  not  been 
administered,  and  in  which  we  had  no  reason  to  apprehend  such  a  result. 

In  a  separate  paper  by  Dr.  Hardy  we  have  the  results  of  48  ergot 
cases,  in  34  of  which  the  children  were  dead-bom,  yet  in  none  of  them 
did  he  witness  the  symptoms  described  by  Dr.  Beatty — at  least  he  makes 
no  mention  of  them — and  we  may  reasonably  infer  that  so  diligent  an 
observer  would  not  have  passed  over  appearances  so  unusual  and  re- 
markable. 

In  the  80  cases  recorded  by  Drs.  Hardy  and  M^Clintock,  20  of  vrhick 
were  fatal,  there  is  no  mention  made  of  any  such  symptoms  as  the  result 
of  ergot. 

I  beg  leave  to  notice,  as  bearing  upon  this  subject,  a  very  able  paper 
on  Impending  Dissolution  and  Nervous  Affections  in  Toung  Infants, 
published  in  25th  Vol.  of  DuMin  Quarterly  Journal^  by  Dr.  Doherty» 
Professor  of  Midwifery  in  Queen's  College,  Galway.  He  there  gives  a 
detail  of  upwards  of  20  cases,  in  all  of  which  there  was  present  at  or  very 
soon  after  birth  a  tendency  more  or  less  to  convulsions,  spasmodic  twitch- 
ings,  or  paralysis.  Many  of  the  children  were  bom  cold,  livid,  and  con- 
gested, while  some  were  pale  and  flaccid.  In  Dr.  Collins's  report  of  the 
Dublin  L3ring-in  Hospital,  he  states  that  of  the  16,654  childroi  bom  in 
the  Hospital  during  his  Mastership,  1,121  were  still-bom.  Of  those 
bom  alive,  284  died  previous  to  the  mothers  leaving  the  hospital ;  of 
these,  however,  100  were  premature,  82  children,  bom  at  the  full  period, 
died  a  few  minutes  after  birth,  and  70  other  children  bom  at  the  full 
time  died  in  periods  varying  from  half-an-hour  to  several  days.  In  these 
70  cases,  Dr.  Collins  remarks,  the  labours  were  in  almost  all  oi  a  very 
short  duration ;  yet  above  one  half  of  the  children  died  within  twenty- 
four  hours  from  birth. 

The  word  ergot  is  not  so  much  as  named  in  the  entire  report,  nor  do  I 
believe  that  Dr.  Collins  ever  gave  a  single  grain  of  it  to  a  patient  daring 
his  Mastership  in  the  hospital ;  from  which  we  may  safely  infer  that 
children  die,  even  without  the  aid  of  ergot,  both  before  and  after 
birth.    It  is  somewhat  remarkable  that  both  those  who  look  upon  ergot 
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as  a  poisoDi  injiuious  alike  to  mother  and  child,  and  those  again  who 
maintain  that  it  ia  wholly  innocuous,  at  least  in  the  doses  usually  admin- 
istered, all  appeal  to  the  experiments  of  Wright  already  alluded  to. 
Permit  me  to  give  his  opinion  in  his  own  words.  "  I  have  never,"  he 
says,  '*  seen  a  case  justifying  the  conclusion  that  mischief  has  followed 
the  cautious  employment  of  ergot,  nor  should  I,  from  my  own  experience, 
consider  it  a  medicine,  the  exhibition  of  which,  in  a  judicious  manner, 
would  be  at  all  likely  to  injure  either  n^other  or  offspring.  Its  tendency 
to  injure  the  child  when  given  during  the  parturient  stage  only  I  can 
scarcely  believe,  unless  the  impression  be  mechanical,  and  the  foetus  be 
hurt  from  the  contractions  of  the  uterus  upon  it,  or  from  a  disproportion 
between  the  external  parts  and  the  foetus,  the  head  suffers  from  being 
impacted  in  the  pelvis.  But  if  freely  given  for  some  time  prior  to  the 
period  of  delivery,  I  am  fully  inclined  to  the  opinion  that  it  may,  by 
deteriorating  the  health  of  the  patient,  so  communicate  its  influence  to 
the  offspring  as  literally  to  destroy  life  or  materially  to  reduce  it  in 
strength  or  soundness." 

For  some  time  past  we  tiave  been  engaged  in  observing  the  effect  pro- 
duced by  ergot  during  the  period  of  utero-gestation ;  and  we  have  had 
forced  upon  us  the  conviction  that  ergot  if  given  say  between  the  sixth 
and  ninth  month,  it  neither  affects  the  life  or  health  of  mother  or  child, 
nor  does  it  bring  on  labour  until  the  full  period  of  utero-gestation  is  com- 
pleted.    Permit  me  to  give  the  details  of  one  of  the  cases  alluded  to  i^ — 

Jane  Doyle,  a  fine  healthy  young  woman,  from  the  country,  unmarried, 
and,  according  to  her  own  account,  not  pregnant.  Was  admitted  into 
the  chronic  ward  in  May  last.  The  foetal  heart  was  distinctly  audible. 
On  Idth,  21st,  and  23rd  of  May,  she  got  20  gr.  of  freshly  powdered 
ergot  three  times  each  day  without  producing  the  slightest  perceptible 
effect.  Early  in  June  we  gave  her  3i«  of  liquor  ergoti  three  times  a  day 
for  seven  days  almost  consecutively.  It  produced  no  effect  whatever, 
except  to  sicken  her  very  much,  until  at  length  she  refused  to  take  it  any 
longer.  She  remained  in  hospital  nevertheless,  and  was  delivered  on 
26th  July  of  a  healthy  male  child,  with  nothing  whatever  remarkable  in 
its  appearance.    This  woman  took  12^  drachms  of  ergot. 

It  frequently  happens  that  women  come  into  hospital  suffering  from 
spurious  pains,  but  not  in  labour,  although  they  have  reached  their  full 
time.  In  such  cases  we  have  often  remarked  that  the  ergot,  if  persevered 
in  for  a  day  or  two,  generally  brought  on  the  labour.  For  example, 
Mary  Wickham,  aged  twenty-nine,  admitted  on  her  second  child,  on  25th 
June  last.  Found  not  in  labour.  She  was  ordered  three  draughts, 
containing  3ii*  of  liquor  ergoti.  On  26th  the  ergot  seemed  to  have  pro- 
duced no  effect,  and  the  draughts  were  ordered  to  be  repeated  every 
fourth  hour.  Her  labour  came  on  in  the  course  of  this  day,  and  she  was 
delivered  of  a  fine  healthy  child  at  9  50,  having  taken  in  the  two  days  an 
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ounce  and  a-half  of  liquor  ergoti.  We  do  not  believe  that  the  giving  of 
ergots  will  bring  on  abortion  in  healthj  women,  even  where  there  had 
been  some  threatening  of  it ;  but  if  the  process  has  really  set  in,  then  the 
ergot  rapidly  hastens  it.  In  numerous  instances  of  threatened  abortion 
we  have  given  it  with  the  hope  of  either  uresting  the  haemorrhage  or 
bringing  on  the  abortion,  but  apparently  without  any  effect,  as  the 
haemorrhage  has  gradually  ceased,  although  we  could  not  attribute  that 
to  the  ergot,  and  the  women  have  often  gone  on  to  the  full  period  and  given 
birth  to  healthy  children.  Our  experience  of  ergot  has  not,  I  regret  to 
say,  increased  our  confidence  in  it  as  a  remedial  agent  in  poat-partum 
hemorrhage,  either  before  or  after  the  expulsion  of  the  placenta.  Before 
the  removal,  because  it  induces  a  condition  of  the  uterus  unfavourable  to 
the  introduction  of  the  hand  should  that  operation  be  found  necessary. 
After  the  removal  of  the  placenta,  because  of  its  depressing  effect  on  the 
circulation  and  nervous  system,  and  because  it  very  often  induces  nausea 
and  vomiting,  but  especiidly  because  we  have  not  found  it  to  produce  its 
specific  effect  on  the  uterus  after  it  has  been  entirely  emptied  of  its  con- 
tents; and  further,  because  we  almost  invariably  find  that  steady  pressure 
on  the  fundus  with  the  hand,  and  the  free  application  of  cold  water,  both 
externally,  and  more  especially  the  direct  introduction  of  it  into  the 
vegina  and  uterus  by  means  of  a  gum-elastic  tube  more  prompt  and 
efficacious  than  all  other  remedies.  Where  from  the  previous  history  of 
the  patient  we  have  reason  to  apprehend  post-parttan  hssmorrhage,  we 
never  fail  to  give  ergot  towards  the  end  of  the  second  stage  of  labour, 
and  with  the  happiest  effect.  To  Dr.  Beatty  we  are  indebted  for  this 
valuable  suggestion  in  the  treatment  of  hemorrhage,  and  it  is  one  of 
great  pracUcal  importance. 

In  cases  of  tedious  labour  even  where  the  delay  arises  from  simple 
inertia,  and  in  which  the  ordinary  remedies,  such  as  change  of  position, 
stimulating  injections,  &c.,  fail,  we  do  not  so  often  give  ergot  as  we 
formerly  did,  but  prefer  using  the  forceps,  by  which  we  believe  the 
mortality  of  both  mothers  and  children  has  been  considerably  diminished. 
Our  experience  of  ergot  during  the  period  of  pregnancy  has  led  us  to  the 
following  conclusions : — 1st.  When  given  to  a  pregnant  woman,  even  in 
repeated  doses,  at  any  other  than  the  full  period,  it  produces  no  effect 
whatever  beyond  nausea  and  loss  of  appetite.  2nd.  It  produces  no 
injurious  effect  upon  the  foetus  in  utero.  drd.  Where  the  process  of 
abortion  has  commenced,  the  ergot  hastens  it  materially,  and  acts  very 
beneficially.  4th.  When  given  in  the  second  stage  of  labour,  it  often 
acts  beneficially  and  hastens  the  labour,  but  if  the  labour  be  not  soon 
completed,  it  is  attended  with  great  danger  to  the  child,  not  from  any  toxic 
effect  of  the  ergot,  but  by  the  mechanical  obstruction  it  offers  to  the 
circulation,  and  the  continuous  and  powerful  contraction  exerted  on  the 
child. 
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In  pod-partum  hflsmorrhage  after  the  expulsion  of  the  plaeeiita  we 
do  not  beUeve  it  exerts  much  influence  <»i  the  uterus,  therefore  we  seldom 
use  it  in  such  cases ;  but  rather  trust  to  other  remedies  already  alluded  to. 

There  are  few  countries  in  which  charms  or  medicinal  agencies  do  not 
and  have  not  existed  for  the  purpose  of  inducing  labour  or  increasing 
uterine  action.  For  exan^le — ^in  a  work  lately  published  by  a  ICr. 
Whimper,  on  Bridsh  Columbia  and  Vancouver's  Island,  he  mentions 
that  the  tail  or  rattle  of  the  rattle-'snake  in  powders  is  used  as  aa  infallible 
remedy  for  inducing  or  increasing  uterine  action.  And  in  otac  owb 
country,  Erin's  green  isle,  the  shaking  of  a  labour-patient,  or  waving  her 
backwards  and  forwards  nine  times,  and  then  giving  to  her  nine  grains 
of  blasted  com  or  grain,  was  looked  upon  as  a  certain  means  of  bringing 
on  or  increasing  uterine  pains.. 

'  It  is  possible,  perhaps  probable,  that  our  American  friends  who  claim 
credit  for  the  discovery  of  ergot  as  a  therapeutic  agent  in  the  practice  of 
midwifery,  are  indebted  to  some  wise  old  Irish  crone,  who  emigrated  to 
that  land  before  many,  now  present,  were  bom,  for  the  hint  which  led  to 
the  discovery  of  this  medicine  now  so  generally  used,  and,  I  may  add^ 
often  abused. 

I  beg  leave,  however,  to  draw  the  especial  attention  of  the  meeting  te 
the  varied  uses  to  which  this  medicine  has  lately  been  applied,  and  the 
high  repute  it  has  obtained  as  a  powerful  remedial  agent  in  arresting 
haemorrhage,  and  that  speedily  in  almost  every  organ  of  the  body. 

Dr.  Alfred  Meadows,  in  a  paper  published  in  the  Praditioner  for 
September,  1868,  urges  the  extended  use  of  ergot  in  variolus  uterine  and 
vesical  affections.  He  has  clearly  demonstrated  by  experiment  that 
ergot  contracts  the  minute  arteries. 

Thus  if  a  single  grain  of  ergot  in  soluticm  be  injected  sub*cutaneously 
into  the  web  of  a  frog's  foot,  in  a  few  minutes  the  convulsation  will  be 
Been  to  become  much  quicker,  then  it  will  stop  for  a  few  seconds  and 
oscillate  in  a  spasmodic  jerking  manner.  In  about  half-an-hour  the  blood 
current  will  gradually  return  to  its  normal  even  flow. 

The  well  known  experiments  of  Brown-Sequard,  give  further  evidence 
on  this  subject.  He  found  that  the  vessels  of  the  pia  mater  in  the  dog 
contracted  during  the  administration  of  ergot  just  as  with  belladonna,  but 
that  ergot  acted  on  the  cord  the  more  powerful  of  the  two. 

The  experiments  of  Dr.  Ch.  L.  Holmes,  not  only  show  that  ergot  con- 
tracts the  minute  vessels,  but  also  that  the  blood  pressure  is  not  raised* 
He  found  that  the  injection  of  ergot  into  the  jugular  vein  of  a  dog  was 

followed  with  great  rapidity  by  sudden  diminution  of  the  blood  pressure, 
which  remained  so  for  several  seconds,  and  then  reached  a  higher  level 
than  before  the  injection. 

Ergot  has  long  had  the  reputation  of  being  a  styptic  Dr.  Dobell^ 
recommends  it,  but  gives  it  in  combination  with  digitalis  gallic  add  and 
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other  preparations,  but  by  thus  dividing  the  honours  he  leaves  it  doubtful 
which  of  the  remedies  reallj  produced  the  desired  effect.  Dr.  Harman 
Weber  also  speaks  favourably  of  ergot  as  a  valuable  agent  in  arresting 
hsmorrhage  in  severe  cases  of  hsmoptysis. 

We  have  an  interesting  paper  by  Yon  Langenbeck,  detailing  the  suc- 
cessful treatment  of  two  cases  of  aneurism  by  the  hypodermic  injection 
of  ergot. 

Dr.  Dutoit,  of  Bern,  and  others,  have  reported  cases  of  aneurism  sac- 
ceraf ully  treated  by  this  method.  In  the  EdirJmrgh  Medical  Journal  for 
July,  1870,  we  have  recorded  a  very  severe  caste  of  hsemoptysis  com- 
pletely checked  in  three  minutes  by  the  subcutaileous  injection  of  five 
grains  of  ergotin.  Dr.  Allen  Jameson  records  a  similar  case  only  not 
so  severe,  successfully  treated  by  the  same  means ;  and  lastly,  we  have  a 
very  interesting  paper  in  the  PractUtoner  for  December,  1871,  by  Dr.  C. 
Gurrie  Ritchie,  of  Manchester,  giving  a  detailed  account  of  eight  cases  of 
hsdmoptysis,  in  all  of  which  the  haemorrhage  was  rapidly  and  in  most  of 
the  cases  permanently  checked,  by  the  hjrpodermic  injection  of  ergotine, 
in  five  grain  doses.  In  the  same  paper,  he  also  mentions  another  case 
which  he  saw  with  his  colleague  Dr.  Bomman ;  the  patient  aged  sixty, 
was  expectorating  blood  profusely,  an  incessant  hacking  cough  impelling 
her  to  do  so  every  few  seconds ;  five  grains  of  ergotine  were  injected, 
after  which  she  had  absolutely  no  haemoptysis. 

A  case  of  hasmatemisis,  is  also  given  by  C.  Stuart,  M.B.,  in  the  RUn- 
hurgh  Medical  Jotimal  for  December,  1871,  which  was  successfully 
treated  by  a  single  hypodermic  injection  of  three  grains,  aft^  other 
powerful  remedies  had  failed. 

If  we  can  bring  ourselves  to  believe  that  a  single  hypodermic  injection 
of  5  grs.  of  ergotin  can  almost  instantaneously  put  a  stop  to  bleeding  in 
severe  cases  of  haemoptysis,  epistaxis,  or  haematimisis ;  surely  we  are 
called  upon  to  give  it  a  trial  in  uterine  haemorrhage,  the  most  frequent 
and  the  most  fatal  of  all  haemorrhages.  I  trust  that  the  masters  of  our 
lying-in  hospitals,  if  they  have  not  already  begun,  will  soon  make 
application  of  this  remedy,  and  give  to  this  Society  the  result  of  their 
experience. 

Dr.  JoHNSTOK  said  he  believed  ergot  did  not  produce  a  poisonons 
effect  on  the  mother  or  on  the  foetus.  When  he  was  an  assistant  in  the 
hospital  he  investigated  this  subject  very  fully,  and  the  practice  then  being 
was  to  wait  much  longer  than  at  present  and  direct  the  use  of  ergot  In  the 
account  which  he  published  of  his  observations,  he  stated  that  as  maiiT 
As  eight  hours  elapsed  from  the  first  dose  of  ergot  to  the  child's  birth, 
and  in  the  greater  number  of  these  cases  the  child  was  bom  alive,  ^ow- 
ardays,  thanks  to  the  improvements  made  in  obstetrics,  they  did  not  depend 
on  ergot  for  the  delivery  of  the  child,  but  merely  used  it  in  order  to 


Proceedings  of  the  Ihiblin  Obstetrical  Society.  345 

secure  contraction  of  the  uterus  in  cases  where  they  were  obliged  to 
administer  chloroform.  They  had  now  the  courage  to  use  the  forceps 
more  frequently  than  in  former  years,  and  the  use  of  ergot  to  promote 
deliyery  was  therefore  not  required. 

Dr.  BiNGLAKD  observed  that  the  paper  was  a  valuable  one,  and  the 
Society  could  not  feel  too  much  indebted  to  Dr.  Denham  for  opening  a 
discussion  on  this  important  question.  He  fully  agreed  with  the  views 
of  Dr.  Denham,  that  the  idea  of  any  poisonous  effect  being  attributable 
to  this  drug  might  be  entirely  discarded.  Tt  was  at  a  very  early  period 
in  his  (Dr.  Ringland's)  own  career  that  the  idea  struck  him  that  ergot 
proved  fatal  to  the  children  by  its  action  on  the  uterus.  He  recollected 
a  very  (crude  paper  he  had  submitted  to  this  Society,  when  a  student,  on 
cases  of  contracted  pelvis,  in  which  he  expressed  this  opinion.  He 
alluded  in  it  to  two  cases  in  which  ergot  was  used  by  Dr.  Every  Kennedy. 
In  both  the  foetal  heart  was  audible  before  the  administration  of  the 
drug.  Delivery  was  completed  in  one  case  within  seven  or  eight 
minutes,  and  in  the  other  within  fifteen  or  sixteen  minutes  after  its 
employment;  and  although  the  foetal  heart  was  distinctly  audible 
antecedent  to  the  use  of  the  drug,  both  children  were  stillborn.  He 
remarked  that  the  action  of  the  uterus  appeared  to  be  continuous  from 
the  moment  the  drug  was  exhibited  to  the  completion  of  delivery.  He 
did  not  see  the  cause  and  effect  then,  but  they  had  been  fully  worked 
out  by  others  since.  He  ]*ather  dreaded  the  employment  of  the  drug 
antecedent  to  the  second  stage  of  labour.  He  had  employed  it  in  a  very 
few  cases  where  the  head  was  on  the  perinseum  and  there  was  delay 
from  inertia ;  but  he  thought  the  best  ergot  they  could  employ  was  the 
forceps.  In  the  very  few  cases  in  which  he  had  employed  it  in  the 
second  stage,  the  moment  he  saw  any  attempt  at  continuous  action  of 
the  uterus  he  applied  the  forceps  and  delivered  the  child.  But  in  that 
stage  of  labour  the  employment  of  ergot  was  of  vast  practical  advantage 
in  those  cases  where  they  had  a  haemorrhagic  history  of  the  patient,  and 
where  they  might  expect  as  soon  as  the  child  was  delivered  there  would 
be  a  dash  of  blood.  The  administration  of  a  good  dose  before  the  child 
was  delivered  might  induce  uterine  action  which  would  prevent  the 
haemorrhage.  As  to  its  employment  in  the  third  stage  of  labour,  he  had 
more  confidence  in  its  efficacy  than  Dr.  Denham.  He  had*  employed  it 
again  and  again  using  the  excellent  preparation  of  Hamilton  and  Long, 
and  it  had  rarely  failed.  He  had,  however,  never  depended  on  any  one 
means  alone  in  cases  of  severe  haemorrhage.  It  was  difficult  to  say 
whether  it  was  the  handling  of  the  uterus,  the  grasping  of  the  fundus, 
the  application  of  cold  water,  or  the  use  of  ergot  that  produced  the 
effect,  and  he  therefore  recommended  the  combination  of  these  several 
modes  of  treatment  whenever  they  had  to  deal  with  any  of  those 
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fearful  cases  of  hemorrhage.  Dr.  Denham  thought  ergpt  had  no  effeet 
on  the  uterus  between  the  sixth  and  ninth  month  unless  labour  pains  had 
been  established.  His  own  experience  did  not  bear  out  this  view.  He 
had  been  obliged  to  use  ergot  in  some  cases  of  luBmorrhage,  and  found 
that  labour  was  the  result.  Dr.  Denham  had  recommended  the  Masters 
of  Lying-in  Hospitals  to  try  the  effect  of  sttb-cutaneous  injection  of 
ergotine,  and  he  begged  to  say  that  it  was  intended  to  give  it  a  fuU  and 
fair  trial  at  the  Ck>ombe  Ho^itaL 

Dr.  Arthxts  Rinoland  said  that  on  a  recent  occasion  he  injected 
four  grains  of  ergotine,  and  in  four  and  a  half  minutes  it  brought  od 
uterine  action.  It  first  caused  nausea  and  vomiting,  and  the  woman 
complained  of  this  for  half  an  hour  afterwards.  She  had  also  a  very 
sore  arm,  due  no  doubt  to  the  spirit. 

Dr.  Atthill  observed  that  in  all  cases  of  hypodermic  injection  of 
ergotine  there  was  a  great  liability  to  sores  forming,  and  that  this  was 
a  real  objection  to  its  use. 

Dr.  Btbns  said  that  in  many  works  ergot  was  strongly  recommended 
for  bringing  on  premature  labour^  and  Dr.  Denham's  paper  was  therefore 
important  as  showing  the  specific  effecta  of  the  drug.  He  agreed  with 
those  who  thought  that  unless  they  were  prepared  to  use  the  forceps  the 
action  of  ergot  was  rather  dangerous  to  the  child — ^not  he  believed  from 
any  toxic  effect,  but  from  pressure  upon  the  funis.  He  attended  some 
time  ago  a  case  of  twins.  The  first  child  was  delivered  without  diffi- 
'  culty ;  there  was  some  delay,  and  he  administered  an  enema  of  ergot, 
the  second  child  being  then  living ;  when  delivered  it  barely  breathed, 
and  had  a  peculiar  livid  look  as  if  it  had  suffered  from  pressure.  He 
would  not  reconmiend  ergot  in  the  second  stage  to  expedite  labour 
except  where  the  head  was  on  the  perineeum,  and  where  the  non- 
expulsion  of  the  child  was  due  to  pure  inertia.  As  to  its  administration 
between  the  second  and  third  stage,  he  had  seen  cases  where  hsemorrhage 
was  prevented  by  strong  doses  of  ergot. 

On  the  motion  of  Dr.  More  Madden,  seconded  by  Dr.  Guinness 
Beattt,  the  discussion  was  adjourned. 
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Comminuted  Fracture  of  the  Pelvis  ;  Wound  of  the  Bladder, — Professor 
R.  W.  SmTH  laid  before  the  members  a  specimen  of  fracture  of  the 
pelvis,  and  gave  the  following  history  of  the  case.  A  woman,  aged 
sixty,  was  admitted  into  Sir  Patrick  Dnn's  Hospital,  April  12,  1870, 
having  a  short  time  previously  been  knocked  down  by  a  dnty,  one  of  the 
wheels  of  which  passed  over  her  pelvis.  When  admitted  she  was  much 
collapsed,  and  had  evidently  sustained  some  very  severe  injury.  In  the 
course  of  the  evening,  she  expressed  herself  as  being  unable  to  pass 
water,  and  before  morning  it  was  necessary  to  use  the  catheter  more 
than  once. 

When  I  saw  her  early  on  the  morning  of  the  Idth,  all  signs  of 
collapse  had  passed  away;  her  pulse  was  (juick,  but  weak;  she  was 
feverish,  and  complained  much  of  pain  in  the  lower  part  of  the  right 
iliac  fossa,  near  Pouparfs  ligament,  where  there  was  also  extreme 
tenderness  on  pressure,  and  a  slight  degree  of  fulness.  The  least  motion 
caused  so  much  distress,  that  an  accurate  examination  could  not  be  made, 
but  there  was  strong  reason  to  believe  that  some  part  of  the  bony  fabric 
of  the  pelvis  was  broken.  The  retention  of  urine  continued  for  several 
days,  and  it  was  necessary  to  use  the  catheter  at  regular  intervals.  The 
urine  drawn  off  was  coloured  with  blood,  leading  to  the  flupposition  that 
the  bladder  had  been  wounded. 

On  the  14th  and  15th,  the  fulness  in  the  iliac  region  continued  to 
increase,  the  tenderness  on  pressure  became  greater,  and  the  skin  assumed 
a  dusky,  livid  hue ;  the  swelling  was  tympanitic  on  percussion,  and  the 
crepitation  of  air  could  be  felt  throughout  it.  She  had  copious  perspi- 
ration, which  continued  throughout  the  whole  progress  of  the  case. 

On  the  16th,  a  puncture  was  cautiously  made  into  the  tumour,  as  its 

tympanitic  condition  rendered  its  exact  nature  somewhat  obscure.    There 

escaped  from  the  opening  a  mixture  of  air  and  offensive  purulent  matter, 

mixed  with  a  fluid  which,  upon  examination,  proved  to  be  urine.     She 

died  in  a  state  of  great  exhaustion  on  the  26th,  having  survived  the 

receipt  of  the  injury  for  fourteen   days.     She   had   no  symptoms  of 

peritonitis  at  any  period  of  her  illness.     The  diagnosis  arrived  at  was, 

that  the  pelvin  was  fractured  and  the  bladder  wounded.     This  opinion 

\y  as  founded  upon  the  nature  of  the  accident,  the  intolerable  pain  when 

any  attempt  was  made  to  move  the  pelvis,  and  the  presence  of  b)ood  in 

the  urine. 

2  a 
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Autopsy. — The  pelvis  was  found  broken  upon  both  sides;  upon  the 
right  side  (that  over  which  the  wheel  had  directly  passed),  a  fracture 
traversed  the  horizontal  branch  of  the  pubis,  passed  verticallj  through 
the  centre  of  the  acetabulum  and  terminated  just  behind  the  tuber  iachii ; 
it  was  bisected  by  another,  which  terminated  at  the  centre  of  the  outer 
border  of  the  articular  cavity,  which  was  broken  into  three  portions. 
Another  line  of  fracture,  beginning  at  the  spine  of  the  pubis,  traversed 
the  entire  of  the  descending  ramus  of  the  pubis  vertically ;  its  course 
was  parallel  and  less  than  half  an  inch  external  to  the  symphysis  pubis. 

Upon  the  left  side  there  existed  a  comminuted  fracture  of  the  pubis, 
implicating  the  acetabulum,  and  also  a  simple  fracture  of  the  ramus  of 
the  ischium,  close  to  its  junction  with  the  tuberosity  of  that  bone. 

There  was  a  lacerated  wound  of  the  neck  of  the  bladder,  to  the  right 
of  the  orifice  of  the  urethra.  There  were  no  signs  of  peritonitis,  nor  any 
urinary  infiltration  in  the  pelvis. — January  28,  1871. 


Aneurism  of  the  Pulmonary  Artery. — Dr.  Bennett  exhibited  a  specimen 
of  aneurism  of  a  branch  of  the  pulmonary  artery  which  had  fonned  in 
the  wall  of  a  phthisical  cavity,  and  which  had  caused  death  bj  its 
rupture. 

The  patient  from  whom  the  specimen  was  obtained  had  been  a  very 
short  time  in  Sir  P.  Dun's  Hospital  daring  last  siunmer.  He  was  about 
30  years  of  age,  and  was  admitted  sufPering  from  phthisis.  He  presented 
the  usual  physical  signs  of  a  cavity  in  the  apex  of  the  left  lung.  Before 
any  details  of  the  history  of  the  case  were  taken,  he  was  seized,  while 
walking  up  stairs,  with  violent  haemoptysis,  and  died  in  a  few  minutes. 
The  body  was  fairly  nourished,  and  all  the  viscera  except  the  longs 
appeared  healthy. 

The  pleurae,  especially  the  left,  were  adherent ;  but  the  adhesions  were 
not  of  recent  date.  Tubercular  deppsit  extended  throughout  the  tissue 
of  both  lungs,  but  the  disease  was  more  advanced  in  the  left.  Much 
difficulty  was  found  in  removing  the  upper  lobe  of  the  left  lung,  as  its 
adhesion  to  the  chest  wall  was  most  firm ;  in  the  process  a  large  cavity  . 
was  opened,  occupying  the  greater  part  of  its  upper  and  posterior  part. 
This  cavity  was  full  of  coagulated  blood,  which  extended  into  the 
bronchi  and  trachea ;  some  frothy  blood  was  present  in  the  right  bron- 
chus, but  it  was  clear  that  the  source  of  the  haemorrhage  was  the  left 
lung. 

On  examination  of  the  walls  of  the  cavity,  a  small  globular  tumour, 
about  the  size  of  a  hazel  nut,  was  found  projecting  into  the  cavity,  which 
attracted  attention  by  its  dull  yellow  colour,  and  by  it9  shape ;  from  the 
side  of  this,  close  to  its  most  prominent  part,  a  small  shred  of  coagulated 
blood  hung,  and  served  to  point  out  the  position  of  a  smaU  rent  in  the 
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♦ 
tumour  leading  into  its  interior.     This  tumour,  which  is  represented  of 

its  full  size  in  the  accompanying  plate,  proved  on  careful  examination  to 
be  an  aneurism  of  one  of  the  smaller  branches  of  the  pulmonary  artery 
close  to  the  root  of  the  lung.  The  figure  represents  one  of  the  chief 
branches  of  the  pulmonary  vessel,  and  the  origin  of  the  branch  on  which 
the  tumour  was  seated,  laid  open  down  to  the  sac ;  a  probe  is  passed 
along  the  continuation  of  the  artery,  beside  the  sac,  and  is  seen  in  the 
vessel  again  laid  open  as  it  lay  along  the  wall  of  the  phthisical  cavity. 
The  greater  part  of  the  tumour  was  free  in  the  cavity,  about  one-third  of 
it  being  supported  with  the  vessel  on  which  it  was  seated  by  the  con- 
densed wall  of  the  cavity.  The  part  of  the  sac  connected  to  the  vessel 
was  its  thickest  portion,  and  from  this  the  walls  thinned  away  to  the 
seat  of  rupture,  a  little  to  one  side  of  the  most  prominent  part  of  the 
tumour.  The  wails,  though  so  thin,  were  stiff,  and  retained  their  form 
unaltered  even  after  section.  The  position  and  size  of  the  opening,  as 
seen  from  within,  are  shown  in  the  figure ;  but  it  is  necessarily  rendered 
much  more  distinct  than  it  appeared  when  first  seen. 

It  will  be  seen  that  in  all  its  details  this  tumour  agrees  with  the 
description  published  by  Rasmussen,  of  aneurisni  of  the  pulmonary 
artery,  as  the  disease  occurs  in  connexion  with  phthisical  cavities.  The 
following  abstract  is  taken  from  the  translation  of  Basmussen's  paper 
published  in  the  Edinburgh  Journal  by  Dr.  W.  D.  Moore : — "  The  size  of 
these  (aneurisms)  varies  considerably,  from  that  of  a  walnut  to  that  of  a 
pea  and  under ;  they  are  formed  by  the  dilatation  of  a  vessel  in  contact 
with  the  inner  wall  of  the  cavity,  the  part  of  the  vascular  wall  touching 
the  cavity  at  the  point  of  contact  being  dilated,  while  the  remainder  lies 
firmly  embedded  in  the  condensed  vascular  wall.  .... 

"  The  rupture  takes  place  always  at  the  most  prominent  point  of  the 
sac,  and  there  is  usually  formed  an  irregular  fissure-like  rent,  rarely 
exceeding  in  width  two  or  three  millimetres ;  most  frequently  it  is  only 
lai^  enough  to  allow  the  knob  of  an  ordinary  probe  to  pass.  In  the 
opening  adhere  loose  dark  coagula,  which  are  more  rarely  firm,  and 
somewhat  decolourized."  "The  vessels  on  which  the  aneurisms  were 
located  were,  on  an  average,  from  one  to  three  millimetres  in  width." 

Since  the  publication  of  the  above  paper,  several  similar  cases  had 
been  recorded  in  the  medical  journals,  but  this  specimen  was  the  first 
presented  to  this  Society. — AprU  1,  1871. 


Tubercular  Disease  of  the  Femur, — Dr.  Bbnnett  laid  on  the  table  an 

example  of  tubercular  disease  of  bone,  and  a  drawing  which  exhibited 

the  appearances  of  the  diseased  bone  while  recent.     The  patient,  a  young 

man,  from  whom  the  specimen  was  taken,  had  died  in  Sir  P.  Dun's 

Hospital  during  the  spring  of  last  year.     He  had  been  admitted  four 

2  a2 


350  Reports  of  the  Dublin  Pathological  Society. 

months  before  his  death  on  account  of  extreme  pain  in  the  hip.  He  was 
not  conscious  of  having  received  any  injury  in  the  hip,  and  attribnted 
his  pain  to  rheumatism.  He  was  thin  and  pallid ;  although  his  appear- 
ance at  once  suggested  the  existence  of  phthisis^  he  did  not  complain  of 
any  chest  affection,  his  sufferings  from  the  hip  appearing  to  absorb  his 
whole  attention.  The  examination  of  the  chest  revealed  signs  of 
advanced  phthisis;  and  on  being  closely  questioned,  he  admitted  that 
he  had  had  cough  and  expectoration  for  some  time.  A  careful  exami- 
nation of  the  hip  detected  a  very  small  collection  of  fluid  over  the 
external  surface  of  the  greater  trochanter,  in  the  position  of  the  bursa 
which  here  covers  that  process.  The  hip-joint  was  freely  movable,  and 
not  in  any  way  implicated  in  the  disease.  The  patient  was  unable  to  lie 
on  the  affected  side,  and  any  pressure  on  the  trochanter  was  intolerable. 
As  the  case  progressed,  a  marked  change  took  place  in  the  relations  of 
the  pulmonary  and  trochanteric  diseases.  The  former  became  more  and 
more  distressing,  and  the  attendant  hectic  more  and  more  marked.  The 
latter  ceased  to  attract  attention,  and  toward  the  close  of  the  case  the 
pain  in  the  hip  was  not  felt  except  on  pressure,  and  then  with  none  of 
its  former  acuteness.  The  effusion  also  diminished,  so  that  it  could 
hardly  be  recognized. 

The  patient  sank  at  last,  run  down  by  uncontrollable  diarrhoea,  the 
leading  symptom  of  his  hectic  fever. 

The  post-mortem  examination  proved  the  existence  of  most  extensive 
tubercular  disease  of  the  lungs,  which  presented  no  special  points  of 
interest.  The  examination  of  the  affected  hip  proved  the  disease  to  be 
strictly  confined  to  the  great  trochanter  and  the  structures  immediately 
covering  it.  The  portion  of  the  bone  normally  covered  by  the  bursa 
was  bare,  pale  in  colour,  and  at  one  point  (a  Plate  1)  yielding  on  pres- 
sure ;  the  borders  of  the  diseased  surface  were  surrounded  by  a  fringe  of 
thickened  tissue,  which  in  parts  was  excessively  vascular,  In  others 
apparently  infiltrated  with  yellow,  tubercular  matter.  A  vertical  section 
through  the  bone,  in  a  plane  bisecting  the  great  trochanter,  exposed  a 
circular  patch  of  tubercular  infiltration  in  the  cancelli  of  that  process. 
At  first  this  appeared  to  be  isolated  from  the  superficial  disease  by  a 
narrow  strip  of  bone,  free  of  deposit,  as  seen  in  Plate  2.  A  section 
made  parallel  to  the  first  through  the  yielding  spot  (a)  on  the  surface 
showed  that  at  this  point  the  two  deposits  of  tubercular  matter  became 
continuous,  and  that  the  bone  was  here  detached,  and  formed  a  true 
sequestrum.  The  cancelli  of  the  trochanter  involved  in  the  tubercular 
deposit,  in  both  parts,  were  whiter  than  those  of  the  surrounding  tissue  ; 
they  were  apparently  deprived  of  vitality,  though  as  yet  they  had  not 
become  detached,  except  at  the  one  point  (a).  The  specimen  in  all  ita 
details  corresponded  with  the  second  form  of  tubercular  disease  of  bone 
described  by  N^laton — ^viz. :   the  tubercular  infiltration,  and  with  the 
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variety  of  that  form  described  as  puriform  or  opaque.  The  coincidence 
of  the  diseaAC  with  tubercular  disease  of  the  lungs  was  strong  evidence  of 
its  nature,  if  such  were  required.  The  clinical  history  of  the  case  is 
deserving  of  attention ;  for  the  more  marked  symptoms  of  the  osseous 
disease  exbted  at  the  time  when  we  may  conclude  the  deposit  was  in 
process  of  formation,  and  subsided  as  it  became  completed.  This  subsi- 
dence of  symptoms  may  in  part  have  been  due  to  the  progress  of  the 
graver  disease  of  the  lung  and  the  general  depression,  but  was  no  doubt 
in  some  degree  attributable  to  the  progress  of  the  bone  disease  itself. — 
April  16,  1871. 


Double  Fradurt  of  the  Radius  and  Ulna — one  incomplete^  the  other 
complete. — ^Professor  R.  W.  Smith  communicated  the  following  case  to 
the  Society,  and  exhibited  the  specimen  : — 

A  young  man,  aged  eighteen,  was  caught  by  the  strap  of  some 
machinery  in  an  iron  foundry,  and  whirled  round  with,  of  course,  great ' 
violence  and  rapidity.  He  sustained  the  following  injuries : — Compound 
fracture  of  the  right  humerus  directly  above  the  condyles ;  fracture  of 
the  right  thigh ;  fracture  of  the  tibia  and  fibula  near  the  right  ankle ; 
compound  fractures  of  the  bones  of  the  right  forearm ;  enormous  effusion 
uf  blood  under  the  scalp,  together  with  extensive  contusions  of  the  head, 
face,  and  right  side  of  the  thorax.  He  became  comatose  almost  imme- 
diately after  the  occurrence  of  the  accident,  and  died  before  two  hours 
had  elapsed.  The  head  was  not  examined  after  death ;  but,  judging 
from  the  immense  effusion  of  blood  under  the  scalp,  and  the  presence  of 
coma  during  the  short  time  the  patient  survived,  little  doubt  can  be 
entertained  of  the  existence  of  a  fracture  of  the  skull. 

The  specimen  on  the  table  consists  of  the  bones  of  the  right  forearm, 
both  of  which  are  broken  two  inches  above  the  radio-carpal  articulation, 
and  also  at  the  height  of  five  inches  from  the  same  joint.  The  forearm, 
prior  to  the  removal  of  the  bones,  showed  a  remarkable  deformity,  which 
at  once  attracted  observation.  In  the  ^situation  of  the  lower  fractures, 
that  is,  two  inches  above  the  wrist- joint,  the  limb  was  bent  at  a  consider- 
able angle;  the  curve  was  abrupt,  its  concavity  was  upon  the  dorsal 
aspect  of  the  limb,  and  presented  a  more  striking  appearance  than  the 
palmar  convexity ;  the  curve  was  fixed  and  permanent,  and  would  have 
required  the  employment  of  considerable  force  to  efface  it. 

Upon  examining  the  bones  carefully  (after  maceration),  the  lower 
fractures  (which  corresponded  to  the  centre  of  the  curve)  were  found  to 
be  incomplete.  Upon  the  side  of  the  convexity  the  solution  of  continuity 
was  perfect  until  it  reached  the  compact  tissue  upon  the  dorsal  aspect  of 
the  curve,  throughout  the  entire  of  which,  as  regards  the  radius,  the  bone 
was  unbroken ;  but  a  transverse  indentation  marked  the  retiring  angle 
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formed  by  the  forcible  bending  in  of  the  osseous  fibres,  the  freedom  of 
which,  from  actual  fracture,  was  verified  bj  the  aid  of  a  powerful 
magnifier.  The  extent  of  unbroken  fibres  was  much  greater  in  the 
radius  than  in  the  ulna.  Along  the  external  border  of  the  radius  a 
vertical  fissure,  two  inches  in  length,  extended  upwards  from  the  seat  of 
fracture,  while  others,  much  shorter,  passed  downwards  towards  the 
wrist. 

At  the  seat  of  the  upper  pair  of  fractures  (five  inches  above  the  wrist), 
the  limb  was  slightly  deformed ;  but  the  curve  was  so  slight  as  scarcely 
to  attract  notice.  Here  the  fracture  of  each  bone  was  complete,  bat 
that  of  the  ulna  was  by  far  the  more  remarkable,  and  showed  to  perfec- 
tion the  mechanism  of  the  injury,  well  named  the  ''  green  stick  or  sally 
switch  fracture."  Where  the  bones  first  yielded,  the  fractures  took  a 
transverse  course,  tUl  they  reached  nearly  to  the  posterior  surface.  They 
then  passed  upwards,  tearing  strips  of  the  compact  tissue  from  the  back 
of  the  upper  fragments,  that  connected  with  the  ulna  being  upwards  of 
two  inches  and  a  half  in  length.  The  annexed  plates  represent  accu- 
rately, and  better  than  unaided  description  could  give  an  idea  of,  the 
various  osseous  lesions  noticed  in  this  interesting  specimen. 

In  December,  1851,  I  brought  the  subject  of  partial  fractures  of  the 
long  bones  in  young  persons  before  the  Society.  The  case  which  I  then 
detailed  I  may,  perhaps,  be  permitted  to  refer  to  briefly  upon  the  present 
occasion,  as  the  specimen  is  now  illustrated  by  a  very  accurate  plate. 
The  preparation  was  presented  to  me  by  my  friend  Dr.  Wade,  who  was 
acting  as  house-surgeon  to  the  Derbyshire  Infirmary  when  the  accident 
occurred. 

A  boy,  aged  nine,  sustained  a*  compound  fracture  of  the  left  leg,  dose 
to  the  ankle-joint,  by  a  portion  of  a  wall  falling  upon  the  limb.  The 
nature  and  extent  of  the  injury  rendered  immediate  amputation  necessary. 
The  lower  epiphysis  was  found  to  be  detached  from  the  tibia,  and  the 
bone  immediately  above  it  comminuted. 

Dr.  Wade,  in  his  account  of  the  dissection,  stated  that  the  fibula  was 
partiaUy  broken  two  inches  above  its  inferior  extremity,  and  bent  so  as  to 
present  a  convexity  externally,  and  a  concavity  towards  the  tibia.  Thi:) 
curve  is  retained  even  after  maceration.  Upon  closely  examining  the 
specimen,  however,  I  found  that,  although  the  bone  still  retained  its 
curved  form,  the  fracture  was  oompletej  and  as  manifest  upon  the  side  of 
the  concavity  as  upon  that  of  the  convexity.  In  the  latter  directioD 
there  was  fracture  with  separation  of  the  fragments;  in  the  former, 
fracture  with  forcible  approximation  of  the  extremities  of  the  fragments, 
the  osseous  fibres  of  which,  in  this  situation,  seemed  to  be  dovetailed  into 
each  other,  forming  a  suture,  of  a  most  delicate  character,  it  is  true,  but 
firm  enough  to  enable  the  bone  to  maintain  the  curved  form  imparted  to 
it  by  the  injury.     (Sep  Plate.) 
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From  the  two  cases  just  described,  it  is  evident  that  the  phenomena 
which  accompany  incomplete  fractures,  such  as  curvature,  the  persistence 
of  the  curve  for  a  longer  or  shorter  time,  the  cracking  noise  usually  heard 
when  the  bone  is  straightened,  &c.,  are  also  present  in  cases  where  the 
fracture  is  complete,  but  where  the  fragments  are  firmly  held  together  by 
their  assuming  a  denticulated  or  suture*like  arrangement  at  the  concavity 
of  the  curve ;  the  difficulty  thus  caused  of  forming  a  differential  diagnosis 
is  not,  however,  a  matter  of  importance,  the  same  principles  of  treatment 
being  applicable  to  each  form  of  injury. — April  22,  1871. 


Litkotomy  in  the  Female. — The  Vesica- Vaginal  Operation.  Two  papers 
translated  from  the  Hospitals-Tidende.  By  J.  W.  Moore,  M.D., 
M.Ch.,  Dub. ;  L.K.Q.C.P.I. ;  Ex-Schol.,  T.C.D;  Honorary  Fellow  of 
the  Swedish  Society  of  Physicians. 

I. — Caee  of  Vesical  Calculus  in  a  Woman — Removal  by  Vesica- Vaginal 
Incision — Bringing  together  of  the  Wound  by  Sutures — Healing  by  First 
Intention.     (Dr.  Plum,  HospiUds-TidendSj  June  7th,  1871.) 

As  is  well  known,  vesical  calculus  is  far  less  frequently  met  with  in 
women  than  in  men«  Anatomical  conditions  very  naturally  explain  this, 
since  the  short  and  wide  urethra  of  the  female  permits  small  stones  to  pass 
much  more  easily  than  is  the  case  in  men.  Nor  is  it  so  very  small  a 
stone  which  can  thus  be  got  rid  of  in  a  natural  way,  for  in  the  literature 
of  the  subject  eases  are  found  reported  where  stones  several  ounces  in 
weight,  several  inches  in  circumference,  have  been  passed  spontaneously 
through  the  female  urethra. 

If  it  is  thus  but  seldom  that  in  practice  we  meet  with  a  vesical 
calculus  in  a  female — ^yet  suish  cases  do  occur  from  time  to  time.  But 
even  then  a  woman  is  more  fortunately  circumstanced  than  a  man,  since 
the  operative  proceedings  which  are  necessary  for  the  purpose  of  removing 
the  stone  in  the  female  are  less  intrusive  and  dangerous  than  in  the 
male. 

Besides  the  two  principal  methods  of  operation,  which  are  at  our 
command  in  cases  of  calculus  in  the  male — lithotomy  and  lithotrity — ^in 
the  female  we  further  possess  a  third  expedient  which  has  been 
resorted  to  in  a  very  considerable  number  of  instances,  namely,  dilatation 
of  the  urethra.  This  operation,  which  very  naturally  resulted  from  the 
experience  that  the  female  urethra  may  often  be  dilated  to  a  very  con- 
siderable extent,  has  been  carried  out  in  different  ways,  at  times  as  slow 
gradual  dilatation,  by  means  of  sponge-tent  and  sea-tangle ;  at  times  as 
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rapid  dilatation,  by  means  of  suitable  instruments  constructed  for  the  pur- 
pose, such  as  Cooper's  two-bladed  and  Weiss 's  three-bladed  dilators.  In 
addition  to  these  two  methods  certain  operators  have  even  proposed  to 
use  the  calculus  itself  as  a  dilator,  having  first  grasped  it  with  a  forceps 
introduced  into  the  bladder,  a  method  which  is  indeed  applicable  in  tht 
case  of  a  smaller  stone,  but  which  appears  to  me  rather  rude  .and 
inadmissible  where  the  stone  has  a  larger  circumference. 

It  is  quite  true  that  a  stone,  itself  of  no  small  nutgnitude,  can  be 
removed  by  the  method  of  dilatation,  and  within  certain  limits  that 
method  may  even  be  regarded  as  free  from  danger ;  but  the  disadvantage 
attaches  to  it  that  in  several  cases,  especially  after  prolonged  dilatation, 
a  permanent  incontinence  of  urine  has  remained  as  a  consequence.  As  a 
matter  of  course,  in  the  case  of  a  very  large  stone,  the  question  of 
employing  dilatation  cannot  be  entertained,  whereas  with  smaller  stones, 
which  are  too  hard  to  crush,  the  operation  may  undoubtedly  be  indicated. 

The  method  of  operation,  which  may  be  considered  the  principal  one 
in  the  treatment  of  vesical  calculus  in  women  is  certainly  that  of  Uthotrk^. 
This  procedure  is  far  more  easily  carried  out  in  their  case  than  in  that  of 
men.    The  short,  straight,  and  wide  urethra  enables  the  operator  to 
manoeuvre  easily  with  the  lithoclast  in  the  bladder ;  there  is  no  prostate; 
and  the  fundus  of  the  bladder  is  dilated  downwards  somewhat  pouch- 
fashion,  so  that  an  assistant,  by  introducing  his  finger  into  the  vagina, 
ccui  aid  in  lifting  up  the  stone  between  the  blades  of  the  instromenL 
Lastly,  the  crushing  does  not  require  to  be  so  fine  in  the  case  of  women 
as  in  men,  as  even  the  larger  fragments  can  readily  pass  out  through  the 
wide  urethra.    The  lithoclast  is  also  admissible  in  the  case  of  female 
children.    Fergusson,  for  example,   has  repeatedly  employed  it  with 
success :  amongst  other  instances,  in  a  little  girl  of  five  years,  in  whose  case 
in  two  sittings,  at  an  interval  of  a  fortnight,  be  crushed  and  removed  a 
stone.    The  only  inconvenience   that  this  operation  labours  under  in 
women  raore^  than  in  men  is  that  the  patient  frequently  experiences  diffi- 
culty in  keeping  back  the  urine  during  the  process,  so  that  it  strains  oat 
at  the  side  of  the  lithoclast,  and  that  without  the  possibility  of  preventing 
it,  as  in  men,  by  compressing  the  urethra  against  the  instrument. 

It  is  certainly  quite  beyond  dispute  that  we  would  prefer  lithotrity  in 
every  case  of  vesical  calculus  in  a  woman  if  this  operation  were  admis- 
sible in  all  instances,  but  this  unfortunately  is  not  so.  Sometimes  the 
stone  is  so  large,  or  so  hard,  that  it  is  impossible  to  crush  it,  and  in  other 
cases  a  condition  of  the  bladder — a  considerable  infiammation  or  irrita- 
bility-—affords  a  contra-indication  for  lithotrity.  In  such  cases,  if  we 
except  dilatation  of  the  urethra,  we  have  only  the  operation  of  cutting  to 
fall  back  upon,  and  this  t(K>  is  very  often  praetised,  numerous  methods  of 
various  kinds  having  been  described  in  the  case  of  women  as  in  that  of 
men. 
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The  high  incision  over  the  symphysiB  pubis  has  been  resorted  to.  The 
anterior  wall  of  the  bladder  has  been  opened  by  a  transverse  incision 
between  the  urethra  and  symphysis,  the  so-called  '^  vestibular  "  operation 
of  LisfranCy  a  procedure  which  is  so  very  objectionable  in  all  respects 
that  it  is  now  scarcely  ever  used.  Urethro-vesical  incisions  in  all 
possible  directions  have  been  made — ^upwards,  downwards,  outwards — 
most  frequently,  indeed,  obliquely  outwards  and  downwards  towards  one 
or  both  sides,  corresponding  to  the  lateral  and  bi-lateral  incision  in  man. 
Lastly,  the  bladder  has  been  entered  from  the  vagina  by  tbe  vesico- 
vaginal incision,  or  ''  kolpo-cystotomy  "  as  it  is  called. 

If  anatomical  conditions  in  women  are  considered,  and  if  we  seek  for 
a  place  where  the  bladder  may  be  opened  to  a  sufficient  extent  without 
wounding  the  peritoneum,  or  any  large  vessels,  the  last-mentioned 
operation,  that  by  a  vesico-vaginal  incision,  appears  to  stand  forth  as  the 
easiest  and  most  natural.  And  if  it  has  not  hitherto  been  very  exten- 
sively employed,  the  reason  certainly  is  this»  that  we  were  formerly 
helpless  against  vesico-vaginal  fistula,  which  was  regarded  as,  and  really 
was,  an  almost  unavoidable  consequence  of  the  operation.  We,  in  per- 
forming it,  secured  a  new  complaint  for  our  patient,  a  complaint  in  no 
wise  inferior  to  that  from  which  she  had  been  set  free.  This  state  of 
things  has,  however,  become  quite  altered  with  the  progress  of  our  time 
in  this  direction. 

The  successful  results  which  have  been  obtained  of  late  years  from  the 
operation  of  vesieo-vaginal  fistula,  according  to  the  American  method, 
should  naturally  place  kolpo-cystotomy  under  far  more  favourable  circum- 
stances than  hitherto,  for  we  can  now  be  pretty  nearly  certain  of 
being  able  to  close  the  fistula  produced  by  the  operation,  and  if  the 
apprehension  of  causing  a  permanent  vesico-vaginal  fistula  is  once 
removed,  it  seems  to  me  that  all  objections  to  kolpo-cystotomy  must  fall 
to  the  ground. 

The  length  of  the  anterior  wall  of  the  vagina  is  sufficient  to  enable  us 
to  form  an  opening  large  enough  to  remove  a  stone  of  fully  as  great  a 
size,  at  all  events  if  we  divide  it  in  pieces,  and  that  without  coming  into 
collision  with  important  anatomical  parts,  without  any  special  hemor- 
rhage when  the  incision  is  made  in  the  middle  line. 

This  operation  has  now  also  been  adopted  anew  in  most  countries,  and 
if,  in  the  literature  of  late  years,  we  meet  with  only  individual  communi- 
cations respecting  it,  this  no  doubt  arises  alone  from  the  rare  occurrence 
of  such  cases — just  as  the  reason  why  some  very  recent  surgical  authors, 
as  for  example  Linhart  and  Emmert,  seem  not  to  share  the  view  here 
piopounded  of  the  subject,  and  in  their  text-books  devote  but  a  few  words 
to  kolpo-cystotomy,  is  no  doubt  alone  to  be  sought  for  in  the  very  small 
experience  of  these  authors  in  this  prooedure. 

After  having  learned  from  the  operatioa  for  vesico-vaginal  fistula  how 
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readily  even  considerable  deflcienoies  in  the  vesico-vaginal  wall  may  be 
closed  by  a  careful  paring  and  accurate  adaptation  of  the  edges,  we  may, 
without  losing  sight  of  the  subject  of  kolpo-cystotomy,  go  even  a  step 
further,  and  endeavour,  by  all  means,  to  prevent  the  formation  of  fistula, 
by  bringing  together  the  wound  with  sutures,  immediately  after  the 
removal  of  the  stone.  The  operation  has  been  successfully  practised  in 
this  way,  first  by  Marion  Sims,  and  by  Yallet,  of  Orleans ;  in  England 
for  the  first  time,  with  a  partially  successful  result,  by  James  Lane,  in 
1862,  after  Paget,  of  Leicester,  had  previously  tried  it,  without  the  union 
being  completely  successful.  Subsequently  several  satisfactory  operations 
of  this  kind  have  been  performed  by  Lyon,  of  Glasgow,  Aveling,  of 
Sheffield,  and  Baker  Brown. 

The  only  condition  under  which  the  operation  appears  to  me  neces- 
sarily to  be  exposed  to  considerable  difficulties  is  in  children ;  but  even  in 
this  case  experience  shows  that  the  difficulties  are  not  insurmountable. 
Fergusson  has  removed  a  mulberry  calculus  the  size  of  a  walnut  from  a 
girl  9\  years  of  age  by  kolpo-cystotomy,  while  the  attempt  to  close  the 
wound  with  sutures  failed.  Paget  has  undertaken  the  operation  in  a 
child  3  years  old,  and  Simon,  lastly,  has  communicated  in  the  12th 
volume  of  Langenbeek*s  Artkhfikr  KUnimihe  Ckirurgie  a  very  interesting 
case,  in  which  he  succeeded  in  a  girl  8  years  of  age— certainly  with 
much  difficulty  and- only  after  repeated  operations — in  closing  a  vesico- 
vaginal fistula  5\  centimetres  in  length,  that  had  been  produced  by  the 
ulceration  of  a  calculus  through  the  wall  of  the  bladder. 

Kolpo-cystotomy  has  indeed  been  performed  on  several  occasions  in  this 
country  (Denmark).  I  have  at  least  once  assisted  at  an  operation  for  a 
vesico-vaginal  fistula  attributable  to  this  operation,  but  so  far  as  I  am 
aware,  up  to  the  present  no  operation  of  this  kind  has  been  undertaken 
here  with  immediately  succeeding  closure  of  the  incbion  wbund.  As  in 
the  summer  of  last  year  I  performed  this  operation  with  perfectly  favour- 
able results,  I  will  venture  to  communicate  the  case  in  question,  in  the 
belief  that  in  many  respects  it  presents  features  of  interest. 

Mrs.  M.,  aged  85,  was  last  confined  some  eight  years  ago.  During 
her  confinement  a  violent  attack  of  parametritis,  with  formation  of  pelvic 
abscess,  became  developed.  This  abscess,  after  a  very  long  lapse  of  time, 
led  to  the  formation  of  a  fistula  in  the  right  groin,  communicating  with 
the  intestine,  which  has  since  been  present.  The  patient  had  for  a  long 
time  been  obliged  to  keep  her  bed,  and  as  her  strength  was  considerably 
reduced,  she  was  very  freely  supplied  with  nourishment,  and  again  began 
to  recover.  In  the  course  of  the  last  five  years  she  has,  apart  from  the 
affection  described,  shown  symptoms  of  a  vesical  affection,  with  pains  in 
the  region  of  the  bladder,  frequent  and  painful  mictoritton ;  but  these 
symptoms  were  attributed  to  the  other  already  existing  malady,  until  Dr. 
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Howitz,  who  had  at  the  time  undertaken  the  treatment  of  the  patient,  in 
the  spring  of  1870  detected  a  stone  in  the  bladder,  and  requested  me  to 
perform  the  necessary  operation  for  this  affection. 

When  I  saw  the  patient  for  the  first  time  in  the  month  of  May  she  was 
tolerably  emaciated,  pale,  and  weak,  complaining  of  great  pains  in  the 
bottom  of  the  pelvis,  with  very  frequent  and  painful  calls  to  pass  water. 
The  urine  indicated  the  presence  of  a  vesical  catarrh,  and  on  examina- 
tion with  instruments  a  large  stone,  which  could  also  be  felt  perceptibly 
through  the  vagina,  was  found  in  the  bladder. 

Although  the  stone  was  large  I  yet  believed  myself  called  on  to 
attempt  its  removal  by  lithotrity,  which  operation  was  accordingly  per- 
formed on  several  occasions,  at  intervals  of  two  or  three  days.  I 
succeeded  repeatedly  in  obtaining  a  firm  grasp  of  the  stone,  and  in 
breaking  it,  partly  by  percussion,  and  partly  by  drilling.  But  the 
calculus  was  very  hard ;  it  was  only  very  smidl  fragments  that  it  was 
possible  to  remove  in  this  way,  and,  what  was  the  worst  feature  in  the 
case,  each  introduoticm  of  the  lithoclast,  and  the  manoeuvring  with  it  in 
the  bladder,  were  accompanied  with  excessive  pain,  so  that  the  separate 
sittings  were  necessarily  but  very  brief,  the  patient  almost  the  entire  time 
screaming  aloud  with  pain  at  each  movement  of  the  instrument. 

It  was  only  after  many  persevering  attempts  to  effect  my  purpose  by 
this  means  that  I  was  obliged  to  give  up  lithotrity.  I  then  determined 
to  make  a  vesico-vaginal  incision,  and  to  attempt  an  union  of  the  wound 
immediately  after  the  stone's  removal.  This  operation  was  performed  on 
July  5th,  1870,  in  the  following  manner: — 

The  patient,  having  been  chloroformed,  was  placed  on  her  side,  lying 
slightly  over  on  her  abdomen,  with  thighs  well  drawn  up,  and  hips 
advanced.  A  Sim's  speculum  was  introduced  into  the  vagina,  and  an 
assistant  held  it  well  back,  in  apposition  with  the  posterior  wall  of  the 
passage.  By  this  manoeuvre  the  site  of  the  operation  became  plainly 
visible,  and  readily  accessible.  As  a  guide  in  making  the  incision,  for 
which  a  straight  director  is  generally  used,  or  an  ordinary  large-sized 
sound,  I  employed  the  old  apparatus  used  by  Guerin  in  the  lateral 
incision.  I  will  remind  those  of  my  readers  who  may  possibly  have 
forgotten  the  construction  of  this  apparatus,  that  it  consists  of  an  ordinary 
curved  staff,  from  the  foremost  extremity  of  which  projects  a  blade, 
which  runs  down  parallel  with  the  staff,  and  terminates  at  a  level  with 
the  place  where  the  nozzle  of  ^the  staff  begins.  Through  the  end  of  this 
blade  a  stilette,  grooved  on  its  under  border,  may  be  advanced  to  meet 
the  groove  at  the  curve  of  the  staff,  in  which  position  it  is  then  fixed  )oj 
means  of  a  screw.  The  design  of  this  instrument  is  to  guide  the  lithotome 
with  certainty  into  the  groove  of  the  staff. 

When  a  staff  of  this  description,  whose  nozzle  was  only  a  f  uU  inch  long, 
had  been  introduced  into  the  bladder,  the  dtilette  was  advanced,  and  the 
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vesico-vaginal  wall  was  perforated  in  the  middle  line  an  inch  behind  the 
external  orifice  of  the  urethra,  and  when  its  point  had  reached  the 
groove  of  the  staff,  the  stilette  was  fixed  in  this  position.  The  apparatus 
was  now  grasped  with  the  left  hand,  and  while  the  vesico-vaginal  septum 
was  stretched  firmlj  downwards,  a  strong  knife  was  carried  forward  in  the 
groove  of  the  stilette,  and  from  it  to  the  groove  of  the  staff,  the  vesico- 
vaginal septum,  being  thus  severed  by  an  incision  of  a  full  inch  in  length 
in  the  middle  line. 

After  removing  the  apparatus,  I  dilated  the  incision  slightly  upwards 
with  a  strong  pcur  of  scissors,  and  the  stone  could  now  easily  be  ex- 
tracted with  ^e  aid  of  the  little  finger  alone. 

The  calculus  had  been  divided  (by  the  crushing)  into  two  parts,  of  about 
equal  magnitude.  It  was  in  its  entirety  six  centimetres  in  length,  five 
centimetres  in  breadth,  and  two  centimetres  in  thickness,  and,  together 
with  the  small  portions  which  had  previously  been  removed  in  the 
crushing,  weighed  42  grammes  (648*1  grains).  On  section  it  presented 
a  legolar  series  of  alternate  brown  and  white  strata,  as  is  generally  the 
case  with  a  calculus  consisting  of  layers  of  uric  acid,  urates,  and  phos- 
phates. 

There  was  only  slight  bleeding,  which  was  easily  staunched  by  means 
of  cold  injections ;  and  when  the  patient  had  perfectly  wakened  from  the 
chloroform  stupor  she  was  put  to  bed,  where  she  remained  quietly  for  an 
hour.  She  was  then  again  laid  upon  the  operating  table  in  the  position 
already  described.  Sim's  speculiun  was  introduced,  and  I  now  brought 
the  wound  accurately  together  with  silver  wire  sutures,  which  embraced  its 
tolerably  broad  edges,  without,  howevei^  penetrating  through  the  vesical 
mucous  membrane.  Ten  sutures  in  all  were  introduced,  being  closed  in 
the  usual  way  with  leaden  plates,  which  were  compressed  round  the 
taught  wire.  The  vagina  and  bladder  having  been  washed  out  with 
lukewarm  water,  the  patient  was  put  to  bed. 

During  the  following  days  the  urine  was  drawn  off  by  a  catheter 
every  second  or  third  hour,  and  twice  a-day  the  bladder  was  washed  out  with 
a  lukewarm,  very  dilute  solution  of  carbolic  acid.  No  untoward  accidents 
of  any  kind  occurred.  The  catheterization  was  at  first  rather  painful, 
and  in  the  earlier  period  of  treatment  some  mucus  came  away  from  the 
bladder,  but  this  symptom  also  soon  disappeared. 

On  the  12th  July,  the  seventh  day  after  the  operation,  I  removed  five 
sutures,  and  the  wound  was  then  perfectly  healed,  and  appeared  only  as 
a  whitish  streak.  On  the  twelfth  day  the  remaining  sutures  were  taken 
away,  and  the  patient  got  up,  shortly  afterwards  returning  to  the  country. 
There  she  spon  regained  health  and  strength,  was  free  from  the  greatest 
part  of  her  former  sufferings,  the  little  intestinal  fistula,  of  course, 
remaining  unaltered. 

This  clinical  history,  which  I  have  here  briefly  reported,  appears  to  me 
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— as  I  have  already  said — to  present  f  eatares  of  no  small  interest,  as 
fulfilling  every  reasonable  claim  to  an  operation  of  this  kind.  When 
I  performed  the  operation  with  immediately  succeeding  union  of  the 
wound,  I  was  principally  incited  to  do  so  by  my  successful  experience  of 
operations  for  vesico-vaginal  fistnlse,  without  my  having  as  yet  had  a  more 
thorough  acquaintance  with  the  results  of  the  operative  attempts  in  this 
direction  above  mentioned,  and  I  will  not  deny  that  I  looked  forward  to 
the  result  with  a  certain  degree  of  anxiety.  I  could  not  keep  from 
alarming  myself  with  a  conception  of  a  possible  infiltration  of  urine  into 
the  connective  tissue  between  the  mucous  membranes  of  the  bladder  and 
vagina,  especially  in  an  upward  direction.  For  while  one  might  h  priori 
imagine  himself  well-off  with  an  accurate  union  of  the  wound  in  the 
mucous  membrane  of  the  vagina,  the  wound  in  that  of  the  bladder  might 
not  have  become  so  accurately  united.  Fortunately  this  anxiety  proved 
to  be  superfluous,  for  the  wound  healed  perfectly  by  first  intention,  and  a 
further  proof  of  this  is,  that  the  urine— even,  as  in  this  case,  from  a 
catarrhal  bladder— exercised  no  injurious  influence  on  the  wound  with 
respect  to  delaying  its  healing,  although  it  had  for  more  than  an 
hour  after  the  operation  moistened  the  edges  of  the  wound. 

I  shall,  further,  merely  venture  to  direct  attention  to  the  use  I  made 
in  the  present  instance  of  Guerin's  apparatus.  By  this  the  performance 
of  the  operation  is  rendered  extremely  easy  and  simple,  chiefly  by  en- 
abling the  operator  to  take  a  firm  hold  of  the  vesico-vaginal  septum,  and 
by  permitting  that  structure  to  be  made  conveniently  tense  in  the  direction 
of  the  incision.  For,  where  we  cut  in  freely  on  a  sound,  or  an  ordinary 
staff,  we  may  certainly  have  some  difficulty  in  making  the  incision,  and 
in  giving  it  the  determined  direction  and  extent.  For  some  time  I 
fiattei^d  myself  that  the  employment  of  this  apparatus  in  this  way  was 
my  own  discovery,  but  I  have  since  found,  in  more  closely  investigating 
the  question,  that  so  far  back  as  1812,  Michaelis  used  Guerin's  apparatus 
in  a  similar  manner  in  the  operation  of  kolpo-cystotomy. 

II. — Case  of  Vesical  Calculus  in  the  Female — Operation  hy  Vesico^  Vaginal 
Incision — Re- Union  hy  First  Intention,  (Hr.  Selchau,  Practising 
Physician  at  Grenaa,  Haspitals-Tidende^  January  24,  1872. 

The  patient  is  32  years  of  age,  and  has  been  confined  four  times,  on 
the  last  occasion,  in  September,  1871.  From  May  of  that  year  she  has 
complained  of  severe  pains  during,  and  particularly  after  micturition ; 
bearing  down  sensations ;  discomfort  while  sitting,  and  pain  at  the  lowest 
part  of  the  abdomen  on  change  of  position.  She  had,  moreover,  even  from 
the  time  when  she  was  about  16,  noticed  some  smarting  and  pain  on 
making  water— symptoms  which  became  decidedly  more  marked  when- 
ever she  caught  cold,  and  at  the  menstrual  period.     During  the  last 
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portion  of  lier  pregnancy  the  pains  on  micturition  have  been  more  violent 
and  more  constant,  and  she  has  suffered  extremely,  while  her  8tr«igth 
has  greatly  given  way,  and  she  has  been  much  distressed  from  want  of 
sleep.  After  her  confinement,  which  took  place  eariy  in  September,  and 
was  quite  natural,  the  relief  in  the  symptoms  expected  by  her  did  not 
appear,  and  I  was  accordingly  called  to  see  her  on  the  29th  of  last 
November,  when  I  placed  her  under  treatment. 

At  this  time  she  presented  all  the  signs  of  a  violent  irritation  of  the 
mucous  membrane  of  the  bladder,  and  on  introducing  a  catheter,  I  was 
easily  able  to  establish  the  presence  of  a  calculus.  It  lay  jost  to  the  right 
of  the  entrance  to  the  bladder,  and  as  at  the  same  time  it  could  readily  be 
felt  through  the  vagina,  I  was  at  once  able  to  determine  that  it  was  of 
no  inconsiderable  size.  I  directed  the  patient  to  be  brought  to  the  town 
where  I  reside — she  lived  about  6  English  miles  from  it^-«nd  I  then  made 
repeated  attempts,  with  a  view  of  crushing  the  stone,  but  although  ana- 
tomical conditions  do  indeed  in  a  high  degree  facilitate  lithotrity  in  the 
female,  yet  I  was  not  successful  in  seizing  the  stone  in  an  axis  favour- 
able enough  to  allow  of  the  question  of  any  energetic  attempt  at  crushing 
being  entertained.  On  the  contrary,  each  effort-^although  I  am  con- 
scious of  having  used  the  greatest  gentleness — evoked  a  very  severe 
irritation  of  the  mucous  membrane,  which  lasted  for  some  time,  and 
appeared  to  me  an  indication  against  any  furtW  attempt,  especially  as  I 
assumed  the  stone  to  be  of  a  tolerably  considerable  size. 

I  determined,  therefore,  to  remove  the  calculus  by  a  vesico-vaginal 
incision.  I  performed  this  operation  on  December  1 7th,  with  the  kind 
assistance  of  Dr.  Erohn,  of  Boende,  and  of  Dr.  Richter,  of  this  town. 
After  the  patient  had  been  chloroformed,  lying  on  her  back,  she  was 
turned  on  her  left  side.  I  then  introduced  Sim's  speculum,  which  exposed 
very  well  the  site  of  the  operation.  As  a  director  I  availed  myself  of  the 
female  blade  of  the  lithoclast,  by  means  of  which  the  partition-wall  be* 
tween  the  vaginir  and  bladder  was  brought  to  project  quite  sufficiently,  and 
at  the  fenestrated  portion  of  the  instrument  I  made  in  the  middle  line 
a  straight  incision  which  was  then  easily  a  little  dilated,  merely  by  a 
slight  advance  of  the  director,  so  that  the  entire  incision  was  an  inch 
and  a-half  in  length.  Through  this  opening  a  somewhat  flattened 
calculus  was  taken  out  with  the  fingers'  aid.  The  bleeding,  which  was  not 
abundant,  was  staunched  with  two  or  three  syringings  of  cold  water,  and 
the  patient  was  allowed  to  rest  for  three-quarters  of  an  hour,  during 
which  time  she  completely  awakened  from  a  tolerably  deep  stupor,  and 
was  otherwise  a  little  looked  after.  After  the  lapse  of  the  time  mentioned 
she  was  again  turned  on  her  left  side,  when  the  wound  was  brought 
together  without  the  use  of  chloroform,  by  means  of  eleven  sutures  of 
silver  wire,  which  were  closed  by  twisting.  The  whole  operation,  inclu- 
ding the  period  of  rest,  extended  over  two  hours. 
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The  after  treatment  consisted  in  the  thoroagh  washing  out  of  the 
bladder  and  vagina  twice  a  day  with  tepid  carbolized  water  (one  part  of 
carbolic  acid  to  100  of  water),  and  in  cleaning  of  the  catheter,  which  was 
left  inserted.  This  was,  however,  submitted  to  for  two  days  only, 
after  which  it  was  necessary  to  substitute  catheterization  every  third 
hour.  On  the  9th  day  after  the  operation  three  alternate  sutures  were 
taken  away;  on  the  11th  day  I  removed  another,  which  suppurated  a 
little  ;  on  the  14th  day  the  remaining  seven  were  removed,  two  of  which 
on  the  11th  day  had  shown  commencing  suppuration,  but  of  this  I  found 
no  further  trace  at  the  time  of  removal,  having  on  the  intervening  days 
used  a  tampon  of  carbolic  glycerine. 

After  the  removal  of  the  last  sutures,  the  patient  remained  a  week 
longer  under  my  observation,  during  which  time  I  had  an  opportunity  of 
determining  that  even  with  strong  forcing  down  with  a  full  bladder  there 
was  not  the  slightest  permeability  to  be  detected.  Meanwhile,  as  a  matter 
of  course,  the  patient  was  free  from  her  former  inconveniences,  with  the 
exception,  naturally,  of  a  great  debility  and  tendency  to  sleep.  Both  thees 
symptoms  I  ascribe,  however,  to  her  antemic  and  enfeebled  condition. 

The  calculus  was  triangular  and  rather  flattened,  measuring  in  its 
longest  diameter  one  and  a-half  inches,  on  the  other  two  sides  being  one 
and  a-third,  and  one  inch  in  length,  respectively.  It  weighed  16*5  grammes 
(254*68  grains),  and  consisted  of  a  round  nucleus,  which,  through  oblique 
slanting  off  of  the  exterior  surface,  had  produced  the  lanangular  form. 
I  placed  it  in  the  lithoclast,  and  with  even  pressure  easily  broke  up  the 
exterior  shell  into  fragments,  but  the  nucleus  withstood  both  the  even 
pressure  exercised  by  the  drill,  and  violent  percussion  with  a  hammer. 
After  this  result  of  the  crushing,  I  could  but  congratulate  myself  at  not 
having  been  more  persisting  in  the  attempts  to  crush  the  stone.  For  by  this 
procedure  I  should  have  been  able  to  rid  the  patient  only  of  the  shell, 
while  the  nucleus  would,  notwithstanding,  have  necessitated  the  further 
operation.  And  to  this  operation  I  had  quite  made  up  my  mind  in  the 
present  case,  in  consequence  of  the  patient's  extraordinary  delicacy,  both 
during  and  after  each  sitting  for  crushing.  This  delicacy  also  seemed  to 
me,  necessarily,  to  add  its  weight  as  an  indication  for  an  operation, 
which — ^having  regard  to  the  history  of  vesico-vaginal  fistula  of  the 
present  time — may  well  be  termed  dangerous.  The  risk,  a  priori 
most  probably  thought  of  in  connexion  with  the  ordinary  union  of 
the  edges  of  the  wound  in  which  very  possibly  the  vesical  mucous 
membrane  may  not  participate,  is  that  brought  forward  by  Dr.  Plum  in 
his  case  detailed  in  the  Hospttala^Tidende  for  June  7th,  1871,  namely, 
infiltration  of  urine.  But  this  risk  is  considerably  lessened  by  the 
insertion  of  a  fixed  catheter,  through  which — as  the  well-known  English 
author,  Sir  Henry  Thompson,  so  happily  expresses  himself — the  ureters 
are  prolonged  without  the  body. 
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In  my  case,  no  doubt,  the  patient  did  not  tolerate  the  pennanentlj 
inserted  catheter  for  more  than  three  dajs,  and  although  I  would  not 
yentnre  to  assume  that  within  that  time  any  solid  union  between  the 
wounded  edges  of  the  mucous  membrane  had  occurred,  at  all  events  so 
close  an  agglutination  had  taken  place  that  the  urine  did  not  act  inja- 
riously  on  these  wounded  edges— or  we  may  even  pronounce  the  urme 
contained  in  a  catairhal  bladder  to  be  destitute  of  any  such  hurtfnl 
influence  as  that  to  which  for  so  long  a  time  it  has  had  a  prescriptiTe 
right. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS, 

IN   RELATION  TO 

MEDICINE,  SUKGERY,  AND  HYGIENE. 


A   NKW  APPABATDS  FOR  FRACTUBES  AND  DISLOCATIONS  OP  THE  PATKLLA. 

Wk  have  much  pleasure  in  catling  attentioa  to  an  apparatus  for  the 
treatment  of  fractures  and  dislocations  of  the  patella,  which  has  been 
invented  b^  Dr.  P.  S.  O'Riellj,  of  Saint  Louis,  Mo.,  who  has  favoured 
UB  with  the  following  description  of  it,  and  with  the  electrotypes 
illustrative  of  it.  He  says  : — "  This  splint  consists  of  a  piece  of 
ronnded,  tempered  steel,  and,  as  may  be  observed  from  the  illustra- 
tion, is  of  an  oval  or  horse-shoe  shape,  with  the  ends  tamed  in  and 
bent  upwards.  The  sides  are  depressed  so  that  the  part  correspond- 
ing  with  the  toe  (B)  of  the  shoe  is  curved  upwards,  to  the  extent  of 
about  half  an  inch,  allowing  it  (the  toe)  to  ride  over  and  upon  the 
ligaments  of  the  rectus  muscle,  while  the  sides  dip  downwards  and 
embrace  the  bone,  and  at  the  same  time,  the  splint,  by  pressure  at  the 
insertion  of  the  vast!  muscles,  counteracts  the  action  of  the  latter ;  and 
nevertheless,  does  not  by  undue  pressure  upon  the  tendon  of  the  rectus 
muscle,  cause  the  fragment  to  tilt  up  at  the  point  of  fracture,  as  neces- 
sarQy  results  when  the  pressure  is  made  on  this  tendon  alone,  as  in  the 
use  of  the  simple  ring.  On  the  sides,  slightly  anterior  to  a  line  through 
(he  centre  of  the  oval,  or  horse-shoe  part,  are  fixed  ears  or  loops  (C)  for  the 
reception  of  the  band  (D)  by  which  the  shoe  portion  of  the  splint  is  held 
m  position.     Through  the  turned  np  end  of  that  portion  corresponding 
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with  the  heel  or  calk  (A)  of  the  bone-shoe,  is  a  thumb-screw  (E)  b; 
which  the  apUnt  ia  compressed  or  expanded  aa  may  be  required.  The 
splint  being  covered  with  chamois  or  soft  felt  and  a  strap  of  silk  or 
linen  webbing  (D),  or  smooth  leather,  with  a  buckle  (F)  on  one  end,  the 
free  end  of  the  strap  is  made  to  pass  through  one  of  the  ears,  rendering 
it  complete  for  application.  The  injured  limb  being  laid  npon  one  of 
Day's  curved  posterior  splints,  well  padded,  and  a  little  wider  than  the 
leg,  secured  at  each  end  by  a  handkerchief  or  r<^er  bandage,  the  frag- 
ments then  being  brought  itato  position  the  PateUa  SpUut  is  placed  over 
and  made  to  encircle  them :  the  strap  (D)  is  carried  nnder  the  1^  and 
around  Day's  splint  and  run  through  the  opposite  loop  or  ear,  sod 
retiu-ned  upon  itself  and  buckled  (P)  sufficiently  tight  to  keep  the  splint 
in  position,  hut  not  so  much  so  as  to  inconvenience  the  patient  more  than 
is  necessary.  By  the  the  thumb-screw  (B)  the  splint  may  be  tightened 
or  relaxed  as  circumstances  demand.  Cold  applications  can  now  be 
applied  ad  UhUttm. 


Br.  P.  a.O'BlaUr'B  nrtalla  StOlat  avvUad. 

"  In  the  case  of  dislocation  of  the  patella  upwards,  in  the  rupture  of 
the  ligamentum  patelhe,  from  the  tuberosity  of  the  tibia,  by  means  of  the 
attachment  of  an  elastic  strap  to  the  ears  or  loops,  and  by  passing  it 
under  the  sole  of  the  foot,  the  most  perfect  approximation  may  be 
secured.  The  ears  or  loops,  which  are  manufactured  of  hard,  tempered 
steel,  should  extend  out  at  least  a  quarter  (^)  of  an  inch  from  the  body 
of  the  spUnt,  so  as  to  keep  the  strap  out  from  the  leg,  obviating  the 
pressure  and  thus  preventing  constriction  upon  the  cutaneous  vessds. 

"  I  would  state,  without  intending  to  offend  the  intelligence  of  any 
of  the  critics  that  the  "  apUnt "  is  not  a  ring,  at  least  according  t«  the 
ordinary  conception  of  the  meaning  of  the  term,  or  io  accordance  with 
the  definition  of  the  leading  lexicographers  of  the  day.  As  the  patella 
bone  is  not  round,  but  of  a  triangular  or  heart-sh^ed  fignre,  a  splint 
that  embraces  its  fragments  ought  to  be  as  near  its  shape  as  possible  in 
order  that  it  may  be  successful.  This  fact  may  account  for  the  failure 
of  the  Purmann's  ring  and  have  caused  it  to  fall  into  partial  disuse." 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Art.  XIII. — Case  of  Measles  Associated  witli  HcBmorrhagic  Variola. 
Bj  Chables  H.  Robinson,  M.D.  ;  Demonstrator  of  Anatomy 
to  the  Ledwich  School  of  Medicine ;  Member  of  the  Surgical 
Society  of  Ireland,  Pathological  Society  of  Dublin,  &c. 

On  the  evening  of  the  5th  March  last  I  was  sent  for  to  see  H.  T., 
a  young  man  aged  twenty-three,  who  was  said  to  be  very  feverish, 
and  suffering  from  uncontrollable  vomiting.  It  seems  that  he  had 
felt  unwell  the  previous  day,  and  was  so  bad  on  the  morning  of  the 
5th  that  he  had  not  gone  to  his  business,  but  remained  in  bed  until 
I  saw  him.  He  was  then  suffering  excessively  from  nausea  and 
vomiting,  nothing  remaining  on  his  stomach;  the  pulse  was  87, 
strong  and  bounding;  temperature  in  axilla,  99^;  skin  hot  and 
dry;  patient  tormented  with  thirst;  eyes  injected,  face  flushed; 
lachrymation ;  no  pain  in  the  back^  nor  indeed  anywhere  except  in 
forehead,  and  at  the  roots  of  the  hair;  bowels  not  opened  for 
several  days.  He  was  ordered  ten  grains  of  compound  colocynth 
pill,  to  be  taken  at  once,  a  cantharides  blister  to  epigastric  region, 
and  five  grains  of  the  trisnitrate  of  bismuth  every  third  hour; 
whilst  to  alleviate  the  thirst  and  remove  the  vomiting,  small  pieces 
of  ice  were  directed  to  be  constantly  kept  in  his  mouth,  and 
allowed  slowly  to  dissolve  there. 
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6th  March  (3rd  day  of  ilhiess),  10  a.m. — ^PuUe  93 ;  temparature 
99f°;  stomach  still  irritable;  is  more  feverish  and  excited  this 
morning,  partly  in  consequence  of  having  last  night  drank  some 
port  wine  and  whiskey  (two  glasses  of  the  latter  I  understand), 
which,  being  a  teetotaller,  had  a  great  effect  upon  him.  No  erup- 
tion anywhere,  no  pain  except  in  head;  aspect  not  so  clear;  had 
delirium  of  a  mild  kind  last  night,  and  did  not  sleep  at  all;  con- 
tinue ice,  and  to  take  small  quantities  of  beef-tea  every  ten  minutes. 
He  vomited  the  colocynth  pills  immediately  after  taking  them,  so 
placed  a  dose  of  calomel  (gr.  v.)  with  sugar  on  his  tongue.  Skin 
very  hot ;  urine  high  coloured  and  scanty ;  ordered  a  diaphoretic 
mixture,  contiuning  the  solution  of  the  acetate  of  ammonia,  and 
some  nitric  spirits  of  ether,  to  be  taken  every  third  hour.  When 
the  stomach  is  empty  the  vomiting  is  simply  mucus,  with  a  little 
bile.  6  p.m. — Pulse  84 ;  temperature  99 J** ;  was  only  sick  twice 
since  this  morning;  the  stomach  is  able  to  retain  almost  all  the 
beef-tea  taken :  the  blister,  although  left  on  for  twelve  hours,  did 
not  rise,  and  only  reddened  the  skin ;  bowels  moved  freely  since 
morning ;  no  cough. 

7th  March  (4th  day  of  illness). — Pulse  90,  weak ;  temperature 
102|°;  face  flushed,  of  a  dusky  crimson  colour,  also  hands,  whilst 
an  eruption  of  measles  is  to  be  seen  on  arms  and  lower  extremities, 
the  latter  being  thickly  covered  with  it.  This  eruption  is  cres- 
centic  and  apparent  to  the  touch,  presenting  the  chanu^teristic 
appearance  of  irregular  semicircles,  with  clear  skin  in  the  centre. 
At  the  same  time  with  this  eruption  there  was  an  exanthematoas 
rash  well  marked  over  various  (mrts  of  the  body,  the  head  and  neck 
excepted,  the  abdomen,  especially  where  mustard  poultices  had 
been  applied,  the  chest  slightly,  resembling  scarlatina.  I  may  also 
observe  that  the  nail  drawn  rapidly  over  this  rash  did  not  remove 
the  redness  longer  than  for  a  couple  of  seconds.  The  axillary  or 
inguinal  glands  were  not  enlarged.  No  itching  whatsoever,  no 
sore  throat,  nor  any  chest  symptoms ;  eyes  bloodshot,  nausea  still, 
but  no  vomiting  since  last  night ;  did  not  sleep  last  night,  but  no 
delirium  existed.  6  p.m. — Pulse  96;  temperature  10d|^;  copious 
eruption ;  no  pain  anywhere ;  slept  a  little  since  morning.  To  take 
a  dose  of  Dover's  powder  at  bed-time.  I  may  mention  that  when 
I  saw  him  this  morning  I  was  asked,  should  he  feel  better,  might 
he  leave  bed  and  lie  down  on  a  sofa  below  stairs  for  a  short  time. 
I  distinctly  told  the  person  in  charge  that  on  no  account  was  he  to 
lea\'e  his  bed ;  but  to  my  astonishment  on  paying  the  evening  visit 
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I  found  him  in  a  room  below  his  bed-room,  dressed,  lying  on  a 
sofa,  and  cramming  himself  with  all  sorts  of  food,  cakes,  &c.  As 
I  helped  him  into  bed,  he  complained  of  a  sense  of  weight  in  the 
back  rather  than  pain. 

8th  March  (5th  day  of  illness). — Pulse  102 ;  temperature  103^® ; 
much  worse;  violent  delirium  last  night;  hemorrhage  from 
kidneys  to  a  large  amount,  also  epistaxis ;  eyes  greatly  ecchymosed, 
and  a  good  deal  of  mucus  collecting  in  throat.  I  saw  him  this 
morning  in  consultation  with  Mr.  Wharton,  who  gave  a  very 
unfavourable  prognosis,  agreed  with  me  as  to  the  measles,  but 
thought  also  that  there  might  be  some  latent  small-pox  present. 
As  the  lodging-house  where  he  resided  did  not  give  him  sufficient 
attendance,  and  also  as  he  possessed  no  relatives  in  Dublin,  it  was 
thought  advisable  to  have  him  removed  to  the  pay  ward  of  Sir 
Patrick  Dun's  Hospital,  where  he  was  admitted  the  same  day  under 
Dr.  Aquilla  Smith,  to  whose  courtesy  I  am  indebted  for  any 
further  information,  and  who  obtained  for  me  the  following  facts 
from  the  notes  of  his  clinical  clerk,  Mr.  Jones,  which  that  gentle- 
man kindly  furnished  me  with. 

March  8th  (evening). — The  face  was  somewhat  swelled  and  of 
dark  red  (brick  red)  colour;  intense  ecchymosis  of  both  eyes. 
The  whole  of  the  upper  extremity  presented  the  same  appearance 
as  the  face,  his  lower  extremities  were  thickly  covered  with 
petechite  of  various  sizes.  The  eruption  was  not  elevated*  on  any 
part,  with  the  exception  of  some  characteristic  papulse  on  the 
lower  extremities,  with  this  exception,  the  eruption  was  of  a  wavy 
(rough)  appearance.  He  had  both  hsematemesis  and  hsemoptysis, 
and  these  seemed  to  be  his  most  distressing  symptoms.  In 
addition  to  these  he  had  also  melenas  and  haematuria,  slight 
headache,  and  a  sort  of  weakness  in  the  back,  as  he  described  it. 
Pulse  102,  full,  quick,  and  regular;  temperature  104-6°. 

9th  March  (6th  day  of  illness).— Pulse  122,  not  full  but 
regular;  temperature  101-2°;  in  the  evening  the  pulse  was  124, 
scarcely  perceptible,  and  not  very  regular;  temperature  102-1°. 
He  was  perfectly  collected  until  his  death,  which  took  place  at  9 
o'clock  on  the  morning  of  the  10th  March,  but  seemed  to  answer 
questions  hurriedly  when  asked;  this  was  partly  due  to  his  inces- 
sant vomiting  of  blood  and  the  contents  of  his  stomach;  his 
breathing  was  also  a  little  hurried.     On  passing  the  hand  on  his 

*  If  the  eraption  wm  not  elevated  how  ooold  it  feel  rough  f — C.  H.  R. 
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ohest  it  left  a  white  impression,  which  lasted  about  six  seconds 
after  the  hand  had  been  removed.  The  characteristic  smell  of 
small-pox  was  also  present. 

Such  is  the  clinical  history  of  this  case,  and  I  have  thought  it 
advisable  to  be  thus  minute  in  detailing  every  symptom  and 
occurrence  in  this  very  interesting  case,  in  order  that  proper 
deductions  should  be  drawn  as  regards  the  diagnosis.  The  occur- 
rence of  measles  with  variola  is  very  uncommon,  but,  according  to 
Cazenave,  may  co-exist  in  the  same  individual,  the  progress  of  one 
of  the  eruptions,  under  such  circumstances,  being  generally  arrested 
by  that  of  the  other. 

I  should  observe  that  this  patient  stated  that  he  had  an  attadc 
of  measles  before,  and  also  variola  (as  well  as  I  can  remember  he 
was  marked  slightly  on  the  forehead  from  the  latter),  but  had 
never  been  vaccinated.  That  he  had  the  measles  before  is  not  of 
much  importance,  for  although  rare,  yet  an  individual  may  be 
affected  twice  with  this  eruption. 

I  may  confess  that  but  for  a  couple  of  symptoms  to  which  I 
shall  advert  hereafter,  I  should  have  called  this  case  one  of  malig- 
nant measles;  and  in  order  to  show  that  the  symptoms  above 
described  were  in  accordance  with  those  mentioned  by  authors  on 
this  disease,  I  shall  give  a  few  extracts  from  medical  writers  of 
repute  as  justifying  this  view. 

Dr.  Churchill,  of  this  city,  in  his  well-knovw  work  on  Diseases 
of  Children^  p.  640,  states  that  in  the  typhoid  or  malignant  form 
of  measles  the  pulse  is  quick,  the  skin  dry  and  burning,  and  that 
petechisB  may  be  observed  on  different  parts  of  the  body.  Dr. 
Gregory  thus  alludes  to  this  variety : — '^  The  stomach  is  irritable, 
vomiting  is   both  severe  and  protracted;  there  is  delirium  with 

wildness  of  eye On  the  surface  appear  petechia  or 

ecchymosed  patches  of  eruption;  blood  passes  by  stool,  &c/* 
Hebra*  also  describes  this  form  of  measles  as  follows : — '*  There  is 
some  depression  from  the  very  commencement  of  the  disease. 
The  fever  is  continuous,  and  increases  day  by  day.  The  pulse  is 
at  first  hard,  but  soon  becomes  compressible,  and  the  artery  has 
then  an  empty  feel.  The  skin  is  sometimes  hot  and  dry,  or 
covered  with  perspiration,  and  there  is  intense  thirst.  The  patient 
is  sometimes  drowsy,  sometimes  delirious.  The  tongue  is  dry,  and 
covered  with  a  white  fur ;  the  lips  also  are  dry,  and  are  often  loaded 
with  black  sordes." 

•  DiseMM  of  the  Skin,  Vol.  i.,  p.  174. 
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I  may  recal  the  facts  that  there  was  no  eruption  of  measles  or 
variola  on  the  face,  neck,  chest,  or  hands;  no  itching,  no  sore 
throat,  no  bronchial  affection,  no  pain  in  the  back ;  the  absence  of 
which  signs  rendered  the  case  most  perplexing,  and  difficult  to  be 
diagnosed. 

Haemoptysis,  epistaxis,  and  haemorrhage  from  the  bowels  may  be 
present  in  both  measles  and  variola,  also  haematuria;  but  the  latter 
is  very  rare  in  measles,  although  it  sometimes  takes  place.  That 
the  eruption  was  measles  I  have  not  the  slightest  hesitation  in 
affirming,  for  the  crescentic  and  annular  patches  of  the  rash  with 
the  intermediate  unaffected  portions  of  skin  rendered  it  impossible, 
during  the  time  I  saw  the  patient,  to  be  confounded  with  variola. 

Hebra  states  that  cases  of  variola  haemorrhagica,  in  which  the 
only  manifestation  of  the  disease  is  the  formation  of  haemorrhagic 
spots,  do  not  at  all  resemble  those  of  ordinary  small-pox ;  and,  in 
fact,  it  is  only  during  an  epidemic  that  we  can  positively  determine 
them  to  be  due  to  the  variolous  poison.  On  post-mortem  examina- 
tion all  the  mucous  membranes  and  the  fibrous  and  serous  tissues 
are  found,  like  the  skin,  to  be  infiltrated  with  blood.  Moreover 
the  parenchymatous  organs,  such  as  the  lungs,  heart,  liver,  and 
spleen,  are  in  a  similar  condition ;  indeed,  the  spleen  is  oflken  so 
soft  that  it  looks  like  nothing  but  a  mass  of  blood  enclosed  in  a 
fibrous  capsule.  There  was  no  post-mortem  examination  made  in 
this  case,  but  I  have  little  doubt  that  this  extravasation  of  blood 
into  the  different  tissues  and  viscera  of  the  body  described  by 
Hebra  would  have  been  found  if  such  examination  had  been  made. 

My  opinion  for  stating  that  the  variolous  poison  was  present 
with  the  measles  (malignant  or  otherwise),  is  on  account  of  the 
conjunctival  ecchymosis,  the  exanthematous  rash,  like  scarlatina, 
and  the  haematemesis.  For  I  look  upon  the  ecchymosis  as  pecu- 
liarly diagnostic  of  small-pox,  and  also  of  a  very  dangerous  form  of 
the  disease;  besides,  haematemesis  and  effusion  of  blood  under  the 
conjunctiva  have  never,  to  my  knowledge,  been  seen  in  measles. 
These  are  my  chief  reasons  for  believing  that  the  measles  were 
assodated  with  variola.  I  am  aware  that  in  these  cases  of  haemor- 
rhage or  black  small-pox,  that  circular  tubercles  about  the  fingers 
and  toes,  with  enlargement  of  the  inguinal,  axillary,  or  cervical 
glands  are  additional  symptoms,  but  they  were  absent  in  this 
patient. 

A  very  remarkable  occurrence  in  these  cases  of  hemorrhagic 
variola  is  the  calm,  intelligent  manner  of  the  patient  up  to  the  last 
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moment ;  this,  I  believe,  is  the  rule,  and  it  was  fottnd  existing  in 
this  case  also,  as  Mr.  Jones  states  in  his  notes,  ^'  he  was  perfectly 
collected  until  his  death.**  The  temperature  is  also  said  to  be  not 
so  high  as  in  the  confluent  form,  seldom  as  high  as  105®,  whilst  b 
the  latter  (confluent)  it  has  been  observed  from  106^  to  even 
108*4°.  Those  attacked  die  early,  rarely  living  beyond  the  8th 
day.  A  few  distinct  vesicles  may  arise — in  this  case  there  were 
none — but  they  become  rapidly  black,  and  never  purulent. 

I  append  the  pulse  and  temperature,  in  a  tabular  form,  for  the 
purpose  of  noticing  the  fluctuations  of  each : — 

PULSE.  TEMPERATURE. 

Morning.       ETenlng.         Morning.  Eveai]if& 

5th  March  (2nd  day  of  ilbess) 

6th      „      (Srd  „  ) 

7th      „      (4th  „  ) 

8th      „      (5th  „  ) 

9th      „      (6th  „  ) 

Death  took  place  on  the  morning  of  tae  7ih  day. 


Art.  XIV,— The  Treatment  of  Enteric  or  Typhoid  Fever.  By 
James  Little,  M.D.,  Univ.  Edin.,  M.R.LA.;  one  of  the 
Physicians  to  the  Adelaide  Hospital ;  Lecturer  on  the  Practice 
of  Medicine  in  the  Ledwich  School  of  Medicine;  and  an 
Examiner  in  Practice  of  Medicine  and  in  Clinical  Medicine  to 
the  College  of  Physicians. 

During  the  past  three  weeks  an  unusually  large  number  of  persons 
suffering  from  enteric  or  typhoid  fever  have  presented  themselves 
at  the  Adelaide  Hospital,  they  have  not  come  from  any  single 
neighbourhood  but  from  various  localities  in  and  around  Dublin.  I 
therefore  think  the  disease  just  now  prevails  somewhat  extensively, 
and  I  am  anxious  to  draw  attention  to  its  treatment,  because  even 
the  last  editions  of  the  standard  text-books  do  not,  in  my  opinion, 
tell  all  that  in  the  present  state  of  our  art  we  can  do  for  the  disease, 
in  one  important  matter,  as  I  conceive,  the  advice  given  in  all  of 
them  is  injudicious,  a  valuable  means  of  treatment  is  not  mentioned 
at  all  and  the  indications  for  the  employment  of  exceptional  measures 
are  not  stated  with  sufficient  precision.  Several  of  those  I  adopt  are, 
I  know,  daily  prescribed  by  other  physicians  in  this  city,  and  most  of 
them  I  have  copied  from  the  practice  or  tried  on  the  recommendation 
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of  some  one  else;  but  the  opinions  I  now  express  regarding  them 
are  founded  on  their  observed  eiTeots  in  my  own  cases,  and  the 
justification  of  my  present  description  of  them  arises  from  the 
circumstance  that  they  are  not  generally  known,  or,  as  I  believe, 
sufficiently  valued* 

Next  to  early  confinement  to  bed,  which  perhaps  more  than 
anything  else  lessens  the  severity  and  risk  of  the  fever,  I  rank  the 
rigid  exclusion  of  animal  broths  and  jellies  from  the  food,  as 
tending  to  keep  the  disease  mild.  On  this  point  I  find  myself 
quite  at  variance  with  the  text-books  in  which  such  articles  as  beef- 
tea  and  Liebeg's  essence  of  meat  are  recommended.  Dr.  Hudson 
in  his  Lectures  on  Fever  insists  on  the  liability  of  all  kinds  of  broths 
to  increase  the  diarrhoea,  and  I  cannot  but  attach  the  utmost  impor- 
tance to  this  matter,  as  I  have  repeatedly  seen  a  patient  who  was 
passing  four  to  six  stools  on  a  milk  diet  have  eighteen  or  twenty 
during  the  day  and  night  after  he  had  taken  beef-tea.  Milk  should 
be  the  chief  article  of  diet  in  enteric  fever.  Thirsty  patients 
sometimes  object  to  its  mawkish  taste,  and  I  generally,  therefore, 
add  ice  to  it,  and  a  little  lime  water  in  cases  in  which  it  returns 
curdled.  Junket  or  rennetted  milk  given  before  it  has  separated 
into  whey  and  curd,  rica  milk,  custard,  baked  custard  in  small 
quantity,  rusks  and  hot  milk,  and  blanc-mange,  generally  afford 
sufficiently  varied  ways  of  giving  milk.  Freshly  made  chicken 
jelly  is  less  liable  than  beef-tea  to  increase  the  abdominal  symptoms, 
and  I  use  it  in  those  cases  in  which  milk,  even  with  lime  water, 
disagrees,  but  in  my  experience  such  an  occurrence  is  very  rare, 
and  when  encountered  is  usually  in  a  person  chronically  dyspeptic. 
For  years  I  have  made  the  administration  of  two  or  three  cups  of 
really  good  tea  or  coffee  between  daybreak  and  two  in  the  afternoon 
a  regular  part  ofthe  treatment  of  every  case  of  fever,  unless  there  was 
in  the  state  of  the  nervous  system  some  evident  contra-indication.  I 
did  this  in  consequence  ofthe  well-known  observations  of  Dr.  Parkes 
on  the  efiect  of  coffee  in  increasing  the  elimination  of  urea  in  fever, 
and  I  am  satisfied  that  both  it  and  tea  lessen  drowsiness  and  pros- 
tration, and  increase  the  secretion  of  urine ;  once  or  twice  in  the 
day  they  may  be  given,  poured  upon  a  well-whisked  egg,  and 
thereby  an  additional  means  of  nourishing  the  patient  is  obtained. 
I  agree  with  those  who  consider  alcoholic  stimulants  in  any  quan- 
tity seldom  needed  in  enteric  fever. 

Cold  baths  I  have  systematically  employed  since  Dr.  Cuming  in 
hifi  Report  on  Medicine  in  this  Journal  (May,  1869),  drew  attention 
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to  their  ose  in  enteric  fever.  I  have  not  given  them  at  such  short 
intervals  as  recommended  by  Jiirgensen  and  by  Bartels  and  Lieber- 
meister ;  three,  or  at  most  four  are  given  in  the  twenty-four  houn. 
In  the  hospital  we  have  full-sized  baths,  which  run  on  castors,  one 
of  these  is  brought  to  the  bedside,  half  full  of  water  at  75°  Fahr., 
and  if  the  temperature  of  the  patient  exceed  102°  Fahr.,  he  is 
lifted  out  and  laid  in  the  bath ;  he  is  kept  in  it  for  a  period  varying 
from  five  to  fifteen  minutes,  and  then  quickly  dried  and  put  back  to 
bed.  The  bath  is  usually  most  grateful  to  the  patients;  they  often 
say  it  makes  them  feel  strong,  and  after  the  evening  bath  they 
commonly  fall  into  a  sound  sleep.  I  have  used  it  with  manifest 
benefit  where  cooing  and  wheezing  r&les  existed  in  the  chest,  and 
where  deficiency  in  the  percussion  resonance  posteriorly  and  muoo- 
crepitus  indicated  postiural  stasb  in  the  lungs;  but  I  have  never 
us^  it  when  there  was  hseraorrhage  from  the  bowels,  or  such  pain 
as  to  justify  the  fear  that  peritonitis  existed.  There  is  sometimes 
slight  chilliness  in  the  extremities  after  it,  and  a  little  shivering. 
This  indicates  that  the  bath  should  not  be  a  prolonged  one,  but 
does  not  forbid  its  use.  Twice,  however,  I  have  considered  it  unsafe 
to  continue  the  baths,  once  because  a  marked  shivering  followed, 
and  once  because  the  patient  was  alarmed  by  it.  In  cases  in  which 
the  disease  is  running  a  mild  course  I  only  give  one  bath  in  the  day, 
at  the  height  of  the  usual  evening  paroxysm  of  fever. 

By  a  dietary  such  as  I  have  described,  and  by  the  systematic  em- 
ployment of  the  baths,  I  am  convinced  the  severity  and  danger  of 
enteric  fever  are  greatly  diminished,  and  the  occurrence  of  any  of  the 
serious  accidents  incidental  to  the  complaint  rendered  very  rare;  but 
I  do  not  believe  that  its  duration  is  appreciably  shortened. 

Besides  these  means  there  are  others  which  I  have  found  of 
material  benefit  when  certain  conditions  were  present. 

When  during  the  first  eight  days  the  face  is  flushed  and  there  is 
headache,  a  high  temperature  and  a  thickly  coated  tongue,  and  when 
the  evacuations,  three  or  four  in  the  twenty-four  hours,  are  neither 
very  large  nor  very  liquid,  a  dose  of  calomel,  from  four  to  six  grains, 
perceptibly  lessens  the  heaviness  of  the  fever.  I  have  sometimes 
given  the  calomel  a  second  time,  after  an  interval  of  a  day  or  two; 
but  never  oftener;  it  increases  the  evacuations  during  the  twelve 
hours  after  its  administration,  but  never  in  my  experience  seta  up 
troublesome  purging. 

In  enteric  fever  it  is  not  uncommon  to  find  a  patient  lying  on  his 
back,  perceptibly  impeded  in  his  breathing,  his  abdomen  tumid  and 
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projecting,  bnt  not.  markedly  tender,  and  on  inquiry  it  will  be  found 
either  that  the  bowels  haye  not  acted  for  twelve  hours,  or  that 
though  the  stools  are  frequent,  only  a  very  little  foecal  matter  with 
wind  passes  each  time.  In  such  a  case  great  relief  is  obtained 
by  giving  a  draught  containing  two  drachms  of  castor  oil,  with  one 
or  two  of  turpentine.  If  for  any  reason  the  physician  hesitates 
in  ordering  this,  he  may  have  a  warm  water  enema  administered, 
but  the  draught  relieves  much  more  completely. 

In  my  experience  poultices  and  fomentations  have  not  proved  so 
useful  as  their  constant  recommendation  by  authors  led  me  to 
expect ;  their  weight,  and  the  bandaging  necessary  to  keep  them 
properly  applied  render  them  anything  but  grateful  to  most  patients, 
and  I  now  seldom  employ  them  except  when  the  abdomen  is  tym- 
panitic, in  which  case  the  turpentine  stupe  is  of  undoubted  utility. 

Since  I  have  kept  my  patients  rigidly  to  the  diet  I  have 
mentioned,  I  have  not  oflen  found  it  necessary  to  give  medicines 
to  check  looseness  of  the  bowels ;  three  or  four  actions  in  the  twenty- 
four  hours  seldom  do  any  harm ;  when  it  is  necessary  to  interfere  I 
have  found  by  far  the  most  useful  remedy  a  pill,  the  use  of  which 
Dr.  Hudson  some  years  ago  suggested  to  me,  it  contains  one-sixth  of 
a  grain  of  carbolic  acid,  one-sixth  of  a  grain  of  opium,  and  three 
grains  of  bismuth.  This  combination  I  have  found  so  admirable  for 
moderating  diarrhoea  and  tympanitis  that  I  have  seldom  employed 
any  other ;  two,  three,  or  four  pills  may  be  given  during  the  day 
and  night;  of  other  remedies  sulphuric  acid  is,  I  think,  the  best. 

Hemorrhage  from  the  bowels  is  abo  rare  when  milk  diet  and 
cold  baths  are  employed ;  when  it  occurs,  gallic  acid,  a  scruple  every 
second  or  third  hour,  and  turpentine  were  the  remedies  upon  which, 
until  lately,  I  relied;  in  consequence,  however,  of  the  power  of  arrest- 
ing haemorrhage,  which  ergotin  has  recently  been  shown  to  possess, 
when  administered  hypodermically,*  I  some  weeks  ago  made  up  my 
mind  to  try  it  in  the  hsemorrhage  of  typhoid,  as  soon  as  a  case  pre- 
sented itself,  and  as  far  as  the  experience  of  a  single  one  goes,  I  have 
reason  to  be  well  satisfied  with  the  experiment.  On  the  morning  of 
the  fourteenth  day  of  enteric  fever,  blood  appeared  in  the  discharges 

*  I  have  found  tba  hypodermic  injection  of  ergotin  check  violent  hamoptysis  in 
Acote  phihiai%  and  arrest  mther  profase  hnmatnria  in  a  case  which  is  probably  one  of 
malignant  disease  of  the  Icidney.  I  nse  five  grains  suspended  in  twenty  or  thirty 
minims  of  distilled  water;  severe  paio  and  swelling  have  invariably  followed  the 
injection,  and  I  now  always  throw  it  into  the  loose  cellular  ttssae  of  the  buttock,  where 
it  pruduoes  less  suffering  than  if  injected  into  the  ann. 
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of  a  patient  now  under  my  care  in  the  Adelaide  Hoepital;  when  I 
visited  her  fit  noon  I  found  more  than  a  pint  of  dots  had  come 
away,  and  while  I  was  in  the  ward  more  than  half  a  pint  of  pure 
hlood,  ])artly  clotted  and  partly  liquid  was  passed,  at  the  same  time 
the  features  became  sunken,  and  the  extremities  cold.  I  tlien  injected 
five  grains  of  ergotin,  and  repeated  the  injection  at  three  o'clock. 
Within  half  an  hour  of  the  first  injection  about  three  ounces  of 
blood  escaped  from  the  bowel,  but  none  came  again  till  four  o'clock 
the  following  morning,  when  half  a  pint  of  clots  escaped,  and  a 
third  injection  was  used ;  the  only  other  treatment  employed  during 
that  day  and  night  was  the  application  over  the  ilio-ciecal  r^on 
of  an  ice  bag.    There  was  no  further  discharge  of  pure  blood;  the 
three  or  four  next  stools  were,  however,  blackish,  and  as  a  precau^ 
tion  three  twenty  gnun  doses  of  gallic  acid  were  given  on  each  of 
the  two  following  days. 

There  is  a  group  of  nervous  phenomena  sometimes  present  in 
typhoid  fever,  for  which,  I  believe,  the  remedy  is  a  full  dose  of 
quinine.  I  have  seen  similar  symptoms  occurring  at  the  com- 
mencement of  cerebro-spinal  fever  relieved  by  quinine,  and  was  led 
in  consequence  to  try  it  in  the  enteric  disease.  A  delicate  lad  of 
fourteen,  in  whose  case  I  had  the  advantage  of  Dr.  Hudson's 
counsel,  was  attacked  with  enteric  fever  when  recovering  from 
a  pulmonary  affection;  most  of  the  febrile  phenomena,  though 
quite  characteristic,  were  not  severe,  but  in  the  beginning  of  the 
third  week,  although  the  bowels  were  free  and  the  urine  abundant, 
he  became  drowsy,  and  his  breathing  and  pulse  of  the  character 
w^hich  indicates  cerebral  oppression,  it  became  difficult  to  arouse  him 
sufficiently  to  swallow,  and  for  several  days  he  did  not  speak; 
a  blister  was  applied  to  the  nape  of  the  neck,  and  turpentine  with 
ether,  and  a  moderate  allowance  of  brandy  given,  but  without 
marked  effect  on  the  cerebral  symptoms ;  after  these  had  persisted 
five  days,  he  was  in  the  following  condition : — He  lay  as  if  heavily 
asleep,  with  difficulty  could  he  be  roused  to  swallow;  he  never 
spoke,  and  when  I  succeeded  in  getting  him  to  put  out  his  tongue 
he  did  not  draw  it  back  again  till  again  aroused ;  he  only  indicated 
by  restlessness  when  his  bladder  and  bowels  were  going  to  act;  his 
morning  temperature  was  104^,  his  respirations  52,  and  his  pulse 
exactly  equalled  the  respirations,  it  was  also  52,  and  had  a  distinct 
intermission  every  fifteen  or  twenty  beats;  six  grains  of  quinine 
were  now  given,  and  the  dose  repeated  in  twelve  hours.  The 
foUowmg  morning  the  temperature  was  101^,  the  respirations  had 
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fallen  to  40,  and  the  pulse  risen  to  68  without  intermissions. 
A  third  and  fourth  dose  of  quinine  were  given,  and  the  turpentine 
continued,  and,  though  slowly,  the  cerebral  symptoms  disappeared, 
and  the  lad  made  a  good  recovery.  I  think  it  is  probable  these 
symptoms  indicate  venous  stasis  or  serous  efiusion  at  the  base  of 
the  brain;  but  whether  this  be  so  or  not,  it  is  necessary  carefully  to 
distinguish  the  condition,  to  which  I  now  allude,  from  the  cerebral 
oppression  due  to  deficient  secretion  of  urine,  the  most  common 
cau:ie  of  stupor  in  fever,  and  one  which,  of  course,  requires  a  very 
different  treatment. 

The  opinions  I  have  formed  as  to  the  best  way  of  combatting 
other  dangers  in  enteric  fever,  do  not  materially  differ  from  those 
to  be  found  in  the  text-books,  and  I  will,  therefore,  merely  state 
the  measures  which,  out  of  the  various  ones  enumerated  in  these 
works,  I  have  found  the  best. 

For  delirium  and  wakefulness,  in  the  early  stage,  leeches  to  the 
temples,  and,  later,  provided  the  urine  be  fairly  abundant,  a  dose  of 
four,  five,  or  six  grains  of  Dover's  powder  will  be  found  superior  to 
any  of  the  hypnotics  recently  introduced;  headache  may  sometimes 
be  temporarily  relieved  by  the  application  of  the  vapour  of  bisul- 
phide of  carbon,  as  suggested  for  neuralgic  headache,  by  the 
Inte  Dr.  Kenyon,  but  cutting  the  hair  and  leeching  are  the  remedies 
for  severe  headache. 

Nausea  and  persistent  retching  in  the  early  days  may  usually  be 
relieved  by  an  emetic  of  ipecacuanha,  and,  later  on  in  the  fever,  by  ice 
and  by  draughts  containing  ten  grains  of  bicarbonate  of  soda,  ten 
grains  carbonate  of  bismuth,  and  four  minims  of  prussic  acid. 

Scantiness  of  urine  requires  dry  cupping  of  the  loins,  efi*ectually 
performed,  and  the  internal  use  of  the  salts  of  potash  and  the 
spirit  of  nitrous  ether.  The  former  of  these  measures  is  not,  I  think, 
adopted  in  fever  as  often  as  with  advantage  it  might  be;  when 
actual  stupor  with  suppression  of  urine  occurs  it  is  the  remedy  on 
which  most  physicians  rely,  but  I  am  sure  that  it  is  often  desirable 
to  resort  to  it  when  there  is  merely  drowsiness  and  confusion  of 
mind  coincident  with  a  scanty  renal  secretion.  A  stout  young 
woman,  for  whom,  under  these  circumstances,  I  lately  prescribed 
cupping,  told  me  the  next  morning  she  felt  '^  altogether  different  ** 
after  the  cupping,  there  was  consciousness  of  amendment,  a 
symptom  of  great  prognostic  value  in  fever. 

Indications  of  more  or  less  pulmonary  congestion  are  very  usual 
in  enteric  fever,  and  often  do  not  call  for  interference.  When  there 


376  ITie  Treatment  of  Enteric  or  Typhoid  Fever. 

are  cooing  and  wheezing  r&Ies,  and  the  sleep  is  broken  by  fits 
of  coughing  a  turpentine  stupe  at  bed-time  is  usually  sufficient 
to  relieve.  When  there  is  any  deficiency  of  resonance  posteriorly 
I  attach  most  importance  to  the  precaution  on  which  I  first  heard 
Dr.  Stokes  insist,  of  not  allowing  the  patient  to  remain  im  his  back, 
but  keeping  him  alternately  on  his  right  and  left  side,  supported  if 
need  be  by  pillows.  For  graver  chest  symptoms,  turpentine,  ether, 
and  brandy  are  the  only  remedies  on  which,  I  think,  any  reliance 
can  be  placed. 


PART   II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


The  Medical  Jurieprtidence  of  Insanity.  By  J.  H.  Balfoub 
Bbownb,  of  the  Middle  Temple,  Barrbter-at-law.  London: 
J.  &  A.  Churchill.     1871.     8vo,  pp.  xvii.,  341. 

Among  the  subjects  with  which  forensic  medicine  is  conversant, 
there  is  none  which  can  be  deemed  more  important,  or  better 
entitled  to  studious  attention,  than  insanitv  in  its  many  varieties 
and  developments.  With  all  the  other  matters  in  which  legal  and 
medical  science  are  brought  into  contact  this  one  of  mental  condition 
may  be  introduced  as  a  complication,  by  which  the  original  question, 
whatever  it  may  have  been,  will  be  so  influenced  that  the  ultimate 
result  may  be  diametrically  opposed  to  that  which  would  have  been 
produced  if  it  were  not  for  the  presence  of  this  disturbing  force. 
Responsibility  for  crime,  capacity  for  contracting,  and  ability  to 
make  valid  testamentary  disposition,  are  all  dependent  on  this 
condition,  that  mental  unsoundness  does  not  exist.  And  thus,  in  a 
great  variety  of  circumstances,  in  opposite  and  diversified  states, 
and  in  the  most  unexpected  positions,  we  may  be  surprised  by  the 
unwelcome  cropping  out  of  this  perplexity,  and  be  compelled  to 
engage  in  inquiries,  and  to  address  ourselves  to  the  solution  of 
obscure  problems,  for  which  previous  studies  might  have  very 
inadequately,  if  at  all,  prepared  us. 

We  took  up  Mr  Browne*s  book  with  some  misgivings;  our 
recollections  of  Chitty*s  Treatise  on  Medical  Jurisprudence  (Lond. 
1834),  had  not  prepossessed  us  in  favour  of  another  book  on  a 
medical  subject,  written  by  an  author  not  of  the  medical  profession, 
but  we  must  admit  that,  in  the  present  case,  we  have  been  agree- 
ably disappointed,  on  the  perusal,  by  the  learning  and  judgment  of 
the  writer.  We  do  not,  indeed,  profess  to  agree  with  all  his 
opinions,  but  they  are  well  entitled  to  consideration,  and  if  he  has 
not  solved  all  the  problems  connected  with  his  subject,  he  has,  at 
least,  contributed  much  assistance  to  the  student  and  the  inquirer 
into  the  various  forms  of  insanity. 
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This  work  will  not,  indeed,  displace  those  of  Pritchard,  Bay,  and 
J.  F.  Duncan,  or  cause  thetn  to  be  regarded  as  superfluous  in  the 
philosophical  physician's  library,  but  for  those  whose  concern  is 
more  with  the  juridical,  than  with  the  merely  medical  part  of  the 
subject,  it  may  well  supply  the  place  of  any  other.  There  are  a 
few  passages  only,  in  which  we  remark  a  flippancy  of  style  that  is 
foreign  to  the  character  of  a  didactic  work,  but  in  which  many 
writers  on  mental  diseases,  as  they  are  called,  have  thought  them- 
selves at  liberty  to  indulge.  This  is,  however,  but  a  trifling 
blemish,  that  detracts  nothing  from  the  real  value  of  the  book,  and 
may  readily  be  removed  in  future  editions. 

It  is  found  exceedingly  diflicult  to  form  any  adequate  definition 
of  insanity;  that  is,  which  shall  not  err  either  by  admitting,  or 
excluding.  It  is,  at  least,  equally  diflicult  to  form  a  satisfactory 
pathology  capable  of  being  adjusted  to  the  various  observed 
conditions.  From  morbid  anatomy  we  have  not  much  assistance; 
we  may  deduce  more  from  analogies  with  more  obviously  bodily 
diseases.  The  state  of  the  corporeal  parts  with  which  the  faculties 
of  the  will  and  judgment,  and  intellectual  powers  are  probably 
connected,  as  the  various  senses  are  with  their  several  organs,  may 
be  such  that  either  with  or  without  cognizable  appreciable  local 
changes,  deranged  action  may  result,  just  as  what  are  termed 
functional  and  organic  lesions  occur  in  other  systems.  There  is,  at 
least,  a  high  degree  of  probability  that  what  is  styled  mental 
disease  is  connected  as  a  consequence  with  bodily  disease,  however 
we  may  be  unable  to  trace  out  this  relation  of  cause  and  eflTect 
demonstratively.  Such  an  investigation,  though  highly  interesting 
to  the  physician,  would  be  foreign  to  our  purpose  here,  which 
is  only  to  give  some  account  of  Mr.  Balfour  Browne's  book. 

There  is  no  scarcity  of  medical  books  on  the  subject  of  insanity. 
They  are  rather  conftisingby  their  number,  and  there  are  also  many 
purely  legal  works  in  which  are  collected  together  the  laws  relating 
to  the  insane,  and  the  adjudicated  cases,  both  civil  and  criminal,  in 
which  the  questions  of  responsibility  for  acts  committed,  and 
capacity  for  contracting  and  disposing,  have  been  amply  discussed, 
so  that  all  available  information  might  readily  be  brought  to 
converge  on  either  division  of  the  subject.  But  we  do  not  recollect 
any  instance,  before  the  present  work,  of  a  barrister  having 
attempted,  without  the  assistance  of  any  medical  coUahorateur^  to 
grasp  the  entire  of  so  vast  a  theme  as  **  The  Medical  Jurisprudence 
of  Insanity." 
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The  work  is  divided  into  thirty-three  chapters,  in  which  the 
author  brings  clearly  before  his  reader — Unsoundness  of  Mind 
(Chap.  III.);  The  Causes  of  Insanity  (Chap.  II.);  Lunacy  and 
Limited  Responsibility  (Chap.  I.) ;  The  Pathology  and  Symptoms 
of  Mania  (Chap.  V.);  The  Varieties  of  Intellectual,  Moral,  and 
Partial  Moral  Mania  (Chaps.  VI.,  VII.,  VIII.,  IX.,  X.);  Amentia 
(Chap.  IV.);  Dementia  (Chap.  XI.);  Epilepsy  (Chap.  XII.); 
Somnambulism  (Chap.  XIII.);  Drunkenness  (Chap.  XIV.); 
Acute  Delirious  Mania  (Chaps.  XVI.,  XVII.);  Aphasia  (Chap. 
XV.);  Feigned  Insanity  (Chap.  XVIII.) ;  Concealed  Insanity 
(Chap.  XIX);  Lucid  Intervals  (Chap.  XX.)  In  Chapter  XXI. 
he  discusses  whether,  and  how  far  the  evidence  of  insane  persons 
may  be  admissible.  The  Prognosis  of  Insanity  is  the  subject 
of  Chap.  XXII;  and  the  book  concludes  with  Chapter  XXIII., 
on  the  examination  of  persons  supposed  to  be  of  unsound  mind.  A 
good  alphabetical  index  facilitates  reference  to  every  part,  and 
there  is  prefixed  another  alphabetical  table  of  the  various  cases 
cited  in  the  book.  Chapters  XVIII.,  XIX.,  XX.,  and  XXIII. 
are,  in  our  opinion,  the  best  parts,  and  might  advantageously  be 
republished  as  a  distinct  work. 

The  author  has  brought  to  the  composition  of  his  book  a 
eurprising  amount  of  both  legal  research  and  of  acquaintance 
vrith  the  previous  writings  of  medical  and  other  autho^rs  on  this 
subject.  He  has  digested  and  arranged  the  matter  very  perspi- 
cuously, and  has  produced  a  work,  which,  while  it  cannot  but  be 
highly  useful  to  the  medical  practitioner,  will  be  of  still  higher 
value,  indeed,  may,  without  making  any  exaggerated  estimate, 
be  deemed  indispensable  to  barristers  and  magistrates,  as  furnishing, 
within  a  single  volume,  what  is  most  necessary  for  them  to  know 
on  the  subject  of  insanity  and  its  legal  relations. 

Sanity  of  mind,  and,  consequently,  responsibility  and  capacity, 
should  be  presumed,  until  the  contrary  is  proved.  But  it  very 
often  has  happened  that  mere  conjecture,  or  opinion  is  accepted  as 
such  proof,  and  that  even  in  cases  where  opposite  views  were  taken 
by  different  medical  witnesses.  How  are  such  conflicts  of  testimony 
to  be  reconciled?  As  to  matters  of  fact  there  should  be  a  complete 
agreement  between  witnesses  having  equal  means  of  observing,  and 
who  have  availed  themselves  equally  of  the  opportunity  for  making 
such  observation ;  but  as  to  the  inferences  to  be  deduced  from  the 
observed  facts,  it  is  scarcely  to  be  expected  that  an  absolute  unani- 
mity should  result.    The  judges  in  our  Law  and  Equity  Courts, 
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though  aocuatomed  to  examine  and  estimate  evidence,  cannot  always 
agree  with  each  other  as  to  the  decision.     It  is,  therefore,  unfair 
to  object  to  the  disagreement  of  medical  witnesses,  as  if  it  were 
something  peculiar  to  their  profession,  and  that  no  such  divergence 
of  opinion  exbted  among  others,  in  similar  or  analogous  drcum- 
stances.     In  giving  evidence  on  the  question  of  sanity  or  insanity, 
capacity  or  incapacity,  responsibility  or  irresponsibility,  the  medi(»l 
witness  should  be  especially  careful  to  have  reasons  for  his  opinion, 
and  to  be  able  to  state  those  reasons  with  promptitude  and  perspi- 
cuity. 

If  we  review  the  decisions  that  are  on  record,  we  sometimes  find, 
that  whether  as  a  consequence  of  contradictory  evidence,  or  of  some 
other  less  obvious  cause,  there  is  a  discordance  that  is  very  difficult 
to  be  explained  away,  or  reconciled  with  any  known  principle. 
The  Windham  case  appears,  in  principle,  to  be  contradicted  by  the 
later  one  of  Sir  A.  Fitzgerald,  and  we  may  regret  that  we  have 
not,  as  the  old  Romans  had,  a  power  in  a  court  of  Equity  to 
interdict  a  notorious  prodigal  or  waster  of  his  estate,  without  the 
difficult,  tedious,  and  expensive  process  of  a  commission  to  inquire 
whether  he  be  or  be  not  of  sound  mind  and  capable  of  managing 
his  affidrs.  Nor  is  the  state  of  matters  regarding  the  plea  of  insanity 
in  criminal  cases  more  satisfactory.  The  plea  itself  is  like  that  of 
'*  alibi,"  an  excellent  defence  if  only  it  can  be  proved.  But  there 
is  much  that  is  vague,  illogical,  and  even  untrue,  in  what  is  offered, 
and  too  readily  accepted  as  conclusive  evidence  in  ita  favour. 
Is  the  commission  of  a  crime  to  be  accepted  as  such  proof?  Xet, 
instances  could  easily  be  adduced  in  which  the  crime  itself  has  been 
accepted  as  its  own  excuse ;  or  in  which,  after  such  a  plea  being 
rejected,  after  full  inquiry  by  a  competent  court  of  justice,  it  has 
subsequently  been  accepted  by  a  secret  irresponsible  tribunal, 
without  any  testimony  on  oath,  and  without  the  evidences,  such  as 
they  might  be,  being  tested  by  any  cross-examination  as  to  the  value 
of  the  opinions,  on  the  credit  of  which  the  decision  of  the  tribunal 
is  sought  to  be  reversed  or  annulled. 

It  has  been  the  fashion  of  recent  times  to  disparage  the  know- 
ledge and  the  opinions  of  our  ancestors  regarding  the  insane.  It  is 
true  that  their  theoretical  medicine  was  very  faulty,  and  encumbered 
with  hypotheses.  Their  observing  and  reasoning  powers  were, 
however,  good,  and  on  this  subject  of  insanity  they  were  not  with> 
out  some  just  and  correct  opinions  based  on  observed  facts.  Thus 
they  had   remarked  the  congenital  deficiency    that    constitutes 
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idiotcj — the  temporary  delirium  of  some  diseases ;  the  furious  and 
the  desponding  mania;  the  imbecility  of  old  age,  and,  occasionally, 
of  chronic  disease ;  and  the  periodical  paroxysms — between  which 
were  remissions  (the  lucid  intervals  of  the  law-writers)  which  they 
supposed  to  be  connected  with  lunar  influence,  and  whence  the 
term  lunatic  has  been  adopted.  They  were  ignorant  of  the  perni- 
cious subtleties  by  which,  in  this  *^  patent  age  of  new  inventions,*' 
the  boundaries  of  crime  and  disease  are  effiiced,  guilt  is  confounded 
with  the  consequences  of  organization,  and  we  are  required  to 
believe,  without  a  tittle  of  proof,  that  because  an  impulse  has  been 
uncontrolled,  it  should,  therefore,  be  regarded  as  incontrollable. 
Such  principles  applied  with  logical  consistency  would  destroy  the 
distinctiou  between  virtue  and  vice,  abolish  moral  responsibility, 
and  establish,  in  its  stead,  a  doctrine  of  physical  necessity,  more 
injurious  to  the  interests  of  human  society  than  was  that  of 
inevitable  destiny  in  the  old  heathen  world. 

As  we  purpose  to  return  to  the  subject,  we  postpone,  until  a 
future  occasion,  the  consideration  of  some  passages  on  which  we 
had  intended  to  make  remarks,  but  the  discussion  of  which,  at 
present,  would  compel  us  to  far  exceed  our  limits. 
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Paris:  1871. 

A  Collection  of  Papers  on  Ophthalmological  Subjects.     By  Dr.  X. 
Galezowski.     1  si  Year.    Paris :  1871. 

We  could  wish  to  see  the  practice  more  frequently  adopted  of 
selecting  and  re-publishing,  in  a  collected  form,  those  papers  and 
communications  on  particular  subjects,  by  authors  of  distinction, 
which  have  from  time  to  time  appeared  in  the  several  journals,  or 
been  read  before  the  various  societies. 

Were  such  a  practice  more  general  it  would  save  an  enormous 
amount  of  time  and  trouble  in  the  way  of  reference.  Moreover, 
it  frequently  happens,  especially  if  any  time  has  elapsed,  that  it  is 
impossible  to  procure  the  particular  number  of  the  journal  or 
transactions  of  the  Society  in  which  the  paper  or  communication 
sought  for  originally  appeared. 

Dr.  Gralezowski*s   Recueil  cT  Ophthalmologic  affords  a  striking 

example  of  the  advantages  of  such  re-publications,  for  not  only  are 
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all  the  very  excellent  papers  on  subjects  of  special  interest,  hut 
most  of  them  having  been  originally  published  in  different  journals, 
any  person  anxious  to  consult  them  might  be  put  to  serious 
inconvenience  and  trouble  were  it  not  for  the  present  admirable 
and  judicious  collection. 

The  subjects  of  the  several  papers  are  as  follows: — 

I.  On  Optic  Neuritis  and  Perineuritis,  and  their  relations  with 
Cerebral  Affections. 

II.  Some  Remarks  on  Operations  for  Cataract. 

III.  Linear  Extraction. 

IV.  Endemic  Hemeralopia  and  its,  treatment  by  Eserine 
(Calabai'in). 

V.  Essay  on  Syphilitic  Amblyopia  and  Amaurosis. 

The  first  of  these  papers  is  to  a  great  extent  a  re-statement  and 
elaboration  of  the  views  already  expressed  by  the  author  in  his 
well-known  work  on  T/ie  Changes  of  tlte  Optic  Nerve  in  Cerebral 
Diseases,^ 

A  very  special  interest  attaches  itself  to  this  subject  on  account 
of  the  recent  appearance  of  Dr.  Clifford  AUbutt's  work:  On  the 
Use  of  the  Ophthalmoscope  in  Diseases  of  the  Nervous  System  and  of 
the  Kidneys.  Dr.  Allbutt  bears  testimony  to  the  correctness  and 
importance  of  Galezowski's  discovery  as  to  the  vascular  supply  of 
central  organs  of  vision  and  optic  disk.  *'  Since  I  became  acquainted 
with  Gkilezowski's  views  in  1866,"  he  writer,  "  I  have  gone  carefully 
into  this  important  question,  and  I  have  satisfied  myself  by  means 
of  many  dissections,  microscopic  and  other,  of  injected  parts,  and 
also  by  observation  of  the  behaviour  of  the  disk  and  retina  in 
disease,  that  Galezowski  in  this  important  matter  is  mainly  right." 

In  speaking  of  perineuritis  Dr.  Galezowski  states  that  he  is 
opposed  to  recognizing  that  form  of  neuro-retinitis  originally 
described  by  von  Graefe,  and  which  is  characterized  by  great 
swelling  and  congestion  of  the  disk  (Stauungs*  papilla).  The  chief 
distinction  of  this  form  of  optic  neuritis,  as  pointed  out  by  von 
Graefe,  is,  that  the  morbid  changes  do  not  extend  beyond  the 
lamina  cribrosa.  "  It  appears  to  me,"  says  Dr.  Gralezowski,  "  very 
difficult  to  admit  that  an  inflammation  of  the  optic  nerve  can  be 
limited  only  to  the  surface  of  the  papilla,  without  the  optic  nerve 
itself  being  affected  to  a  greater  or  less  extent  posteriorly.*"  At 
first  sight  there  certainly  seems  to  be  sound  reason  in  this  remark, 

■  Etudes  OpHthalmofloopique  but  les  Alterations  du    Nerf  Optiqae    et   sur  les 
Maladies  C^r^rales  dont  eUes  dependent    Paris:  1866. 
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especially  when  we  consider  that  the  "tendency  to  propagate 
itself  along  the  sheath  of  a  nerve  is  very  characteristic  of  neuritis, 
and  it  is  by  means  of  this  property  that  neuritis  occurring  in  any 
encephalic  portion  of  the  optic  nerves  sooner  or  later  presents  itself 
in  the  eye."' 

Von  Gracfe,  however,  in  his  pai)er  reports  two  cases,  in  both  of 
which  he  states  emphatically  that  the  pathological  changes  were 
**  solely  confined  to  the  papilla  and  adjoining  portions  of  the  retina; 
the  eatra-ocular  portion  of  the  optic  nerve  presented  no  anomaly, ^'^ 
The  microscopical  examinations  were  made  by  Professors  Virchow 
and  Schweigger. 

Some  recent  researches  by  Dr.  Hermann  Pagenstecher  seem  also 
corroborative  of  this  statement.* 

On  the  whole,  however,  we  are  strongly  disposed  to  agree  with 
Dr.  Allbutt  that  many  of  the  cases  described  as  ''  optic  neuritis"  are 
really  nothing  more  than  cases  of  great  congestion  of  the  option 
nerve.  "I  have  described  this  change,"  he  says,  '^as  ischemia 
papilla,  and  it  is  not  only  incorrect,  but  very  misleading,  to  call 
this  result  'optic  neuritis.'  Injury  to  tissue  is  not  the  starting-* 
point  of  the  disturbance,  though,  of  course,  a  secondary  neurittc 
process,  with  increased  proliferation  of  the  connective  elements,' 
may  be  set  up  in  consequence  of  the  pressure."  ' 

As  to  the  mode  in  which  intra-cranial  tumours  may  produce 
optic  neuritis,  Dr.  Galezowski  rejects  the  theory  of  von  Graefe, 
that  it  is  due  to  increase  of  the  intra-cranial  pressure ;  for,  he 
argues,  if  such  were  the  case  we  should  find  it  also  present  in  cases 
of  hydrocephalus,  cerebral  congestion,  &c. ;  whereas,  w^hat  we  do 
find  in  these  cases  generally  is  progressive  atrophy. 

As  regards  hydrocephalus,  however,  it  should  be  remembered 
that  it  occurs  at  a  period  when  the  cranial  bones  have  not  yet 
united,  and  consequently  with  every  increase  of  pressure  there  is  a 
corresponding  decrease  of  resistance.  Curiously  enough,  Dr. 
Galezowski  himself  makes  use  of  this  very  argument  in  the  case  of 
a  boy  aged  fourteen,  who  had  a  tumour  of  the  cerebellum  with 
optic  neuritis,  and  in  whom  the  cranial  bones  were  not  united,  to 
show  that  in  this  case  the  theory  of  increased  intra-cranial  pressure 
could  not  be  adduced. 

^  Dr.  Clifford  AUbntt  in  Ub.  at,,  p.  59. 

^  Archiv.  ffir  Ophthahnologie.    Bd.  vii    Heft  2,  p.  68. 

*  Royal  London  Ophth.  Hoep.  Reports,  Vol.  vii     Pt.  ii.,  p.  126.    Nov.,  1871. 

*  Loc  at,,  p.  59. 
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On  the  other  hand,  Dr.  AUbutt,  speaking  of  hydrocephalud, 
says: — ^^Ischsemia  papilla  seems  in  many  cases  to  be  the  earliest 
change,  as  I  have  certainly  noticed  it  in  early  cases  more  than 
bnoe.  Herein  I  am  obliged  to  differ  from  Graefe,  who  has  only 
found  simple  white  atrophy  in  ca^es  of  hydrocephalic  amaurosis.  It 
is  likely  that  Graefe,  however,  does  not  see  hydrocephalic  children 
until  the  mischief  is  old  and  the  loss  of  sight  obvious."^ 

Dr.  Galezowski  states  it  as  his  opinion  that  a  cerebral  tumour,  in 
order  to  produce  optic  neuritis,  must  be  in  the  neighbourhood  of 
the  central  organs  of  vision : — 

^'The  vicinity  of  the  central  organs  of  vision  is,  in  my  opinion, 
indispensable  to  the  production  of  optic  neuritis  and  loss  of  sight  bj 
cerebral  tumours ;  unless  there  be  vicinity  the  disease  may  attack  some 
other  nerve,  and  the  nerves  being  affected,  paralysis  of  this  or  some  other 
organ  or  muscle  will  follow,  the  sight  remaining  perfect.  It  is  thus  that 
tumours  situated  on  the  surface  of  the  hemispheres,  the  pons  varolii,  the 
central  or  posterior  parts  of  the  cerebellum,  &c.,  rarely  produce  c^tac 
neuritis  and  amaurosis.  On  the  other  hand,  the  same  changes  taking 
place  in  the  regions  indicated  (anterior  lobe,  pituitary  gland  and  chissma, 
posterior  lobe,  cerebellum,  cura  cerebelli,  fourth  ventricle,  and  thalami 
optici)  cannot  occur  without  affecting  the  organ  of  vision." 

The  paper  on  Endemic  Hemeralopia  possesses  considerable  inte- 
rest. The  author  has  met  with  several  cases  of  this  curious  disorder, 
especially  amongst  soldiers.  In  many  of  these  cases  he  has  noticed 
a  remarkable  ophthalmoscopic  appearance,  consisting  in  partial 
obliteration  of  the  arteries  of  the  retina,  for  a  distance  equal  to  or 
double  the  diameter  of  the  papilla.  ^*  It  appeared  to  me,**  says 
Dr.  Galezowski,  ^*  that  this  was  due  to  a  species  of  contraction  of 
the  vascular  walls,  which,  in  my  opinion,  serves  best  to  explain 
thia  form  of  retinal  anaesthesia  which  manifests  itself  every  evening.** 

^*  Relying  upon  these  facts,**  he  adds,  ''  and  the  explanation 
which  I  have  given,  I  decided  in  these  cases  to  make  use  of  a 
coUyrium,  contdning  ^^rine  (an  alcaloid,  the  active  principle  of 
Calabar  bean),  f  of  a  grain,  water  3  drachms,  hoping  by  this  means 
to  dilate  the  vessels,  overcome  their  spasm,  and  restore  the  circu- 
lation. Experience  has  fully  cx>nfirmed  the  justness  of  my  obser- 
vation, and  at  the  end  of  the  third  or  fourth  day  of  the  instillation 
of  the  collyrium  of  ^s^rine,  the  hemeralopia  had  totally  disappeared, 
and  the  circulation  became  normal  throughout  the  retina.*' 

•  Loo.  dt.,  p.  112. 
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The  beneficial  effects  of  this  treatment  were  further  tested  and 
confirmed  by  a  friend  of  the  anthor*s,  M.  Perr4on,  a  surgeon-major 
in  the  army. 

The  concluding  paper  on  Syphilitic  Amblyopia  and  Amaurosis 
contains  a  careful  record  and  summary  of  the  author  s  latest  obser- 
vations on  this  most  important  subject.  Some  of  his  conclusions 
differ  in  a  measure  from  the  more  generally  received  opinions ;  for 
instance,  in  speaking  of  syphilitic  retinitis,  after  alluding  to  the 
pretty  general  opinion  that  it  is  the  choroid  which  first  becomes 
affected,  the  retinal  mischief  being  subsequent,  he  adds — •"  My 
own  researches  enable  me  to  state  that,  although  in  the  majority 
of  cases  this  opinion  is  perfectly  correct,  there  are,  neverthelessi 
a  certain  number  of  cases  of  syphilitic  retinitis,  apoplectic  or 
serous,  devoid  of  any  change  either  in  the  choroid  or  vitreous. 
In  other  cases  retinitis  is  developed  from  the  first,  and  the  choroid 
does  not  become  affected  till  a  much  later  period  and  in  a  secondary 


manner/^ 


Again,  he  is  of  opinion  **  that  the  optic  nerve  may  be  affected 
by  the  syphilitic  virus  in  a  completely  isolated  manner,  and  inde- 
pendently of  any  other  change  in  the  internal  membranes  of  the 
eye  or  brain." 

After  the  observation  and  comparison  of  more  than  fifty  cases  of 
congenital  retinitis  pigmentosa,  and  more  than  seventy  cases  of 
syphilitic  choroido-retinitis,  he  has  arrived  at  the  conclusion  that 
these  diseases  are  identical,  and  have  the  same  origin. 

Partial  colour  blindness  is  a  phenomenon  he  has  frequently 
observed  in  cases  of  syphilitic  choroido-retinitis,  and  he  claims  the* 
right  of  being  the  first  to  point  out  the  almost  constant  occurrence 
of  hemeralopia  in  this  disease,  more  especially  in  its  advanced* 
stage.  This  symptom  he  has  observed  to  be  as  constant  as  in 
cases  of  retinitis  pigmentosa. 

In  concluding  his  valuable  and  interesting  paper,  Dr.  Oale- 
zowski sums  up  the  results  of  his  observations  in  the  following 
aphorisms : — 

^  1.  Syphilitic  retinitis  and  neuritis  may  be  present  without  any, 
change  in  the  choroid,  and  most  frequently  in  the  form  of  apoplectic  or 
serous  retinitis.     However,  these  cases  are  exceptional. 

^  2.  Syphilitic  retinitis  presents  no  pathognomonic  signs,  which  can 
distinguish  it  from  any  other  form  of  retinitis. 

*^  3.  If  the  retinitis  or  neuritis  be  accompanied  by  iritis  or  choroiditis, 
with  or  without  opacities  in  the  vitreous,  there  is  then  no  doubt  that  the 
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affection  is  sjphilitic.  Experience  has  proved  to  me  that  there  is  no 
other  affection,  except  glaucoma,  which  is  at  the  same  time  snhject  to 
retinal  apoplexies  and  iritis  and  choroiditis. 

^^  4.  The  disorders  of  the  chromatic  faculty  are  constant  in  hoth  these 
forms  of  disease,  and  especiallj  in  the  optic  neuritis. 

''  5.  The  most  efficacious  treatment  in  these  diseases  is  the  iodide  of 
potassium  and  the  perchloride  of  mercury,  gradually  increased  to  very 
large  doses. 

^'  6.  Syphilitic  choroiditis  is  one  of  the  most  usual  forms  of  syphilitic 
amblyopia  and  amaurosis.  The  signs  of  this  form  of  choroiditis  are 
▼ery  characteristic,  and  I  should  say  even  pathognomonic  of  syphilis. 
They  are — (1)  Blindness  or  loss  of  vision  occurring  in  paroxysms, 
frequently  at  very  long  intervals ;  (2)  a  cloud  resembling  a  spider's  web 
floating  constantly  before  the  eyes;  (3)  vety  frequently  photopsies; 
(4)  photophobia;  (5)  hemaralopia  at  a  more  advanced  period  of  the 
malady ;  (6)  central  vision  remaining  perfect  for  a  long  time  with  con- 
traction of  the  peripheral  field  of  vision ;  (7)  disc  cloudy ;  (8)  retinitis 
pigmentosa  becomes  apparent  at  a  more  advanced  period ;  (9)  atrophy 
of  the  central  vessels  of  the  papilla,  with  preservation  of  its  normal 
colour,  due  to  the  cerebral  or  nutritive  vessels  of  the  optic  nerve. 

'^  7.  Retinitis  pigmentosa  very  frequently  follows  as  a  consequence  of 
syphilitic  choroiditis. 

^*  8.  The  syphilitic  pigment  spots  follow  the  course  of  the  retinal 
vessels;  but  they  form  besides  circular  masses,  cercinated,  resembling 
circles  of  herpes  cercinatus. 

^^9.  Acquired  syphilitic  retinitis  pigmentosa  does  not  differ  from 
congenital  retinitis  pigmentosa,  especially  that  which  has  been  considered 
due  to  consanguinity  of  parents,  except  in  .the  circular  form  of  the 
pigment  spots. 

^^  10.  Congenital  retinitis  pigmentosa  is  an  hereditary  syphilitic 
affection. 

^'11.  Congenital  retinitis  pigmentosa  should  be  subjected  to  mercurial 
or  iodine  treatment  from  infancy.  A  certain  age  being  passed,  the 
disease  can  no  longer  be  arrested ;  it  becomes  progressive,  and  at  a  more 
or  less  advanced  age  destroys  the  sight. 

^  12.  Children  bom  of  syphilitic  parents  ought  from  their  birth  to 
undergo  an  ophthalmoscopic  examination,  and  the  retinitis  once  recog- 
nized should  be  treated  as  above  mentioned." 
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A  Treatise  on  the  Diseaeee  of  the  Eye.  Second  Part.  By  X. 
Galezowski,  Doctor  of  Medicine  of  the  Faculty  of  Paris,  &o. 

The  first  part  of  this  treatise  has  already  been  favourably  noticed 
in  this  journal ;  the  second  part,  which  completes  the  work,  fully 
sustains  the  admirable  character  of  its  predecessor. 

The  subjects  treated  in  the  second  part  are  arranged  as  follows : — 

The  ophthalmoscope;  the  vitreous  humour;  the  optic  nerve;  the 
retina;  the  choroid;  refraction  and  accommodation ;  the  muscles  of 
the  eye ;  the  orbit ;  legal  and  hygienic  medicine. 

Time  will  only  allow  of  our  taking  a  very  cursory  glance  at  the 
author^s  treatment  of  these  various  subjects,  and  in  doing  so  our 
desire  is  not  to  criticise,  but  rather  to  present,  as  far  as  the  space 
accorded  to  us  will  permit,  the  authors  views  regarding  questions 
of  special  interest. 

The  two  first  chapters  contain  a  short  history  of  the  introduction 
of  the  ophthalmoscope,  and  a  description  of  the  various  modifi- 
cations of  that  instrument,  together  with  some  useful  and  practical 
hints  with  reference  to  its  manipulation. 

The  diseases  of  the  vitreous  humour  are  next  considered.  We 
may  mention  that  our  author,  while  admitting  the  possible  occur- 
rence, though  very  rarely,  of  hyalitis — t.^.,  uncomplicated  inflam- 
mation of  the  hyaloid  membrane,  expresses  himself  as  strongly 
opposed  to  the  opinion  held  by  Wecker  and  others,  that  it  consists 
not  in  inflammation  of  the  hyaloid  membrane,  but  inflammation  of 
the  vitreous  humour  itself. 

^^  As  to  the  vitreous  humour,*'  says  Dr.  Galezowski,  ^'  the 
changes  we  are  at  present  familiar  with  in  it  are  merely  secondary, 
and  result  from  inflammation  of  the  retina  or  choroid,  hsemorrhages 
from  these  membranes,  and  other  causes." 

The  next  section,  which  treats  of  the  optic  nerve,  needs  little 
more  than  passing  mention,  as  the  principal  points  of  interest  are 
identical  with  those  contained  in  the  paper  on  optic  neuritis,  (&c.. 
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already  noticed  in  the  preceding  review  of  the  author's  Reeueil 
dOphthalmologie.  In  speaking  of  the  possibility  of  mistaking  an 
engorgement  of  the  capillary  vessels  of  the  papilla  for  a  haemor- 
rhage, he  suggests  the  simple  expedient  of  compressing  the  globe 
with  the  finger — if  the  spot  be  due  to  congestion  it  will  disappear, 
but  if  it  be  a  haemorrhage  it  will  remain  unchanged. 

The  chapter  on  atrophy  of  the  optic  nerve  is  full  of  interest,  and 
contains  a  very  complete  and  careful  analysis  of  the  several  causes 
which  lead  to  atrophy. 

In  the  chapter  descriptive  of  the  anatomy  of  the  retina  we  are 
surprised  to  find  no  mention  of  Professor  Krause's  work*  on  The 
Fenestrated  Membrane  of  the  Retina^  which  is  undoubtedly  one  of 
the  most  important  contributions  on  the  anatomy  of  this  part  of 
the  eye,  which  has  appeared  within  the  last  few  years. 

Dr.  Galezowski  looks  upon  retinitis  albumenurica  as  due  to  two 
different  causes — Ist.  A  morbid  state  of  the  blood ;  2nd.  A  diseased 
condition  of  the  walls  of  the  blood-vessels. 

'^  When  it  is  merely  the  composition  of  the  blood  which  is  altered,  the 
latter,  having  become  more  fluid,  transudes  through  the  walls  of  the 
vessels,  and  produces  serous  infiltrations,  which,  in  their  turn,  are 
succeeded  by  inflammatory  processes.  The  retinal  change  which  follows 
is,  relatively  speaking,  not  serious — the  exudations  become  absorbed,  and 
the  sight  returns.  Such  are  the  cases  of  albumenuric  retinitis  met  mth 
in  parturient  women. 

^^  In  the  second  variety  of  albumenuric  retinitis  the  walls  of  the  vessels 
are  affected ;  they  undergo  atheromatous  or  fatty  degeneration,  and  at 
the  same  time  the  blood  becomes  not  only  hydnemic,  but  also  contains 
urea.  The  ruptures  of  the  vessels  are  accordingly  more  numerous,  and 
the  blood  itself,  containing  morbid  and  irritating  elements,  being  once 
extravasated,  becomes  a  new  source  of  irritation  and  consecutive  degene* 
ration.    This  constitutes  the  serious  form  of  albumenuric  retinitis.** 

Our  author  appears  to  have  met  with  an  unusually  large  number 
of  cases  of  partial  embolism  of  the  arteria  centralis  retinae.  In  the 
majority  of  these  cases  it  was  only  the  peripheral  portion  of  the 
field  of  vision  which  was  affected.  In  the  case  of  one  patient  there 
was  total  blindness  for  twenty-four  hours,  but  eventually  one-half 
of  the  field  of  vision  recovered :  in  another  case  visual  acuteuesa 
was  preserved,  whilst  the  peripheral  field  of  vision  was  contracted 
concentrically. 

*  I>i«  Membraoft  Feneitrata  der  Betina.    Von  W.  Kiwue.    Leipiiff,  1S6S. 
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The  section  which  treats  of  the  diseases  of  the  choroid  contains 
a  very  admirable  chapter  on  glaucoma,  in  which  Dr.  Galezowski 
propounds  the  following  theory  as  to  its  nature : — 

''  In  my  opinion  glaucoma  is  an  affection  of  the  secretory  nerves  of 
the  eye,  as  Donders  has  clearly  demonstrated ;  sometimes,  however,  these 
nerves  are  only  diseased  at  their  termination  in  the  ciliary  processes,  and 
then  a  very  great  increase  of  the  rapidly  formed  secretion  takes  place ; 
the  sclerotic  being  dense,  resisting,  and  not  allowing  of  distension,  the 
intra-ocular  pressure  pushes  the  iris,  together  with  the  crystalline  lens, 
forwards,  and  the  surface  of  the  papilla  backwards.  Acute  or  chronic 
glaucoma  is  a  venous  glaucoma,  for  the  ciliary  processes  are  principally 
composed  of  veins,  the  inflammatory  symptoms  are  merely  due  to  a 
species  of  strangulation  which  the  globe  of  the  eye  undergoes. 

'^On  the  contrary,  when  the  vaso-motor  nerves  which  supply  the 
arteries  are  affected,  the  latter  gradually  distend,  and  as  they  chiefly 
occupy  the  posterior  segment  of  the  eye,  it  is  especially  in  this  region 
that  the  secretion  will  augment  and  press  upon  the  papilla.  This  morbid 
pressure  may  remain  localized  at  the  posterior  segment,  provided  the 
attachments  of  the  lens  are  firm  and  resisting,  and  then  no  change  will 
occur  in  the  anterior  portions  of  the  eye.  This  latter  form  of  glaucoma 
I  term  arterial  glaucoma.'* 

The  portion  of  the  work  which  treats  of  refraction  and 
accommodation  is  brief,  yet  at  the  same  time  both  these  subjects 
are  very  clearly  and  admirably  dealt  with. 

Dr.  Gralezowski  appears  to  have  established  one  point  beyond  all 
dispute,  and  one  which,  as  far  as  we  are  aware,  has  not  been 
noticed  by  any  previous  writer  on  ophthalmology,  and  that  is,  that 
the  mechanism  of  accommodation,  the  di^^covery  of  which  is 
generally  assigned  to  Thomas  Young,  was  in  reality  discovered 
and  accurately  described  by  Descartes  in  1664.'  The  passages 
from  Descartes'  work  quoted  to  show  this  are  very  curious  and 
interesting.  In  one  of  them,  after  describing  the  structure  of  the 
eye,  he  goes  on  to  speak  of  certain  '^  small  black  filaments  *^  which 
encircle  the  *' crystalline  humour;''  these  he  looks  upon  a«  *^  small 
tendons,"  by  means  of  which  its  figure  can  be  altered  and  rendered 
flatter  or  more  ponvex,  as  occasion  demands.  Further  on  he 
adds: — "The  change  of  figure  which  the  crystalline  humour 
undergoes  acts  in  such  a  manner  that  the  images  of  objects  situated 
at  different  distances  come  to  be  painted  distinctly  on  the  fundus 
of  the  eye." 

*  Dioptrioei,  Ch*p.  iii.,  see.  5. 
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**It  is  evident/*  says  Dr.  Galezowski,  *'that  the  theory  of 
Descartes  needs  no  change,  and  that,  without  being  aware  of  the 
existence  of  the  ciliary  muscle,  he  placed  the  contractile  force  in 
the  email  back  filaments  arising  from  the  choroid  and  iris,  and  which 
are,  as  we  now  know,  the  fibres  of  the  muscle  of  accommodatioa.** 

We  cannot  conclude  without  referring  to  the  very  important 
section  on  legal  and  hygienic  ophthalmic  medicine.  If  we  do  not 
mistake  this  is  the  first  time  the  legal  aspect  has  been  prominently 
brought  forward  and  systematized.  The  first  chapter  is  devoted 
to  the  consideration  of  the  ocular  diseases  which  exempt  the  patient 
from  military  service. 

The  second  is  a  most  important  chapter  on  simulated  diseases, 
and  the  various  methods  for  detecting  them.  Some  curious  and 
interesting  examples  which  the  author  met  with  are  recorded. 

The  third  chapter  treats  of  ocular  diseases  from  the  jurists^ 
stand-point.  It  contains  the  record  of  a  striking  case  in  which  a 
patient,  who  had  double  cataract,  sued  a  doctor  for  malpractice. 
As  the  decision  of  the  case  necessarily  involved  scientific  questions, 
the  tribunal  submitted  them  to  experts.  Dr.  Galezowski  having 
been  called  upon  to  give  his  opinion,  gives  a  careful  summary  and 
analysis  of  the  several  points  in  question. 

The  section  on  hygiene  contains  some  valuable  rules  and  preven- 
tive measures  for  those  who  are  engaged  in  trades  and  professions 
which  are  injurious  to  the  eye. 

In  conclusion,  we  congratulate  Dr.  Galezowski  on  the  very 
successful  completion  of  his  arduous  task.  We  can  safely  recom- 
mend the  treatise  to  the  student,  the  general  practitioner,  and  the 
specialist.  Taken  as  a  whole,  it  cannot  fail  to  add  largely  to  the 
author's  reputation. 


Spectrum  Analysis  in  its  Application  to  Terrestrial  Substances  and 
the  Physical  Constitution  of  the  Heavenly  Bodies.  By  Dr.  H. 
ScHELLEN.  Translated  from  the  second  and  revised  German 
edition  by  Jane  and  Gasoline  Lassell.  £dited,  with  Notes, 
by  William  Hugoins,  LL.D.,  F.R.S.  London:  Longmans, 
Green  &  Co.     8vo,  662  pages. 

When  certain  substances  are  heated  so  highly  as  to  become 
luminous,  they  evolve  coloured  light.  If,  for  example,  we  heat  a 
pure  salt  of  potassium  in  a  colourless  hydrogen  or  coal  gaa  flame, 


Spectrum  Analyna  in  its  Application  to  Terre$trial  Substances.    391 

the  latter  will  acquire  a  violet  hue.  In  this  case  the  metallic  com- 
l>ouDd  is  decomposed  by  the  heated  gas ;  the  metal  potassium  is  set 
free,  but  instantly  burning  in  contact  with  air  it  evolves  in  so  doing 
a  characteristic  violet  light.  In  like  manner  sodium  or  its  simple 
compounds,  when  heated  to  a  luminous  point,  develops  an  intense 
yellow  light.  We  can  make  use  of  these  facts  in  chemical  analysis: 
when  we  have  a  colourless  flame  changed  to  a  deep  yellow,  by  the 
introduction  of  a  solid. substance  into  it,  then  we  know  that  the 
latter  contains  sodium,  or  soda.  If,  however,  we  heat  to  incandes- 
cence a  mixture  of  one  part  of  soda  and  two  parts  of  potash  a  yellow 
light  only  will  be  evolved ;  for  the  faint  violet  colour  of  the  incan- 
dei>cent  jiotassium  will  be  completely  marked  hy  the  intense  sodium 
yellow. 

The  spectroscope  is  an  optical  instrument  which  analyses  the 
light  evolved  from  all  kinds  of  luminous  bodies  and  spreads  them 
out  before  the  gaze  of  the  analyst.  If  we  examine  through  this 
instrument  the  light  developed  by  a  mixture  of  incandescent  potas- 
sium and  sodium,  the  colours  are  distinctly  seen,  because  they  are 
separated  from  each  other. 

The  spectroscope  was  invented  about  a  dozen  years  ago  by 
Bansen  and  Kirchhoff,  and  by  means  of  it  they  very  soon  discovered 
the  existence  of  the  new  elements,  caesium  and  rubidium,  and  shortly 
afterwards,  the  element  thallium  was  also  discovered  by  spectrum 
analysis,  by  Mr.  Crookes,  of  London.  It  is  now  largely  used  as  a 
means  of  detecting  minute  quantities  of  bodies,  for  its  analytical 
powers  with  regard  to  minuteness  are  really  wonderful,  and  almost 
approach  the  infinite.  The  observations  made  with  this  instrument 
have  been  extended  to  the  organic  kingdoms  of  nature,  and  the 
spectra  (images  seen  in  the  spectroscope)  of  blood,  and  other  animal 
substance,  afford  reliable  evidence  of  the  existence  of  such  bodies, 
when  they  are  present  in  quantities  so  small  as  to  elude  ordinary 
observation. 

The  spectroscope  has  been  with  great  success  employed  in 
detecting  the  composition  of  the  sun  and  other  heavenly  bodies.  In 
the  solar-spectrum  there  are  hundreds  of  dark  lines,  or  spaces,  the 
cause  of  which  was  inexplicable  until  after  the  invention  of  the 
spectroscope.  The  spectrum  of  each  body,  when  seen  in  the  spec* 
tro6CO[)e,  IB  usually  found  to  contain  one  or  more  bright  and  oflten 
brilliantly  coloured  lines  or  bands.  Potassium  has  two  characteristic 
lines*  one  red  and  the  other  violet.  If  while  potassium  in  luminous 
vapour  IB  producing  its  spectrum,  a  powerful  white  light  is  placed 
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behind  it,  the  coloured  bands  will  disappear,  and  dark  lines  will 
occupy  their  places.  It  has  been  discovered  that  the  intense  white 
light  evolved  from  a  solid  incandescent  is  partly  absorbed  when  it 
passes  into  luminous  vapours  or  gases.  The  sodium  spectrum  con- 
sists of  a  dark  space,  with  two  bright  yellow  lines ;  but  if  a  bright 
light  from  a  solid  body  be  caused  to  pass  through  the  sodium  vapour, 
a  reversed  spectrum  of  the  latter  will  be  produced — namely,  a  white 
ground  with  two  dark  lines  corresponding  to  the  previous  coloured 
bands.  It  is  believed  that  the  dark  spaces  in  the  solar  spectrum  are 
produced  by  reversed  spectra  of  certain  elements  which  exist  in  the 
photosphere,  or  solar  gaseous  envelope.  The  intense  white  light 
evolved  from  the  solid  or  liquid  nucleus  of  the  sim  is  partly  absorbed 
by  the  incandescent  gases  surrounding  it,  and  reversed  spec^^ra  of 
the  latter  are  produced  when  the  solar  light  is  examined  by 
means  of  the  spectroscope.  The  alkaline  metals,  hydrogen  and 
other  telluric  elements  have  been  detected  by  spectrum  analysis  in 
the  sun  and  other  heavenly  bodies ;  and  stellar  chemistry  is  now 
being  actively  prosecuted  by  means  of  the  spectrum  analysis. 

Dr.  Schellen's  book  gives  in  a  familiar  manner  a  most  interesting 
account  of  the  present  condition  of  spectrum  analysis,  and  the  work 
is  enriched  by  numerous  plates.  It  is  written  in  a  style  which  is 
calculated  to  teach  its  subject  matters  to  persons  of  ordinary  intelli- 
gence who  have  not  hitherto  studied  optics  as  a  branch  of  mathe- 
matical science.  Ample  justice  is  done  in  this  book  to  the  labours 
of  British  physicists,  and  the  important  paper  on  the  cause  of  the 
interrupted  s[)ectra  of  gases  read  by  Mr.  G.  J.  Stoney,  of  Dublin, 
before  the  Royal  Irish  Academy,  on  the  9th  January,  1 87  Us  given 
in  full  as  an  appendix.  Wc  cordially  recommend  Dr.  Schellen's 
work  as  a  most  delightful  volume  on  one  of  the  newest,  most 
wonderful  and  most  important  departments  of  physical  science. 


Dr,  Pereira^s  Elements  of  Materia  Medica  and  Therapeutics. 
Abridged  and  Edited  by  Robert  Bentley,  M.R.C.S.,  F.L.S., 
and  Theophilus  Redwood,  Ph.D.,  F.CS.  London:  Long- 
mane,  Green,  and  Co.     1872.     8vo,  pp.  1093. 

The  fourth  and  last  edition  of  Dr.  Pereira*s  celebrated  treatise, 
edited  by  Drs.  A.  S.  Taylor  and  G.  O.  Rees,  appeared  in  1854. 
It  has  always  maintained  its  high  reputation  as  the  representative 
English  work  on  Pharmacology,  but  its  very  completeness  and  the 
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expense  attending  it  rendered  it  comparatively  inaccessible  to 
students,  while,  of  necessity,  in  some  respects,  and  more  particu- 
larly in  the  sphere  of  chemistry,  its  teaching  lags  behind  that  of 
the  present  day.  Accordingly  an  abridgment  of  Pereira*s  work, 
adapted  to  the  first  edition  of  the  British  Parmacopoeia,  was 
published  in  1865,  under  the  supervision  of  Messrs.  Farre,  Bentley, 
and  Warington.  The  present  goodly  volume,  which  is  excellently 
printed  and  clearly  arranged,  is  brought  out  in  accordance  with 
the  last  edition  of  the  Pharmacopoeia,  and  includes  not  only  the 
officinal  medicines,  but  also  such  other  remedies  as  have  been 
recently  introduced.  The  classification  of  the  chemical  compounds 
is  to  some  extent  altered,  and  the  modem  notation  is  exclusively 
employed  in  the  explanation  of  reactions.  In  the  vegetable  Materia 
Medica  much  new  matter  not  contained  in  the  previous  abridg- 
ment is  introduced,  the  marks  of  careful  revision  are  apparent,  and 
additional  illustrations  are  given.  The  merits  of  Dr.  Pereira's 
splendid  work  are  so  universally  acknowledged  that  any  volume 
based  upon  it  is  sure  to  find  acceptance,  and  to  stand  in  need  of  no 
detailed  criticism,  and  it  will  be  sufficient  to  call  attention  to  the 
names  of  the  editors  as  a  guarantee  that  its  matter  is  thoroughly 
up  to  the  level  of  our  existing  stock  of  knowledge.  This  abridg- 
ment is  an  accurate  and  well-condensed  manual,  admirably  calcu- 
lated for  all  medical  and  pharmaceutical  students  who  desire  a 
full  acquaintance  with  the  Materia  Medica. 


PART   III. 
HALF-YEARLY    REPORTS 


HALF-YEARLY  REPORT  ON  PUBLIC  HEALTH.* 

By  Charles  A.  Camerok,  Ph.D.,  M.D.,  L.K.  &  Q.C.P. ; 
Prof,  of  Hygiene  in  the  Royal  College  of  Surgeons;  Lecturer 
on  Chemistry  in  Steevens"  Hospital  Medical  College,  and  the 
Ledwich  School  of  Medicine ;  Analyst  to  the  City  of  Dublin. 

SANITATION  IN   THE   UNITED  STATES. 

Until  within  a  recent  period  very  little  attention  was  Bestowed 
upon  the  subject  of  public  hygiene  by  the  governing  bodies  in  the 
United  States  of  North  America.  Notwithstanding  the  great 
prosperity  and  the  rapidly  increasing  wealth  of  those  States,  only 
the  most  insignificant  fractions  of  the  public  revenue  were  devoted 
to  the  purpose  of  improving  the  public  health.  This  important 
subject  is  now,  however,  beginning  to  enlist  the  active  sympathy 
of  the  State  Legislatures ;  and  before  many  years  shall  have 
elapsed  there  is  little  doubt  but  that  public  sanitation  will  be  care- 
fully and  liberally  attended  to  by  the  legislative  and  executive 
bodies  throughout  the  Union. 

In  a  former  Report  we  described  the  Public  Health  Department 
which  had  been  organized  for  the  City  of  New  York  and  its  out- 
lying districts.  We  now  learn  that  this  Department  has  been 
abolished,  and  that  in  its  place  another  has  been  established  for  the 
City  of  New  York  alone.  It  is  styled  *'  The  Board  of  Health  of 
the  Health  Department  of  the  City  of  New  York,"  We  presume 
that  the  Act  of  the  Legislature  of  New  York  which  dissolved  the 
connexion  in  sanitary  aifairs  between  the  City  of  New  York  and 
the  outlying  towns  and  rural  districts,  provided  a  sanitary  adminis- 
tration for  the  latter.     It  looks,  however,  very  like  a  retrograde 

*  The  author  of  this  report  will  be  ^lad  to  receive  any  booki,  pamphletB,  or  pepen 
relating  to  hygiene,  dietetics,  ftc.  They  may  be  forwaided  through  the  agencies  of 
this  JoumaL 
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step  to  split  up  a  large  Banitary  district  into  fragments.  In  these 
countries  almost  every  sanitarian  would  be  glad  to  see  the  innu- 
merable sanitary  authorities  which  exist  in  each  county  merged 
into  one  comprehensive  and  thoroughly  organized  Board  of  Public 
Health.  Why  should  not  the  Corporation  of  London  and  all  the 
vestries  of  the  Metropolis  constitute  one  great  health  authority, 
instead  of,  as  at  present,  a  score  of  Boards  of  Health  ?  The  Metro- 
politan^oard  of  Works  has,  during  the  last  ten  years,  done  more  for 
the  improvement  of  the  appearance,  public  convenience,  and  health 
of  the  Metropolis,  than  all  the  vestries  would  have  accomplished 
during  the  next  century.  In  the  City  of  Dublin,  with  a  popuk- 
tion  of  a  quarter  of  a  million,  there  is  a  Public  Health  Committee, 
with  a  large  staff;  in  the  eight  townships  surrounding  the  City, 
and  embracing  a  population  (mostly  rich)  of  nearly  70,000  souls, 
the  public  health  is  cared  for  by  two  or  three  "  Inspectors  of 
Nuisances."  Would  it  not  be  desirable  to  form  the  City  of  Dublin 
and  the  eight  townships  adjacent  to  it,  into  a  Metropolitan  Health 
District?  Union  is  strength  in  sanitary,  as  well  as  in  military, 
matters;  and  if  the  small  townships  which  individually  are  unable 
to  pay  for  the  maintenance  of  an  adequate  sanitary  staff,  would 
unite  with  each  other  and  with  the  Citv,  their  combined  resources 
would  then  sustain  an  efficient  sanitary  organization. 

The  new  Board  of  Health  of  New  York  consists  of  the  Police 
Commissioners,  the  "  Health  Officer  of  the  Port,"  and  four  "  Com- 
missioners of  Health"  appointed  by  the  Mayor,  and  holding  office 
for  a  period  of  five  years.  Two  of  the  Commissioners  of  Health 
must  have  been  practising  as  physicians  for  a  period  of  five  years 
previous  to  their  appointment. 

The  new  Board  was  created  on  the  11th  April,  1870,  and  a 
large  volume*  just  published  by  it  detailn  its  operations  during  the 
first  year  of  its  existence.  The  staff  of  the  Board  consists  of  a 
"  City  Sanitary  Inspector,"  and  ten  "  Health  Inspectors" — all 
Doctors  of  Medicine ;  a  Sanitary  permit  Inspector,  an  Inspector  of 
street  cleaning  (who  is  also  a  Doctor  of  Medicine),  a  Registrar  and 
a  Deputy  Registrar  of  Records  (both  M.D.s  too),  a  lawyer,  an 
engineer,  a  chemist,  an  assistant  chemist,  a  chief  clerk,  and  a  host 
of  subordinate  officials,  including  several  medical  men.  The  ex- 
penditure of  the  Board  during  the  year  amounted  to  nearly 
£34,000. 

*  Fint  Annual  Report  of  the  Board  of  Health  of  the  Health  Department  of  the 
City  of  New  York,  April  11, 1870,  to  AprU  11,  1S71.    New  Toric :  1871. 
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The  operations  of  the  Board  were  chiefly  as  follows.  The 
streets  were  subjected  to  an  extra  amount  of  cleansing,  as  compared 
with  former  years.  House  garbage  and  all  kinds  of  offensiTe 
rubbish  were  removed  by  contractors  of  the  Board;  and  the 
house  refuse  was,  whenever  deemed  necessary,  disinfected  before 
being  removed.  Stable  manure  and  dead  animals  were  expedi- 
tiouBly  conveyed  from  the  City.  The  tenement  houses  were  con- 
stantly and  minutely  inspected.  The  population  of  New  l^oA  is 
943,842,  of  which  less  than  one-half  occupies  the  tenement  houses. 
In  1868,  78  per  cent,  of  the  deaths  in  New  York  occurred  in  the 
tenement  houses;  in  1869  the  proportion  fell  to  68,  and  in  1870 
it  was  still  further  reduced  to  about  66  per  cent.  This  remarkable 
decrease — 9*5  per  cent — ^in  the  mortality  of  the  inmates  of  lodging 
houses,  the  Board  attributes  to  the  sanitary  reformation  which  it 
imd  its  immediate  predecessor  (the  Metropolitan  Board  of  Health) 
carried  out  in  these  dwellings.  The  work  done  in  this  department 
is,  we  are  informed,  recorded  in  '*  twenty-five  bound  Tolmnes, 
which  are  constantly  open  to  the  examination  of  the  inspectors, 
aiding  them  in  their  duties,  and  proving  invaluable  for  reference." 
We  believe  that  the  most  important  work  of  sanitary  authorities  is 
the  thorough  inspection  of  tenement  houses,  and  the  immediate 
rectification  of  any  sanitary  defects  thereby  revealed.  This  is  the 
good  sanitary  work  which  in  the  City  of  New  York  is  rewarded 
by  the  annual  saving  of  2,600  lives,  and  the  prevention  of  a  lai^ 
amount  of  disease.  The  disinfection  of  the  homes  and  clothes  of 
those  who  had  been  affected  by  contagious  disease,  the  compulsory 
removal  of  patients  labouring  under  certain  zymotic  affections  to 
hospital,  the  adoption  of  measures  to  rescue  drowning  persons,  the 
chemical  examination  of  petroleum,  milk,  and  other  articles,  the 
supervision  of  dairy  yards,  abattoirs,  &c.,  and  the  collection  of 
vital  statistics  constitute,  together  with  the  duties  already  men- 
tioned, the  more  important  functions  discharged  by  the  New  York 
Board  of  Health — an  organization  which  we  should  indeed  be  glad 
to  see  imitated  in  every  large  town  in  the  United  Kingdom. 

In  New  York  the  deaths  in  1870  amounted  to  27,175,  being  in 
the  ratio  of  2879  per  each  1,000  of  the  population— rather  a  high 
mortality.  It  is,  however,  maintained,  and  apparently  with  justice, 
that  the  registration  of  deaths  is  more  perfectly  carried  out  in  New 
York  than  in  any  other  City  of  the  world.  The  City  being  built 
on  an  island — ^the  avenues  of  egress  to  which  are  under  strict  sur- 
veillance— ^and  the  cemeteries  being  wholly  under  the  control  of  the 
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manicipal  authorities,  render  it  improbable  that  any  interments 
could  take  place  surreptitiously.  In  England  and  Wales  it  is 
estimated  that  no  less  than  50,000  deaths  annually  take  place, 
which  are  not  registered.  In  Ireland,  as  we  have  shown  in  a 
former  Report,  the  vital  statistics  are  collected  so  imperfectly  as  to 
be  positively  misleading. 

More  than  30  per  cent,  of  the  deaths  in  New  York  result  from 
zymotic  diseases.  Small-pox,  scarlatina,  relapsing,  typhus,  typhoid, 
remittent,  intermittent,  and  yellow  fevers,  measles,  diphtheria^ 
whooping  cough,  syphilis,  and  diarrhceal  diseases  are  the  chief 
zymotics.  In  New  York,  as  in  other  cities,  relapsing  fever  was 
fdmoet  invariably  associated  with  poverty ;  it  was  found  only  in  the 
most  wretched  purlieus,  and  amongst  persons  who  were  suffering 
from  deficient  nutrition. 

The  Board  of  Health  of  Massachusetts  have  published  their 
Third  Annual  Report,*  a  "Blue  Book"  of  329  pages.  The 
sanitary  authorities  of  Boston  are  not  so  liberally  provided  with 
funds  out  of  the  public  treasiury  as  the  New  York  Board  of  Health. 
They  do  not  appear  to  have  a  properly  organized  staff;  and  the 
sanitary  work  discharged  by  them  during  the  year  1871  appears 
to  have  been  chiefly  in  the  abolition  of  nuisances  arising  from  cattle 
slaughtering,  melting  fat,  and  bone  boiling.  We  find,  however, 
that  the  various  towns  of  the  Commonwealth  of  Massachusetts 
have  their  local  public  health  authorities,  who  deal  with  the  local 
nuisances;  but  we  also  infer  from  certain  passages  in  the  article  on 
'*  the  Health  of  Towns "  in  the  report,  that  the  local  sanitary 
authorities  are  by  no  means  efficient.  One  may  easily  imagine 
what  a  competent  sanitary  authority  the  City  of  Boston  has  when 
the  secretary  of  the  State  Board  of  Health  recommends  that  it 
should  be  remodelled  so  as  to  include  two  or  more  physicians,  a 
lawyer,  and  a  civil  engineer^  In  the  article  on  the  health  of  towns 
we  expected  to  find  tables  of  the  vital  statistics  of  the  state ;  but 
the  only  information  of  the  kind  given  is  the  death-rate — 23'5  per 
1,000— of  Boston  during  the  year  1871. 

Although  the  Report  of  the  Massachusetts  Board  of  Health 
does  not  contain  anything  like  the  record  of  sanitary  reforms  which 
we  find  in  the  New  York  Public  Health  Reports,  still  the  volume 
includes  a  great  number  of  interesting  papers  on  various  hygienic 
subjects;  and  though  inferior  in  originality  and  importance  to  the 

*  Third  Annnal  Beport  of  the  State  Board  of  Health  of  Maaaachnaetts.    January, 
1S72.    fioeton  :  Wright  and  Potter.    1872. 
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reports  issued  from  the  Medical  Department  of  the  Privy  Conndl, 
it  somewhat  resembles  in  its  subject  matter  Dr.  Simon's  valuable 
volumes.  More  than  one  reference  to  this  Report  will  be  found 
further  on. 

California  is  one  of  the  states  of  the  Great  Republic  in  which 
we  might  least  expect  to  find  a  public  organization  for  the  pro- 
motion of  health  and  the  prolongation  of  life.  We  learn,  however, 
that  there  is  a  State  Board  of  Health,  the  executive  officer  of  which 
is  Dr.  Thomas  A.  Logan,  President  of  the  American  Medical 
Association,  and  a  most  distinguished  sanitarian.  Its  first  (a 
biennial)  report*  for  the  years  1870  and  1871  has  been  published 
by  this  Board  of  Health.  It  contains  elaborate  tables,  showing 
the  statistics  of  births,  deaths,  and  marriages,  and  co-ordinate  facts ; 
and  it  includes  a  large  number  of  articles  on  sanitary  subjects. 
The  death-rate  in  California  averages  18*8,  or  one  death  in  every 
53  persons  living.  This  mortality  is  low.  In  England  the  death- 
rate  is  22  per  1,000  living.  If  the  vital  statistics  of  California  are 
to  be  relied  upon  it  must  be  one  of  the  most  healthy  countries  in 
the  world.  The  birth-rate  is  very  low — only  1  in  131*4  persons. 
The  female  population  in  California  is  relatively  deficient  in 
numbers;  and  the  registration  of  births  is  stated  to  be  defective: 
still  the  small  number  of  births  recorded  is  very  remarkable.  The 
Board  of  Health  attributes  the  low  birth-rate  to  some  ext.ent  to 
the  general  and  unnatural  aversion  of  American  mothers  to  tbe 
rearing  of  children,  and  to  the  ignorant,  conscienceless  abortionists 
and  midwives  who  are  permitted  to  ply  their  avocation.  In  most  of 
the  towns  in  the  United  States  the  birth-rate  is  very  low;  it  is 
only  1  to  every  87  of  the  population  of  New  York.  Dr.  Logan 
shows  by  meteorological  and  other  statistics  that  California  is  ^v^ell 
adapted  for  phthisical  patients.  The  mortality  from  pulmonary 
diseases  is  16  per  cent,  of  the  deaths  from  all  causes;  but  no  incon- 
siderable proportion  of  this  mortality  is  amongst  phthisical  patients 
who  make  California  a  health  resort. 

Apropos  of  Dr.  Logan's  phthisis  statistics,  we  find  in  a  recent 
number  of  the  Gazette  des  Hopitaux  a  report  of  a  lecture  upon  the 
mortality  from  this  disease,  delivered  by  M.  Constantino  Paul 
The  lecturer  stated  that  the  deaths  from  phthisis  per  100  deaths 
from  all  causes  were  6  at  Rome,  8  at  Naples  and  Venice,  9  at 
Turin,  9*7  at  Genoa,  12  in  England,  13*4  at  Paris,  16  in  Belgium, 

*  First  BiennUl  Report  of  the  State  Board  of  Health  of  California  for  the  yean 
1S70  and  1871.    Sacramento :  D.  W.  Gelwioks.    1S71. 


Report  Oft  Public  Health,  899 

17*5  in  Berlin,  20  at  Vienna,  21*7  at  Hamburg,  256  at  Frankfort, 
and  28  in  some  parts  of  America.  If  these  statistics  be  correct 
England  is  not  after  all  the  **  home  of  consumption,"  as  so  many 
writers  have  stated  it  to  be. 

HTQIENB   IN  SCHOOLS. 

No  inconsiderable  proportion  of  the  life  of  the  inhabitants  of 
civilized  countries  is  expended  in  schools  and  colleges ;  the  hygienic 
condition  of  these  places,  and  the  physical  culture  of  the  bodies  of 
those  who  spend  their  time  in  them  are  matters  of  great  importance 
to  the  community.  A  large  number  of  educational  institutions 
exist  on  very  unhealthy  sites ;  and  in  too  many  of  them  there  is  a 
serious  deficiency  in  the  arrangements  for  ventilation.  They  are 
also  frequently  supplied  with  water  of  bad  quality;  and,  in 
numerous  instances  their  sewerage  system  is  out  of  order.  We 
have  lately  inspected  the  sanitary  condition  of  several  public 
schools,  and  in  each  we  found  the  most  serious  hygienic  defects. 
The  case  of  Mercer's  endowed  school  for  girls  at  Ashtown,  in  the 
County  of  Dublin,  will  serve  as  an  illustration.  In  this  institution, 
which  is  situated  in  the  open  country,  the  girls  are  extremely  well 
fed  and  comfortably  clothed ;  they  are  provided  with  ample  play- 
ground, and  they  sleep  in  well-ventilated  dormitories.  Notwith- 
standing these  advantages  their  health  is  not  nearly  so  good  as  that 
of  the  inmates  of  another  school  under  the  same  management,  who 
are  not  supplied  with  equally  good  food,  and  who  live  in  one  of  the 
most  densely  populated  parts  of  the  City  of  Dublin.  On  examining 
the  state  of  Mercer's  School  we  found  quite  sufficient  to  account 
for  the  delicacy  of  some  of  its  inmates.  The  main  sewer  was 
choked  up;  and  an  untrapped  opening  in  the  bath  allowed  the 
sewage  gases  to  enter  in  to  the  bath  room,  and  from  thence  to 
diffuse  themselves  throughout  the  house.  The  well' water,  too, 
was  impregnated  with  sewage,  which  escaped  from  the  blocked-up 
sewer.  It  contained  56*56  grains  of  solid  matter  per  imperial 
gallon  (70,000  grains  weight),  of  which  22*6  grains  consisted  of 
organic  and  volatile  matters.  There  were  large  quantities  of  free 
ammonia,  albuminoid  nitrogen,  nitrous  acid,  and  nitric  acid  in  it. 
In  this  case  the  school  authorities  (one  of  whom  is  the  MoQ.t  Rev. 
Dr.  Trench,  Archbishop  of  Dublin,  and  who  for  nearly  three  hours 
was  present  at  one  of  our  examinations)  did  their  duty  in  making 
a  thorough  investigation  into  the  cause  of  the  unhealthiness  of  the 

institution ;  but  we  fear  that  in  but  too  many  instances  those  in 
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vhom  the  mftDflgement  of  scholastic  and  eleemoaynary  inBtitutioiu 
is  rested  never  think  of  ascertaining  whether  or  not  their  saniurj 
condition  is  satisfactory. 

The  recent  removal  of  some  of  the  large  endowed  schools  from 
towns  to  suburban  or  rural  diatricta  is  literally  a  more  in  the 
right  direction,  which  we  hope  will  ere  long  become  general. 
Could  there  be  a  more  unhealthy  site  for  example  than  that  of  the 
Dublin  Marine  School,  situated  as  it  id  on  the  banks  of  a  river 
into  which  the  sewage  of  a  city  of  a  quarter  of  a  million  inhabi- 
tants is  dischat^ed,  and  supplied  with  air  contaminated  with  the 
exhalations  of  chemical,  ammonia,  coke,  tar,  gas,  and  artificial 
manure  works?  Children  are  less  able  to  resist  the  effects  of 
excess  of  cold,  or  heat,  and  of  deficiency  of  food  than  adults;  they 
also  are  more  seriously  affected  by  an  impure  atmosphere.  A 
young  man  may  endure  without  permanent  injury  a  few  years 
exposure  to  insanitary  influences ;  but  if  the  period  between  infancy 
and  adolescency  be  [>aBBed  under  conditions  unfavourable  to  the 
vigorous  development  of  the  body,  then  indeed  it  is  rarely  that 
the  child  attuns  to  a  strong  and  healthy  mAuhood, 

The  malign  influence  which  schools  exerdse  on  the  health  of 
children  attracted  attention  many  years  ago.  Carmicbael,  in  his 
work  on  scrofula,  published  in  1810,  proved  that  the  esces^ve 
amount  of  phthisis  which  he  found  in  many  of  the  Dublin  schools 
was  caused  by  defective  ventilation,  and  not  by  insutficient  nutrition. 


In  the  children's  department  of  the  House  of  Industry,  the  case« 
of  scrofula  were  so  numerous  that  the  disease  was  believed  to  be 
present  in  a  contagious  form.  In  one  of  the  wards,  60  feet  long 
by  18  feet  broad,  there  were  no  fewer  than  38  beds,  each  containing 
four  children !  The  amount  of  square  feet  allowed  to  each  child 
was,  therefore,  only  6|.     The  height  of  the  ward  is  not  given  b 
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Carmichaers  work,  but  assuming  it  to  have  been  15  feet,  that 
would  have  given  to  each  child  102  cubic  feet.* 

Neil  Amott  and  other  authorities  have  placed  on  record  cases  of 
defective  ventilation  in  schools  almost  as  bad  as  those  discovered  by 
Carmichael ;  and  if  a  careful  inquiry  were  instituted  at  the  present 
time,  we  have  no  doubt  but  that,  even  in  the  matter  of  ventilation, 
a  lai^e  proportion  of  our  schools  would  be  found  in  a  bad  condition. 
The  amount  of  carbonic  acid  gas  in  pure  air  is  0'04  per  cent. 
When  this  proportion  is  doubled  the  state  of  the  atmosphere  is 
unsatisfactory.  Soscoe  found  in  the  air  of  a  school-room  containing 
22,141  cubic  feet,  and  in  which  164  boys  were  studying  for  2^ 
hours,  0'2371  per  cent,  of  carbonic  acid ;  and  in  another  school-room 
he  found  0*31  per  cent,  of  this  gas.  Da  Luna  found  in  a  room  of 
a  girls'  school,  at  Madrid,  the  enormous  amount  of  0*723  per  cent, 
of  carbonic  acid,  or  eighteen  times  the  normal  proportion  of  that 
gas. 

Physical  exercise  is  now  a  feature  of  school  and  college  life, 
and  more  especially  so  in  these  countries.  A  friendly  emulation 
amongst  the  scholars  of  the  same  educational  institution,  and 
between  rival  schools  and  universities  in  the  performance  of  rowing, 
cricket,  and  other  robust  games,  does  much  for  the  improvement  of 
the  physique  of  the  rising  generation.  And  it  is  in  favour  of  these 
competitions  that  they  have  not  a  brutalizing  tendency,  like  some 
of  the  pastimes  of  our  forefathers.  The  drawback  to  the  system  of 
competition  in  athletic  exercises  is  the  undue  strain  which  it  so 
often  imposes  upon  the  muscular  system,  and  which  sometimes 
occasions  permanent  injuries,  and  even  fatal  lesions  Cricket  is, 
perhaps,  the  game  wliich  is  most  unlikely  to  do  violence  to  the 
im{K>rtant  muscles ;  whilst  it  has  the  advantage  of  being,  at  least,  a 
semi-intellectual  game. 

With  respect  to  the  ordinary  gymnastics  in  boys'  schools,  they 
are,  on  the  whole,  well  contrived  to  produce  a  healthy  development 
of  the  muscles.  In  France  this  kind  of  physical  education  has  been 
brought  to  a  high  degree  of  perfection — thanks  to  the  teachings 
and  efforts  of  A.  Thierry,  Berard,  Colonel  Amoros,  Beclard, 
Bouvier,  Londe,  and  Milne-Edwards. 

That  veteran  sanitarian,  Mr.  Edwin  Chaduick,  C.B.,  has,  in  a 

■  In  ]>iibli]i  the  minimum  enbio  ipaoe  per  head  in  the  registered  lodging-hoaeeB  in 
8()0  feet.  The  engraying  (page  400)  shows  the  relstive  sixes  of  a  man,  of  the  quantity 
of  air  which  hourly  pauses  out  of  his  lungs,  and  of  an  apartment  in  which  there  is  the 
minimum  sleeping  space  for  five  peraons. 
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recent  communication  to  the  J<mmdl  of  the  Society  of  Art$^  pointed 
out  the  more  common  defects  of  the  ordinary  schools  of  these 
countries.  He  maintidns  that  the  chief  sanitary  defects  of  our 
schools  are— 1.  Defective  yentilation;  2.  Defective  warming;  3. 
Bad  drainage  and  foul  latrines;  4.  Want  of  means  of  maintaimng 
personal  cleanliness;  5.  Bad  lighting;  6.  Bad  arrangements  of 
desks  and  seats;  7.  Want  of  proper  means  of  gymnastic  exercises; 
8.  Insufficient  and  ill-paved  play-grounds.  He  submits  that  it 
is  important  that  school  boards  should  require,  in  the  competition 
for  plans,  that  these  evils  should  be  firist  considered  and  provided 
for,  and  that  the  architectural  designs  and  elevations  be  made  of 
secondary  consideration. 

It  is  painful,  he  says,  to  observe  the  condition  of  children  in  the 
common  schools  in  winter  time,  going  there  in  cold  and  wet,  in 
driving  sleet  and  snow,  frequently  ill-shod,  and  commonly  ill- 
clothed — kept  in  the  school  during  excessively  long  hours  under 
any  conditions  for  children,  with  feet  and  hands  painfully  cold — 
fingers  often  so  benumbed  as  to  be  scarcely  able  to  hold  their  slates 
and  pencils ;  the  open  fires  at  one  end  of  the  school  not  freely  to  be 
approached,  and,  when  approached,  the  warming  or  heating  on  one 
side,  ^'  roasting  in  fVont  and  freezing  behind,**  so  as  to  give  inflam- 
mations or  colds,  from  the  disturbed  and  unequal  circulation.  The 
confinement  of  children  for  five  or  six  hours  under  such  condi- 
tions, overtasked  mentally,  and  painfully  constrained  bodily,  surely 
requires  active  intervention  for  their  relief. 

Mr.  Chadwick  considers  that  of  the  modes  of  warming,  those  by 
hot-water  pipes  and  iron  surfaces  are  of  inferior,  and  sometimes, 
when  for  high  heats,  of  pernicious,  effect;  besides  they  are  very 
expensive.  They  are  apt  to  warm  only  the  sides  of  the  rooms,  or 
the  upper  parts  of  them,  and  to  leave  the  feet  cold,  unless  an  incon- 
venient and  objectionable  degree  of  heat  is  created  over  the  whole 
room.  It  is,  moreover,  matter  of  considerable  experience  that 
warming  by  earthenware  substances,  or  stone  substances,  especially 
by  heat  diffused  over  wide  earthenware,  or  concrete  surfaces,  is  more 
agreeable  and  more  salubrious  than  any  warming  by  iron  surfaces. 

In  Germany,  attention  has  been  called  to  the  poisoning  of  the  air 
of  school-rooms  by  carbonic  acid  passing  into  it  through  the  sides  of 
iron  stoves.  Dr.  Oidtman,  in  a  pamphlet  on  this  subject,  published 
in  1868,  states  that  chronic  poisoning  of  children  by  carbonic 
oxide  is  very  common.  We  agree  then  with  Mr.  Chadwick  in 
oonsidering  the  principle  of  floor-warming,  which  he  has  so  long 
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advocated,  as  the  best.  In  some  of  the  public  schools,  too,  such  a 
plan  would  prevent  the  tyranny  of  the  larger  boys  excluding,  as  we 
know  they  do,  the  weaker  and  more  delicate  children  from  snug 
places  beside  the  stove  or  fire-place. 

In  the  large  institutions,  where  children  are  boarded,  the 
effects  of  progressive  sanitary  improvement  have  been  distinctly 
marked.  In  one,  where  the  death-rate  had  been  about  twelve  per 
thousand,  the  foul  air  from  cesspools  and  bad  drains  was  excluded, 
the  latrines  were  mended,  and  the  ventilation  was  improved,  when 
the  death-rate  was  reduced  to  eight  in  a  thousand.  Next,  regular 
tepid  ablution,  and,  in  summer  time,  cold  water  bathing,  and  careful 
skin-cleanliness  was  introduced,  and  the  death-rate  was  reduced  to 
four  in  a  thousand. 

Mr.  Chadwick  advocates  the  washing  of  children  at  schools,  for 
various  reasons,  hygienic  and  otherwise.  There  is,  in  well-appointed 
schools  in  Holland,  usually  a  female  attendant  on  the  school- 
mistress, who  takes  the  dirtied  children  into  an  apartment  and 
washes  them,  the  schoolmistress  herself  being  above  such  a  service. 

The  celebrated  Rudolph  Virchow,  Professor  of  Medicine  in  the 
University  of  Berlin,  has  written  (in  1869)  a  valuable  treatise*  on 
the  diseases  incidental  to  schools,  which  we  should  be  glad  to  see 
translated  into  English,  and  circulated  amongst  the  school  autho- 
rities of  these  countries.  Virchow  agrees  with  those  orthopedists 
who  maintain  that  the  school  is  largely  to  blame  for  distortions  of  the 
spine,  and  more  especially  for  that  form  of  spinal  curvature  termed 
Seoliosia.  He  quotes  several  eminent  authorities,  amongst  others 
Guillaume,  who  found  amongst  731  scholars  whom  he  examined, 
no  fewer  than  218  with  distortion.  The  great  majority  of  cases  of 
scoliosis  are  amongst  girls.  In  72  cases  noticed  by  Knorr,  of 
Munich,  there  were  60  females.  As  girls  spend  less  time  at  school 
than  boys,  and  fewer  girls  attend  at  school,  it  has  been  urged  that 
scoliosis  is  not  most  frequently  induced  by  bad  postures  whilst 
studying.  To  this  objection  it  may  be  answered  that  boys  during 
their  hours  of  play  counteract  by  vigorous  exercises  involving  the 
play  of  nearly  all  the  muscles  of  the  body,  the  evil  influence  of  the 
school-room  postures.  On  the  other  hand,  girls,  as  a  rule,  do  not 
practice  any  kind  of  gymnastics. 

In  almost  every  school  the  children  in  each  class,  no  matter  their 
heights,  have  to  sit  at  desks  of  the  same  size ;  why  could  not 

*  Ueber  g«wiaw  die  getaodheit  benachiheiligende  einflHaae  der  icbiiien. 
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the  desks  for  each  class  be  made  in  short  lengths,  and  of  different 
heights  so  that  no  child  would  be  placed  at  one  either  too  low  or 
too  high  for  him  or  her  ?  The  bad  position  caused  by  writing  at 
too  high  a  table  is  shown  in  the  engravings. 

Virchow  attributes  a  large  proportion  of  the  pulmonary  con- 
sumption of  childhood  to  over-crowding  in  school-rooms,  to  sudden 
changes  of  temperature  in  passing  from  hot  school-rooms  into  the 
cold  outside  air,  to  the  dust  of  the  school-room,  and,  lastly,  to 
impaired  respiratory  movement  induced  by  prolonged  sitting. 

Short  sight  is  the  commonest  disease  in  Germany.  Dr.  Cohn 
found  that  60  per  cent,  of  the  students  of  the  University  of  Breslau 
were  near  sighted.  He  blames  the  school-room  for  a  large  pro- 
portion of  this  disease.  The  rooms  are  not  properly  lighted,  which 
obliges  the  scholars  to  stoop  over  their  books.  This  causes  a  strain 
upon  the  muscles  of  the  eye,  producing  an  increase  of  hydrostatic 
pressure  on  the  posterior  portion  of  the  eye-ball,  and  a  lengthening 
of  the  axis  of  the  eye.  This  state  of  tension,  if  prolonged,  pro- 
duces a  permanent  elongation  of  the  axis  of  the  eye.  Besides,  the 
stooping  position  determines  an  increased  flow  of  blood  to  the  eye- 
ball, and  thereby  augments  the  pressure  on  the  back  part  of  the 
eye.  Virchow  gives  a  list  of  various  other  diseases  which  originate 
in,  or  are  aggravated  by,  the  insanitary  condition  of  school-rooms. 

The  Lancet  for  March  30th,  1872,  calls  attention  to  the  deplor- 
able condition  of  the  children  in  pauper  schools.  At  Mitcham, 
Islington,  Anerly,  and  other  schools  of  the  same  class,  there  are 
from  10  to  15  per  cent,  of  the  children  suffering  from  ophthalmia. 
The  government  inspectors  attribute  the  ophthalmia  to  constitu- 
tional defects,  but  the  Lancet  very  properly  remarks,  why  is  it  that 
the  very  same  classes  of  children  '*  running  about  naked  and 
shoeless  in  the  streets  escape  ?  "  The  cause  of  the  ophthalmia  19 
unquestionably  due  to  overcrowding  and  impure  air. 

All  our  schools  should  be  as  regularly  insi)ected  by  public 
officers  as  workshops  and  factories  are.  There  are  many  laws  on 
our  statute  books  which  relate  to  the  health  of  men,  womeji,  and 
children  employed  in  mines,  factories,  and  other  places ;  why  should 
there  not  be  equal  provision  for  ensuring  the  health  of  the  millions 
of  children  at  school  in  these  countries?  Amongst  Her  Majesty's 
Inspectors  of  Schools  there  ought  to  be  a  few  Medical  Inspectors. 
Let  us  not  forget  the  old  adage,  mens  sana  in  corpore  eano. 
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THE  ALCOHOL  QUESTION. 

An  important  joint  declaration  respecting  the  medical  use  of 
alcohol  has  been  published  by  a  large  number  of  the  leading 
medical  men  of  London,  and  by  some  provincial  and  Irish  and 
Scotch  practitioners.  The  declaration  is  signed  by  the  Presidents 
of  the  Colleges  of  Physicians  and  Surgeons,  London,  by  the 
medical  attendants  of  the  Royal  family,  and  by  a  large  number  of 
the  most  distinguished  physicians  and  surgeons  in  England.  The 
following  is  the  document : — 

*'  As  it  is  believed  that  the  inconsiderate  prescription  of  large  quan- 
tities of  alcoholic  liquids  by  medical  men  for  their  patients  has  given  rise, 
in  many  instances,  to  the  formation  of  intemperate  habit**,  the  under- 
signed, while  unable  to  abandon  the  use  of  alcohol  in  the  treatment  of 
certain  cases  of  disease,  are  yet  of  opinion  that  no  medical  practitioner 
should  prescribe  it  without  a  sense  of  grave  responsibility.  They  believe 
that  alcohol,  in  whatever  form,  should  be  prescribed  with  as  much  care 
as  any  powerful  drug,  and  that  the  directions  for  its  use  should  be  so 
framed  as  not  to  be  interpreted  as  a  sanction  for  excess,  or  necessarily 
for  the  continuance  of  its  use  when  the  occasion  is  past. 

^'  They  are  also  of  opinion  that  many  people  immensely  exaggerate  the 
value  of  alcohol  as  an  article  of  diet ;  and  since  no  class  of  men  see  so 
much  of  its  ill  effects,  and  possess  such  power  to  restrain  its  abuse,  as 
members  of  their  own  profession,  they  hold  that  every  medical  prac- 
titioner is  bound  to  exert  his  utmost  influence  to  inculcate  habits  of  great 
moderation  in  the  use  of  alcoholic  liquids. 

'^  Being  also  firmly  convinced  that  the  great  amount  of  drinking  of 
alcoholic  liquors  among  the  working  classes  of  this  country  is  one  of  the 
greatest  evils  of  the  day,  destroying — more  than  anything  else — the 
health,  happiness,  and  welfare  of  those  classes,  and  neutralizing,  to  a 
large  extent,  the  great  industrial  prosperity  which  Providence  has  placed 
within  the  reach  of  this  nation,  the  undersigned  would  gladly  support 
any  wise  legislation  which  would  tend  to  restrict,  within  proper  limits, 
the  use  of  alcoholic  beverages,  and  gradually  introduce  habits  of  tem- 
perance.** 

Dr.  Ainstie,  the  editor  of  the  Practitioner^  and  one  of  the  most 
accurate  investigators  relative  to  the  use  of  alcohol  in  health  and 
disease,  was  requested  to  sign  the  above  declaration,  but  he  refused 
to  do  so,  because  whilst  approving  of  the  concluding  paragraph,  he 
entirely  dissented  from  the  views  given  in  the  first  and  second. 
He  savs: — 

^  It  is,  in  the  first  place,  both  a  false  and  a  mischievous  idea  that  any 
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considerable  percentage  of  the  drinking  habits  of  any  class  of  English 
society  springs  from  the  improper  prescription  of  alcohol  by  medical 
men.     That  such  improper  prescriptions  may^  and  occasionally  do,  cause 
drunken  habits,  I  have  not  merely  admitted,  but  elaborately  proved  on 
more  than  one  occasion.     But  I  protest  now,  as  I  have  protested  before, 
that  in  nine-tenths  of  the  cases  in  which  doctors  have  been  blamed  as  the 
occasion  of  the  evil  habit,  the  accusation  has  been  the  mere  invention  of 
a  lying  drunkard  anxious  for  a  scapegoat  to  bear  a  portion  of  his  dis- 
grace.    But  the  first  paragraph  of  the  declaration  will  undoubtedly  be 
read  by  the  public  as  a  distinct  admission  that  the  medical  profession 
has  had  a  relatively  considerable  share  in  the  spread  of  intemperance. 
I  believe  such  a  statement  to  be  ridiculously  false  ;  and  I  would  further 
suggest  that,  were  it  true,  the  eminent  physicians  signing  this  document, 
among  whom  are  included  a  large  majority  of  the  teachers  who  have 
educated  the  recent  generations  of  medical  practitioners,  ought  to  cast 
dust  upon  their  own  heads  for  having  reared  their  pupils  in  such  scan- 
dalous and  mischievous  ignorance  of  their  duties.  • 

^  In  regard  to  the  second  paragraph,  I  insist  that  it  will  convey  to  the 
public  an  entirely  false  impression  as  to  the  state  of  competent  scientific 
opinion.  It  will  undoubtedly  be  taken  as  a  confirmation  of  the  now 
obsolete  doctrine  of  Lallemand,  that  alcohol  is  treated  by  the  organism 
as  a  merely  foreign  stimulant,  and  is  not  decomposed  therein.  Now,  I 
appeal  fearlessly  to  Dr.  Parkes  (the  only  one  of  the  signers  of  the  decla- 
ration who  has  done  recent  experimental  work  regarding  alcohol)  to  say 
whether  his  latest  experiments  have  not  strongly  confirmed  the  refutation 
by  Schulinus,  Duprd,  and  myself,  of  Lallemand's  doctrines  regarding 
elimination  of  unchanged  alcohol.  In  a  letter  which  Dr.  Parkes  was 
kind  enough  to  send  me  some  few  months  since,  he  confessed,  with  that 
candour  and  high-mindedness  which  have  ever  distinguished  him,  that 
such  was  the  case.  I  therefore  believe  that  Dr.  Parkes  must  have 
neglected  to  consider  carefully  the  sense  in  which  the  declaration  will 
inevitably  be  read  by  ignorant  persons." 

Messrs.  Gilbey,  the  eminent  wine  merchants,  were  the  first  to 
popularize — ^if  we  may  use  the  term — the  use  of  cheap  wines 
amongst  all  classes  of  society.  They  are  naturally  interested  in 
the  alcohol  question ;  and,  therefore,  they  have  published  a  state- 
ment which,  to  some  extent,  is  intended  to  counteract  the  im- 
pression which  the  late  medical  declaration  on  alcohol  is  likely  to 
make  upon  the  minds  of  a  large  section  of  the  public,  and  of 
Messrs.  Gilbey*s  customers.  They  say  that  the  way  to  combat 
intemperance  is  to  provide  the  public  mth  a  cheap  and  abundant 
supply  of  wholesome  liquor — discretion  would  then  be  the  guide  in 
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alcohol  drinking.  Anything  that  is  cheap  and  easy  to  procure  is 
not  eagerly  sought  for.  It  is,  however,  a  well  known  fact  that  in 
those  colonies,  such  as,  for  example,  Demerara,  where  alcohol  is 
very  cheap,  drunkenness  is  an  extremely  prevalent,  indeed  almost 
a  universal,  vice ;  but  the  colonists  have  not  probably  lost  the  habits 
of  their  spirits-loving  ancestors.  The  remedy  for  intemperance 
must  be  sought  for  in  other  directions  as  well  as  in  that  proposed 
by  Messrs.  Gilbey.  Probably  better  education,  and  a  cultivation 
of  refined  pleasures,  will  yet  do  much  towards  lessening  the  amount 
of  intemperance  which  at  present  is  a  national  reproach  to  the 
British  people. 

The  Third  Annual  Report  of  the  Board  of  Health  of  Massa- 
chusetts contains  a  mass  of  correspondence  and  statistics  relative  to 
the  ^*  use  and  abuse  of  intoxicating  drinks  throughout  the  globe." 
The  information  given  is  very  interesting.  It  would  appear  that 
intemperance  is,  to  a  great  extent,  governed  by  a  cosmic  law.  At 
the  Equator  there  is  very  little  intemperance,  whilst  the  quantity 
and  strength  of  the  alcoholic  beverages  consumed  increase  steadily 
as  we  approach  the  North  or  the  South.  Between  the  isothermal 
lines  of  77^  Fahrenheit  and  50^,  there  is  some  intemperance,  but 
not  of  an  excessive  or  a  brutalizing  nature.  Wine,  mostly  "  light," 
is  the  common  alcoholic  beverage  used ;  and  under  its  influence  a 
man  will  occasionally  "reel,  staggering  home,  supported  by  wife 
and  friend  on  either  side.  He  is  mild,  and  only  unduly  elated. 
His  excitement  bursts  out  into  flashes  of  drunken  wit  or  joviality. 
Rarely  or  ever  does  he  become  malicious  or  cruel.  He  is  'jolly 
drunk,*  not  *  crazy  drunk.'**  When  we  pass  northwards  of  the 
isothermal  line  50^  Fahrenheit,  we  find  brandy,  gin,  whiskey,  and 
other  strong  distilled  spirits  taking  the  place  of  wine.  Russia, 
the  Scandinavian  States,  Holland,  a  small  portion  of  Germany, 
and  nearly  the  whole  area  of  the  British  Isles  lie  north  of  the 
isothermal  line  50°  of  mean  annual  temperature.  The  people  here 
'*  drink  deeply,  and  of  more  fiery  liquor  than  the  men  of  the  south. 
Instead  of  simple  exhilaration,  such  as  is  generally  seen  on  the 
shores  of  the  Adriatic  and  the  vine-clad  hills  of  Southern  Germany 
and  Spain,  the  dwellers  along  the  Baltic  and  the  Northern  Seas 
drink  even  to  narcotism,  and  lie  in  beastly  intoxication,  perchance 
in  the  very  gutters  of  many  a  northern  city.*' 

As  the  United  States  lie  equatorially  from  isothermal  line  50°, 
we  might  naturally  expect  to  find  the  people  as  temperate  as 
the  Southern  Germans  are;   such  however  is  not  the  case,  for 
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intoxication  is  a  widespread  and  enormous  vice  in  every  part  of 
the  Republic.  The  writers  in  the  lleport  of  the  Massachusetts 
Board  of  Health  say  that  these  habits  of  intemperance  have  been 
imported  from  the  British  Islands  by  the  early  immigrants,  and 
that  they  are  maintained  simply  because  the  vine  was  not  culti- 
vated in  the  country.  If  vine  culture  had  been  introduced 
into  the  States  two  centuries  ago,  the  native  Americans  would 
probably  now  be  a  temperate  people,  as  they  are  constitutionally 
disposed  to  be  in  obedience  to  the  cosmic  law  already  referred  to. 

That  the  European  immigrants  retain  the  customs  of  their 
fatherlands  is  rendered  painfully  evident  by  the  Police  Statistics  of 
Boston.  In  that  city  there  are  56,900  Irish,  of  whom  14,673,  or 
25*78  per  cent,  were  sent  to  prison  in  one  year.  The  Germans 
number  5,606,  and  of  these  364,  or  6*49  per  cent,  were  imprisoned 
in  one  year.  Of  course  drunkenness  was  the  prime  cause  of  the 
offences  committed  by  both  the  Irish  and  the  Germans.  The 
native  Americans  are  not  superior  in  point  of  temperance  to  any  of 
the  European  immigrants:  but  they  have  the  tastes  for  intoxi- 
cation "  which  climatic  law  and  long  years  of  habits  of  intemperance 
on  the  part  of  our  English  ancestors  have  engendered ;"  and  these 
influences  are  increased  by  the  stimulating  nature  of  the  climate. 
The  chairman  of  the  Board  of  Health,  and  who  is  also  the  editor  of 
the  correspondence  relative  to  intemperance,  believes  that  the  evil 
will  always  exist ;  but  he  contends  that  it  might  be  greatly  mitigated 
by  encouraging  the  use  of  light  wine  and  mild  ales.  On  the  other 
hand  he  (Dr.  Bowditch)  claims  for  alcohol  high  medicinal  attributes, 
believing  that  physicians  *'  do  at  times  save  human  life  by  using 
various  stimulating  drinks  with  the  utmost  freedom.** 

ADULTERATION  AND  THE  ADULTERATION  LAWS. 

Mr.  Muntz,  the  Member  for  Birmingham,  has  introduced  into 
the  House  of  Commons  a  Bill  for  the  Prevention  of  the  Adultei^ 
ation  of  Food,  Drink,  and  Drugs.  It  differs  very  little  from  the 
present  defective  law  relative  to  adulteration.  At  present  a  person 
convicted  for  selling  as  pure  an  adulterated  or  impure  article  of 
food  or  drink  may  be  fined  £5  and  charged  with  costs ;  and  on  a 
second  conviction  the  magistrate  may  order  his  name,  address,  and 
offence  to  be  advertised  in  a  newspaper,  or  in  some  other  public 
manner.  In  Mr.  Muntz's  Bill  it  is  provided  that  a  person  convicted 
of  adulterating  any  article  of  food,  drink,  or  drugs,  may  be  fined 
£jO,  and  on  a  second  conviction  for  a  similar  offence  be  impri^soned 
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for  six  months  with  hard  labour.  A  person  convicted  for  merely 
selling  an  adulterated  article  may  be  fined  £20,  and  on  a  second 
conviction  his  name,  address,  and  offence  may  be  advertised  at  his 
own  expense.  The  Public  Health  authorities  are  empowered  to 
appoint  persons  to  collect  samples  of  food  for  analysis,  and  to 
prosecute  the  vendors  of  the  articles  proved  to  be  impure;  nor 
need  the  persons  appointed  for  this  purpose  notify  to  the  vendor 
that  they  intend  to  have  the  articles  analysed,  as  all  purchasers  are 
now  obliged  to  do,  if  they  intend  to  prosecute  the  vendors  in  the 
event  of  their  purchases  proving  to  be  adulterated.  These  are  the 
only  changes  which  Mr.  Muntz  proposes  to  make  in  the  existing 
law. 

Since  the  year  1862,  we  have  had  c6nsiderable  experience  in  the 
working  of  the  present  Food  Adulteration  Act,  which,  notwith- 
standing its  many  defects,  has  certainly  proved  of  great  utility  in 
Dublin.  The  Corporation  of  Dublin  are  very  anxious  to  fully  carry 
out  every  measure  relative  to  the  suppression  of  the  traffic  in  un- 
wholesome and  adulterated  food,  and  their  efforts,  in  relation  to 
this  object,  compare  favourably  with  those  of  the  other  municipal 
authorities  in  the  United  Kingdom.* 

The  laws  relating  to  the  traffic  in  diseased  and  unsound  food 
being  very  clear,  and  very  stringent,  the  Dublin  civic  authorities 
have  been  able  to  almost  completely  prevent  the  disposal  of  the 
flesh  of  diseased  animals,  and  of  food  in  a  putrid  state,  in  this  city. 
With  respect  to  the  sale  of  adulterated  food,  their  efforts  have  not 
been  so  successful,  because  of  the  defective  condition  of  the  present 
law  relating  to  that  species  of  fraud.  The  defects  which  appear  to 
be  most  glaring  are  as  follow : — 

1st. — The  inadequacy  of  the  punishment  when  convictions  are 
obtained. 

2nd. — That  the  officers  of  the  civic  authorities  have  not  the 
power  to  seize  upon  articles  which  they  have  reason  to  suspect  are 
adulterated,  so  that  they  may  be  submitted  to  analysis.  At  present 
the  medical  officer  of  health,  or  the  inspector  of  nuisances,  is  em- 
powered to  seize  upon  any  kind  of  food  which  appears  to  him  to  be 
unsound  or  diseased,  and  unfit  for  the  food  of  man.  Why,  there- 
fore, should  not  the  officers  of  civic  bodies,  appointed  for  the 
purpose,  have  the  power  to  take  specimens  of  food  exposed  for  sale, 

*  More  than  100  penosB  have  been  convicted  in  Dublin  for  selling  adulterated  food, 
and  aerenl  fraudulent  dealers  bave  bad  tbeir  names,  addresses,  and  offences  publicly 
advertised. 
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and  have  them  examined  by  the  public  analyst?  In  Dublin  the 
sanitary  officers  of  the  Corporation  are  so  well  known  to  the  dairy 
owners,  that  when  they  purchase  milk  for  analysis,  it  proves  as  a 
rule  to  be  pure,  though  the  vendor  may  be  notorious  for  the  poor 
quality  of  his  milk.  Out  of  thirty-two  samples  of  milk  collected 
in  one  month  for  analysis,  no  fewer  than  eight  proved  to  be  cream ! 
We  do  not  suggest  that  the  municipal  officers  should  have  the 
power  to  seize  articles  of  food  on  sale  in  the  markets  and  shops, 
but  we  do  insist  that  they  should  be  empowered  to  purcfiase  com- 
puUorUy  those  articles  that  to  them  appear  likely  to  be  adulterated. 
In  the  present  state  of  the  law,  the  vendors  of  food  may  and  do 
refuse  to  sell  food  to  the  sanitary  officers.  They  should  be  punished 
for  refusing  to  sell  to  the  officers  appointed  for  inspecting  food. 

3rd. — According  to  the  present  condition  of  the  law,  the 
purchaser  of  an  article  of  food,  who  wishes  to  get  it  analysed,  must 
at  the  actual  time  of  the  purchase  give  notice  of  his  intention  to  the 
vendor.  The  object  of  this  procedure  is  to  allow  the  vendor  to 
accompany  the  buyer  to  the  public  analyst,  in  order  to  see  that  the 
article  was  not  tampered  with  in  transitu.  Now,  when  a  person 
purchases  an  article  of  food,  surely  it  is  not  ordinarily  vrith  the 
desire  of  getting  it  analysed,  but  with  the  intention  of  eating  or 
drinking  it?  It  is,  therefore,  only  when  the  food  is  being  about 
to  be  consumed,  that  the  suspicion  of  fraud  comes  into  the  pur- 
chaser's mind.  Of  course,  it  is  then  too  late  to  take  the  article  to 
the  analyst. 

4th. — There  is  a  looseness  in  the  definition  of  the  word  ''  adul- 
teration "  as  applied  to  food.  For  example,  can  skimmed  milk  he 
considered  an  adulterated  article,  seeing  that  nothing  is  put  into  it? 
Tea-leaves  from  which  the  soluble  ingredients  are  extracted  are 
sometimes  re-dried  and  sold  as  genuine  tea.  In  this  case  no 
foreign  matter  is  mixed  with  the  article.  At  a  late  milk  adulteiv 
ation  case  heard  in  Dublin,  it  was  contended  by  counsel  that  milk 
deprived  of  a  portion  of  its  cream  was  not  an  adulterated  article  of 
food,  whatever  else  it  might  be — an  argument  that  appeared  almost 
to  convince  the  magistrate  who  heard  the  case.  In  the  new 
measure  for  the  amendment  of  the  Food  Adulteration  Act  of  1860, 
a  careful  definition  of  adulteration  should  be  given.  An  adulterated 
article  should  be  defined  as  follows : — Any  article  of  food,  or  drink, 
or  drugs,  to  which  any  unessential,  foreign,  or  other  substance  is 
added,  which  has  the  efiect  of  lowering  the  value  of  such  article; 
and  any  article  of  food,  or  drink,  or  drugs  to  which  is  added  any 
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ingredient  or  material  calculated  to  be  injurious  to  the  health  of 
persons  who  might  use  the  same ;  and  any  article  of  food,  or  drink, 
or  drugs  from  which  a  portion  of  its  essential  ingredients  is  or  has 
been  abstracted,  shall  be  deemed  to  be  articles  which  are  adulter- 
ated, and  not  pure. 

Mr.  Muntz*s  Bill  should  be  also  amended,  so  as  to  enable 
counties  and  small  county  towns  to  appoint  as  their  *^  Public 
Analysts*'  chemists  residing  in  the  larger  cities.  It  is  not  likely 
that  an  analytical  chemist  would  locate  himself  in  such  a  town  as 
Ballinasloe  or  Westport,  or  even  in  such  a  district  as  the  county  of 
Donegal,  or  the  county  of  Clare.  Samples  of  food  might  be  pur- 
chased in  the  smaller  towns,  and  sent  to  a  chemist  in  London, 
Dublin,  Glasgow,  or  other  large  towns ;  and  his  certificate  should 
be  received  as  evidence  in  court.  Even  under  the  existing  law, 
the  certificate  of  the  public  analyst  is  sufficient  evidence  without 
his  sworn  testimony.  We  have  submitted  to  Mr.  Muntz  several 
amendments  which,  if  adopted,  would  render  his  Bill  a  really 
practicable  piece  of  legislation. 

The  Pharmacy  Act  is  now  incorporated  with  the  Adulteration 
of  Food  Act;  and  consequently  the  sophistication  of  drugs  is  a 
punishable  offence.  We  believe  that  adulteration  of  drugs  is  prac- 
tised to  a  far  greater  extent  than  the  sophistication  of  food.  It 
is  the  poor  who  most  sufier  by  reason  of  the  fraudulently  made-up 
drugs  from  which  their  medicines  are  dispensed  in  hospitals,  dis- 
pensaries, and  asylums.  In  the  United  Kingdom  the  exposures  of 
the  falsifications  of  medicinal  substances,  which  have  from  time  to 
time  been  published,  are  almost  innumerable.  Now  a  complaint 
of  drug  adulteration  reaches  us  from  beyond  the  Atlantic.  At  the 
recent  Pharmaceutical  Congress,  held  at  St.  Louis,  United  States, 
Mr.  J.  H.  Kemmington,  of  Philadelphia,  read  a  paper  on  the 
adulteration  of  drugs.  He  showed  that  this  practice  prevailed 
extensively  throughout  North  America.  In  many  of  the  large 
wholesale  houses  special  departments  under  particular  managers 
are  wholly  devoted  to  the  preparation  of  spurious  and  sophisticated 
medicaments,  spices,  chemicals,  &c.  Flour,  starch,  woody  fibre, 
sawdust,  sulphate  of  barium,  and  white  clay  are  mixed  in  enormous 
quantities  with  more  costly  substances,  and  the  compounds  palmed 
off  upon  the  public,  and  on  the  retail  traders  too,  as  the  genuine 
articles.  According  to  Mr.  Remmington,  spices  are  the  articles  most 
frequently  and  largely  adulterated — an  observation  which  applies 
with  equal  exactness  to  the  spices  vended  in  the  United  Kingdom. 
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It  may  be  said  of  drugs,  as  of  other  articles  of  commerce,  that 
whilst  there  is  no  absolute  certainty  of  procuring  them  in  a  state 
of  purity,  yet  that  if  a  fair  price  be  paid  for  them,  and  if  they  be 
purchased  from  respectable  persons  or  firms,  who  have  got  good 
reputations  in  their  business,  there  is  every  chance  of  obtaimng 
them  pure.  .  The  abominable  contract  system,  under  which  the 
drugs  supplied  to  most  of  the  charitable  institutions  of  the  country 
are  those  offered  at  the  lowest  price,  should  be  abolished.  Respect- 
able firms  do  not  like  to  bind  themselves  to  supply  medicines  at  a 
fixed  rate  during  a  year,  because  the  prices  of  those  articles  are 
constantly  fluctuating.  It  would  be  fiir  better  if  poor-law  guar- 
dians and  hospital  authorities  purchased  good  medicines  just  as 
they  were  required,  paying  the  well-known  current  prices  for  them, 
and  dealing  only  with  the  most  respectable  houses. 

INFLUENCE    OF    MARBIAOB    ON    HEALTH. 

In  the  elaborate  treatises  on  hygiene,  which  have  been  written 
by  such  distinguished  men  as  Levy,  Motard,  Londe,  Tracy,  and 
Broussais,  the  influence  of  marriage  on  health  is  treated  more  or 
less  fully.  These  writers  agree  in  attributing  to  matrimony  a 
beneficial  effSsct  on  life  and  health. 

At  a  meeting  of  the  French  Academy  of  Medicine,  held  on  the 
14th  of  November,  lb71,  M.  Bertillon  read  an  elaborate  paper  on 
the  influence  of  marriage  on  the  duration  of  life,  and  on  intellectual 
or  moral  diseases.  His  statistics  chiefly  apply  to  France,  Belgium, 
and  Holland.  From  25  to  30  years  of  age,  the  married  men  die 
at  the  rate  of  6 ;  the  unmarried  10;  and  the  widowers  22  per  1,000 
per  annum.  From  30  to  35  years,  the  deaths  amongst  these  classes 
are  respectively  7, 11,  and  19^  per  1,000;  and  from  35  to  40  years, 
7^,  13,  and  17^  per  1,000.  At  greater  ages  the  same  favourable 
diflerence  exists  in  the  case  of  the  Benedicts  verms  the  Celibates. 
It  is  curious  that  widowers  are  more  likely  to  die  than  men  of  the 
same  age,  who  have  never  been  married.  The  exceptions  to  the 
low  mortality  amongst  Benedicts  are  only  in  the  case  of  those  who 
marry  very  early  in  life.  It  is  rather  startling  to  youthful  worship- 
pers at  the  shrine  of  Hymen  to  be  informed  that' married  men  from 
18  to  20  die  as  fast  as  men  aged  from  65  to  70.  Amongst  women 
marriage  is  not  quite  so  favourable  to  longevity.  No  cflTect  is 
observed  until  after  the  age  of  25  years.  Spinsters  from  30  to  35 
die  at  the  annual  rate  of  11  per  1,000;  wives  in  the  ratio  of  9  per 
1,000.     The  mortality  is  greater  in  the  case  of  wives  under  25 
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jears  than  of  spinsters  below  that  age.  After  40  years  the  lon- 
geyity  of  married  women  is  much  greater  than  that  of  unmarried 
females  of  corresponding  ages.  Middle-aged  widows  do  not  live  so 
long  as  middle*aged  spinsters  or  wives.  M.  Bertillon  shows  that, 
according  to  the  doctrine  of  chances,  or  rather  probabilities,  a  man 
who  marries  at  25  years  is  likely  to  live  40  years  longer,  whilst  his 
chance  of  living  so  long,  if  he  does  not  marry,  is  reduced  by  five 
years.  On  the  other  hand,  a  woman  who  marries  at  25  years  is 
likely  to  attain  the  age  of  65,  whilst  if  she  remain  single  she  will 
only  attain  the  age  of  56  years. 

According  to  Bertillon,  crime  is  most  rife  amongst  the  un- 
married, and  least  amongst  the  married.  The  widowers  and 
widows  are  not  nearly  so  bad  as  those  who  are  unwedded,  but  they 
are  not  (of  course  we  are  speaking  of  averages)  quite  so  virtuous 
as  those  who  are  actually  in  the  holy  estate  of  wedlock.  On  the 
whole,  M.  Bertillon  8  statistic^  are  most  cheering  to  the  intending 
Benedicts. 

In  the  manufacturing  districts  of  England  the  bad  influence  of 
early  marriages  is  rendered  painfully  evident  by  the  wretched 
stunted  children  who  are  to  be  met  with  in  every  direction;  for 
there  children  are  the  mothers  of  children,  and  couples  are  to  be 
met  yrith  whose  united  ages  do  not  exceed  thirty  years. 

In  the  third  Morisonian  lecture,  delivered  in  March  last,  by 
Dr.  Austen  Mitchell,  before  the  Edinbm*gh  College  of  Physicians, 
the  subject  of  marriages  between  persons  of  consanguinity  was 
treated  at  great  length.  The  lecturer  disapproved  of  marriages 
between  near  relatives.  He  did  not,  however,  believe  that  the 
evil  resulting  from  such  unions  arose  from  any  mysterious  influence 
intrinsic  in  the  consanguinity  itself.  The  danger,  in  his  opinion, 
was  due  to  the  increased  risks  in  such  marrriages  of  the  trans- 
mission of  abnormal  peculiarities.  For  example,  if  a  deaf-mute  is 
married  to  a  person  endowed  with  the  attributes  of  hearing  and 
speaking,  the  chances  of  their  having  a  deaf-mute  child  will  be  as 
1  is  to  135 ;  but  if  deaf-mutes  intermarry  the  chances  that  their 
offspring  will  be  equally  defective  will  be  as  1  is  to  20. 

INFLUEKCS  OF  THE   USE  OF  SEWING  MACHINES  ON  HEALTH. 

During  the  last  dozen  of  years  many  articles  and  reports  on  the 

effects  of  the  sewing  machine  (worked  by  foot  power)  on  the 

health,  have  been    published.      Dr.    Vernois,    in    the    Annalee 

iHyyiine  Publique,  Vol.  YIIL,  1862,  ascribed  to  the  use  of  these 
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machines  irritation  of  the  sheaths  of  the  flexor  and    extensor 
muscles,  inducing  severe  attacks  of  cramps,  occasionally  followed 
by  partial  paralysis.     He  further  maintained  that  females  whilst 
learning  to  work  with  these  machines  often  laboured  under  a 
peculiar  nervous  excitement.     On  the  other  hand,  Dr.  William 
Ord,  in  his  report  on  the  sanitary  conditions  of  the  needlewomen 
of  London,  states  that  on  the  whole  the  sewing  machine  proved 
beneficial  rather  than  injurious  to  them.     It  enables  them  to  add 
50  |)er  cent,  to  their  earnings;  whilst  the  exercise  of  the  muscles  of 
the  legs  and  trunk  renders  less  injurious  the  effects  of  a  sedentary 
occupation.     He  admits,  nevertheless,  that  the  cramped  position  of 
the  operator  sometimes  occasion  thoracic  pain,  and  produces  indiges- 
tion ;  and  also,  that  occasionally,  delicate  women  become  exhausted 
by  the  unaccustomed  physical  exercise,  just  in  the  same  way  that  s 
clerk,  if  not  robust,  would  become  over-iatigued  by  working  all 
day  with  a  spade.     Dr.  Guibout,  Physician  to  the  Hdpital  St. 
Louis,  Paris,  and  Dr.  Foumier,  shortly  after  the  publication  of 
Dr.  Ord*s  report,  published  papers  which  gave  a  very  bad  account 
of  the  use  of  the  sewing  machine  in  the  case  of  factory  openUives. 
Dr.  Espagne  stated  in  the  Montpelier  Medical  Journal^  May,  1869, 
that  although  it  would  be   desirable  to  work  the  machines  by 
artificial  motive  power,  yet  when  used  by  foot  power  they  do  not 
produce  any  general  malign  influence  upon  the  health  of  those 
operating  with  them.     In  1870,  Dr.  G.  Decaisne  published  a  very 
exhaustive  memoir  on  this   subject  in  the  35th  volume  of  the 
AnnaUB  dHygiine  Fubliquey  second  series.      He    showed   that 
sewing  by   means   of  machines  exercised    no    more    deleterious 
influence  upon  the  health  than  arose  from  long-continued  needle- 
work of  any  kind.     In  the  third  annual  report  of  the  Massachu^tts 
Board  of  Health  there  is  an  elaborate  article  on  the  hygiene  of 
sewing  machines,   written    by  Dr.    Arthur   H.    Nichols.      The 
following  query  was  addressed  to  a  large  number  of  persons: — 
"  Have  you  observed  any  injury  to  health  from  the  use  of  sewing 
machines  moved  by  foot  power  ?     If  so,  please  to  send  us  all  tlie 
information  you  may  have  on  the  subject.'*     138  replies  were  sent 
in  from  120  towns  in  the  State  of  Massachusetts.     In  80  of  the 
replies  one  or  more  instances  of  iU  effect^s  produced  by  the  machine 
are  recorded,  and  in  58  returns  the  answers  are  in  the  n^ative, 
or  are  doubtful.     In  the  58  returns,  however,  the  information  given 
relates  chiefly  to  towns  where  the  machines  are  only  used  in  private 
families.      Dr.   Nichols,  having  carefully  analysed  the  reUims, 
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and  made  due  allowance  for  exaggerations  on  both  sides,  evolves 
the  following  conclusions  from  them : — 

"  First. — That  the  sewing-machine  may  be  used  by  a  healthy  woman 
of  average  strength  for  three  or  four  hours  daily  (a  length  of  time 
safficient  for  the  work  of  an  ordinary  family)  without  causing  excessive 
fatigue,  nor  any  appreciable  ill  effect. 

^^  Second. — That  the  illnesses  which  most  frequently  prevail  among 
professional  operatives  making  use  of  the  treadle  are : — 

^'  a.  Indigestion,  attributable  to  the  unhealthy  conditions  in  which  they 
pursue  their  occupation,  particularly  the  impure  atmosphere  of  the 
work-rooms,  the  sedentary  employment,  and  want  of  open-air  exercise. 

'^  b.  Muscular  pains,  affecting  the  lower  limbs  and  trunk,  produced  by 
the  long-continued,  frequent  use  of  the  same  muscles. 

'^c.  Diseases  peculiar  to  women,  aggravated  by,  rather  than  caused 
by,  the  plethoric  condition  of  the  pelvic  organs,  induced  by  this  exercise. 

^  d.  General  debility.  By  this  is  meant  a  state  of  physical  deteriora- 
tion and  nervous  prostration  brought  on  by  overwork. 

^^  Third. — That  other  ill  effects,  such  as  neuralgia  of  the  feet,  from 
contact  with  the  iron  treadle,  affections  of  the  spine,  as  well  as  the 
nervous  effects  described  by  M.  Guibout,  are  worthy  of  mention  only 
from  their  extremely  rare  occurrence. 

^^  Fourth. — The  unhealthy  tendencies  of  this  occupation  may  be  greatly 
diminished  by  the  substitution,  if  practicable,  of  some  other  motive- 
power  than  that  of  the  feet,  or  the  adoption  of  one  of  the  improved 
treadles  above  described.  It  is,  moreover,  of  very  great  importance  that, 
in  those  establishments  where  large  numbers  are  congregated,  attention 
should  be  directed  to  the  proper  ventilation  of  the  work-rooms." 

THE  PUBLIC  HEALTH   IN   1871. 

The  recent  severe  illness  of  his  Royal  Highness  the  Prince  of 

Wales  has  been  the  means  of  directing  public  attention  to  the 

sanitary   condition   of   the   towns  and  dweUing-houses  of   these 

countries.     It  has  had  the  efTect  of  literally  making  thousands  of 

people  put  their  houses  into  good  order.     Many  local  sanitary 

authorities  have  for  the  first  time  in  their  corporate  existence  given 

a  thought    to  the   state  of   the  sewerage  system   within  their 

respective  jurisdictions.     Greatly  as  we  regret  the  sufferings  which 

the  Prince  of  Wales  has  lately  endured,  yet  the  illness  of  that 

illustrious  personage  cannot  be  regarded  as  an  unmitigated  evil, 

since  it  has  served  to  call  attention  to  those  sanitary  defects  which 

annually  occasion   an   enormous   waste  of   human   life  in   these 

countries^  and  which  are  to  a  great  extent  easily  remediable. 

2  F  2 
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Although  very  careful  inquiries  have  been  made  with  the  object 
of  ascertaining  the  source  of  the  typhoid  poison  which  infected  the 
Prince  of  Wales,  the  matter  has  not  been  satisfactorily  determined. 
The    sanitary   condition   of    Sandringbam,   the   Princess  country 
residence,  has  been  favourably  reported  upon,  with  the  exception 
of  the  water.     The  water  which  supplied  the  Mews  was  exceed- 
ingly impure,  and  perhaps  from  this  source  the  Princess  groom 
became  infected  with  the  poison  of  typhoid.     At  the  village  of 
Sandringbam  there  have  for  some  time  past  been  more  cases  of 
enteric  fever  than  we  might  reasonably  expect  to  find  in  so  small  a 
community. 

Londesborough  Lodge,  where  the  Prince  actually  sickened,  is 
situated  on  the  outskirts  of  Scarborough,  and  it  is  drained  by  the 
main  sewer  of  the  town.     The  Lancet  and  the  British  Medical 
Journal  published,  during  the  Princess  illness,  special  reports  upon 
the  sanitary  condition  of  Londesborough  Lodge ;  and  both  reports 
agreed  in  condemning  the  sewerage  arrangements.     Scarborough 
being  a  port,  the  contents  of  its  sewers  are  discharged  into  the  sea, 
and  during  a  portion  of  the  day  the  mouths  of  the  sewers  are  sealed 
by  the  tide,  and  the  sewer  gases  are  forced  back  into  the  town  and 
into  the  houses.     The  main  drain  at  Londesborough  Lodge  runs 
right  under  the  house,  which  is  very  objectionable.     After  the 
publication  of  the  reports  of  the  medical  journals.  Lord  Londes- 
borough had  the  sanitary  condition  of  the  Lodge  re-investigated, 
when  it  was  discovered  that  the  sewers  were  provided  with  venti- 
lating shafts,  which  carried  any  gases  that  might  be  generated  in 
the  sewers  to  points  higher  than  the  chimney-tops.     The  sanitary 
condition  of  Scarborough  being  called  in  question  by  the  Builder 
and  by  several  writers,  the  local  authorities  requested  Mr.  Bazel- 
gette,  the  well-known  engineer,  to  investigate  into  the  sewerage  of 
the  town.     His  report,  dated  the    18th    March,    is  favourable. 
There  are  in  the  borough  21  miles  of  roadway  built  upon,  whilst 
the  sewerage  extends  to  22  miles.    He  suggested  a  few  improve- 
ments which  might  be  effected  at  a  trifling  cost.     The   Special 
Sanitary  Committee  of  Scarborough  have  issued  a  report,  dated 
28th  April,  1872,  in  which  they  state  that  their  engineers  have 
established  the  fact  that  for  the  last  year  the  district  in  which 
Londesborough  Lodge  is  situated,  and  which  contains  one-sixth  of 
the  inhabitants  of  the  borough,  has  had  arenuu*kably  low  death-rate. 
They  further  affirm  that  no  death  from  a  zymotic  disease  occurred 
in  that  district  during  the  year.     Under  those  circumstancesi  thoee 
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valetudinarians  who  intend  to  make  Scarborough  a  health-resort, 
need  be  under  no  apprehension  that  they  will  incur  unusual  risk 
from  zymotic  diseases  whilst  sojourning  in  that  pleasant  watering- 
place. 

During  the  year  1871  the  death-rates  per  1,000  persons  living  in 
the  20  principal  towns  of  the  United  Kingdom  were  as  follow: — 
Portsmouth  19,  Hull  23,  Bristol  23,  London  25,  Birmingham  25, 
Norwich  26,  Bradford  26,  Nottingham  26,  Dublin  26,  Leeds  26, 
Edinburgh  27,  Leicester  27,  Wolverhampton  28,  Sheffield  28, 
Salford  30,  Manchester  31,  Newcastle-on-Tyne  32,  Glasgow  33, 
Liverpool  35,  and  Sunderland  37.  The  average  mortality  in  the 
20  towns  was  27  per  1,000  persons  living.  In  the  17  largest 
tOMms  of  England  small-pox  carried  off  nearly  16,000  persons 
during  the  year. 

Mr.  Robert  Lawson,  F.R.C.S.L.,  at  a  recent  meeting  of  the 
Epidemiological  Society,  read  an  interesting  paper  on  the  spread 
of  cholera  through  European  Russia  last  year.  The  chief  points 
of  interest,  with  regard  to  this  epidemic  were  brought  before  the 
Society,  illustrated  by  charts,  showing  at  a  glance  the  march  of 
the  cholera,  and  the  degree  of  intensity  with  which  it  prevailed  in 
the  several  governments  of  European  Russia.  The  whole  of  the 
offidal  returns,  so  far  as  yet  published,  were  also  shown,  arranged, 
and  tabulated  according  to  the  various  governments,  giving 
averages  of  mortality  per  1,000  of  deaths  to  cases  (or  attacks),  and 
of  percentage  of  cases  to  population  The  census  returns  quoted 
were  those  of  1870,  just  published  at  St.  Petersburg,  together 
with  the  meteorological  and  other  tables.  The  comparative 
method  should  be  always  used  by  way  of  crucial  test  in  all  epi- 
demiological study;  one  should  never  rely  solely  upon,  singly,  the 
pathological,  physico-chemical,  statistical,  or  meteorological  aspects 
of  the  question. 

The  co-incident  phenomena  or  favouring  conditions  observed  at 
the  local  "spring"  outbreak  at  St.  Petersburg,  with  tables  of 
disease,  statistics  arranged  in  daily  and  in  weekly  periods,  showing 
its  "  epidemic  vital  force,"  were  then  reviewed  in  detail 

The  summer  heat  diarrhoea  should  always  be  eliminated,  being 
entirely  distinct  from  epidemic  Asiatic  cholera.  The  relation  and 
connexion  between  an  epidemic  of  enteric  fever  already  existing 
over  a  defined  area,  with  that  of  an  invading  wave  of  cholera,  with 
their  correlation  and  influence  on  each  other,  as  met  with  in  other 
zymotic  diseases;  and  the  prevalence  in  1871  and  previous  years  of 
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epizootic  and  epiphytic  diseases  in  Russia  were  then  saocinctly 
treated. 

The  other  points  brought  forward  were: — 

The  rapidity  and  almost  day  coincidence  in  point  of  time  with 
which  the  cholera  appeared  at  different  places  in  so  wide  an  area  as 
European  Russia.  On  this  head  remarkable  facts  were  brought 
out  clearly  by  chronological  and  geographical  charts  of  epidemic 
cholera,  not  only  in  Russia,  but  also  in  India,  Persia,  Zanzibar,  &c 

Its  apparent  localization,  as  at  Eaeff  since  1868 ;  thus  waidog 
for  the  next  and  succeeding  years  before  vitalizing  into  its  epidenuc 
and  spreading  form. 

The  condensation,  over-crowding,  and  the  insanitary  conation  of 
inhabitants  either  in  town  or  country,  always  found  to  be  a 
constant  factor,  and  to  exert  a  vast  and  overwhelming  influence 
on  the  existence,  spread,  and  death-rate  of  cholera. 

Cholera  has  not  this  year  lived  or  become  vitalized  in  any  of  our 
ports.  Important  questions  for  the  epidemiologist  to  consider  are: 
Will  it  behave  in  like  manner  in  1872?  Or  will  there  be  "  spring 
cholera"  in  1872  in  Northern  Europe?  Is  there  a  "wave  of 
typhoid"  in  advance  of  it?  Will  this  direct,  influence,  or  modify 
in  any  degree  the  progress  of  cholera  westward  ? 

The  Medical  TifMs  and  Gazette  gives  the  following  reeumi  of 
a  communication  made  in  January,  1872,  to  the  French  Academic 
de  M^decine,  by  M.  Fauvel : — 

^'  The  cholera,  then,  the  invading  progress  of  which  towards  the  North- 
east of  Europe  has  for  the  time  been  suspended,  still  prevails  with  some 
intensity  at  Constantinople,  menacing  thence  all  the  basin  of  the  Medi- 
terranean, which  to  the  present  time  has  remained  intact.  On  the  other 
side,  the  disease,  advancing  through  Arabia  to  the  holy  places  of  Islam- 
ism,  threatens  the  invasion  of  Egypt,  and  consequently  the  shores  of  the 
Mediterranean,  as  in  1865.  This  is  the  present  position  of  Europe  with 
regard  to  the  cholera :  and  it  follows  that,  if  we  have  some  chance  of 
escaping  a  scourge  which  presses  on  us  on  several  sides,  there  is  also  a 
strong  probability  that  we  shall  be  subjected  to  its  invasion.  This  the 
year  1872  will  decide. 

"There  is,  however,  some  compensation  in  this  perspective.  If  we 
oast  a  comprehensive  glance  on  the  invasion  of  the  cholera  in  1871,  we 
perceive,  without  any  doubt,  that  at  no  epoch  has  the  disease  prevailed 
over  so  vast  a  space ;  for  we  find  it  prevailing  with  varying  intensity 
along  an  undulating  line,  which  is  scarcely  interrupted,  from  Ai^changid 
to  the  southern  extremity  of  Africa.  But,  then,  in  compensaticm,  never 
^as  an  epidemic  of  cholera  shown  itself  so  benign  in  Europe  as  that  of 
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1871.  It  is  not  that  the  malignitj  of  the  disease  has  diminished,  for  the 
grayitj  of  the  attacks  has  continued  the  same ;  bnt,  with  certain  excep- 
tions, their  number  has  been  much  more  limited  than  usual.  In  other 
words,  individual  resistance  opposed  to  the  action  of  the  morbific 
principle  has  been  more  extended  than  in  former  epidemics.  The  pro- 
gression towards  Western  Europe  has  also  been  less  active,  and — a  fact 
to  be  noted — ^it  would  seem  that,  wherever  the  means  of  disinfection  have 
been  employed  with  energy  and  intelligence,  they  have  greatly  contri- 
buted to  the  extinction  of  epidemic  foci,  and,  consequently,  to  attenuate 
their  effects.  The  conclusion  to  be  drawn  from  this  last  fact  is,  that  if 
the  cholera  should  unfortunately  visit  our  country,  it  ought  to  find  us 
prepared  beforehand  to  oppose  it  ¥nih  those  prophylactic  measures  which 
experience  has  proved  to  be  of  service.*' 

The  Secretary  of  State  for  India  has  just  issued  a  large  Blue 
Book  on  the  sanitary  condition  of  that  extensive  region.  It 
includes  a  large  number  of  official  reports  from  the  authorities  in 
the  different  presidencies ;  and  it  contains  elaborate  directions  for 
the  performance  of  water  analysis,  by  Drs.  Macnamara,  Parkes, 
and  Angus  Smith.  In  this  report  the  etiology  of  cholera  is  discussed 
at  considerable  length.  Dr.  Cunningham  concludes  from  his 
observations  and  information  that  the  spread  of  cholera  in  India  is 
not  altogether  in  harmony  with  either  Pettenkofer^s  (the  soil  water) 
theory,  or  with  Dr.  Bryden's  (air  spreading)  hypothesis.  The 
water-carriage  theory  is  not  fully  supported  by  the  facts  referred 
to  in  Dr.  Cunningham's  review.  On  one  point,  however,  the 
writers  in  the  report  are  fully  agreed,  and  that  is,  that  whatever 
may  be  the  materies  morbi  of  the  cholera,  and  the  vera  causa  of  ita 
epidemics,  the  spread  and  fatality  of  the  disease  are  greatly 
influenced  by  the  insanitary  conditions  of  the  district  which  it 
invades.  '*  The  degree  in  which  inhabitants  of  a  given  area  are 
likely  to  escape  will  depend  greatly  on  their  sanitary  condition,  on 
the  purity  of  the  water  supply,  the  excellence  of  the  drainage,  and 
the  completeness  of  all  other  such  arrangements.*' 

SOME     LESSONS     TAUGHT     BY     THE     PRESENT     SMALL-POX 

EPIDEMIC. 

In  the  year  1870  small-pox,  which  had  long  been  declining, 
became  almost  extinct  in  Ireland,  and  we  were  beginning  to  flatter 
ourselves  that  this  pest  would  never  return  to  afflict  the  people 
of  this   country.      The    steady  diminution  of  variola  since  the 
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introduction  of  compulsory  vaccination  and  the  cheerful  conformance 
of  the  vast  majority  of  the  people  with  that  beneficial  law  seemed  to 
imply  that  the  great  Jennerian  prophylaxis  would  for  ever  rid 
Ireland  of  small-pox.  Dr.  M.  Burke,  however,  said  very  sagely, 
when  examined  before  a  recent  Parliamentary  committee  on  vacci- 
nation, that  no  safe  conclusion  could  be  arrived  at  relative  to  the 
protective  influence  of  vaccination  in  Ireland  until  it  was  tested  by 
the  occurrence  of  an  epidemic.  The  epidemic  came  last  year,  and 
in  Dublin  alone  nearly  ten  thousand  cases  of  small-pox  (out  of  a 
population  of  310,000  persons),  have  occurred  during  the  last 
twelve  months,  and  more  than  a  thousand  persons  have  fidlen 
victims  to  the  disease.  At  first  the  cases  of  small-pox  were 
confined  to  the  poorest  and  most  crowded  localities ;  but  latterly  it 
has  invaded  the  most  fashionable  quarters  of  the  city,  and  is 
attacking  persons  amongst  the  highest  as  well  as  the  lowest  ranks 
of  society.  We  propose  to  give  a  few  statistics  relative  to  the 
present  small-pox  in  Dublin  and  to  the  recent  outbreaks  of  that 
malady  in  other  places,  and  to  indicate  some  of  the  lessons 
derivable  from  them. 

The  city  of  Dublin  is  divided  into  two  poor-law  unions,  each  of 
which  includes  a  few  suburban  districts.  Dr.  Bumside,  one  of  the 
physicians  to  the  South  Dublin  Union  Small-pox  Hospital,  informs 
us  that  from  November  the  15th,  1871  (at  which  time  the  epidemic 
was  beginning  to  assume  large  proportions),  until  the  lltb  April, 
742  cases  of  small-pox  were  admitted  into  that  hospital.  Of  these, 
152  died,  nearly  17  per  cent,  of  the  cases  of  admission.  About  80 
per  cent,  of  the  total  cases  were  "  modified,**  and  20  per  cent 
confluent,  at  least  on  the  face.  Of  purpuric  cases,  the  per  centa^e 
was  between  5  and  6,  and  although  in  a  few  of  these  cases  there  was 
recovery,  the  great  majority  rapidly  terminated  fatally.  Out  of 
the  742  cases,  596  were  vaccinated  in  some  way,  and  of  the 
latter  64  terminated  fatally.  "  Of  re-vaccinated  cases,**  says 
Dr.  Burnside,  "  I  cannot  say  I  saw  the  disease  occur  in  one  when  I 
could  positively  state  that  re-vaccination  had  been  thoroughly 
performed  prior  to  infection.**  Dr.  Bumside  states  that  he  has  seen 
mild  cases  of  small-pox  amongst  the  unvaccinated,  but  they  were 
exceptional;  the  mortality  amongst  the  146  unvaccinated  cases 
amounted  to  88  per  cent. 

Dr.  Joseph  E.  Kenny,  Visiting  Physician  to  the  Small-pox 
Hospital  (Sheds),  established  by  the  North  Dublin  Union,  has 
kindly  furnished  us  with  the  following  statistics: — 
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Total  number  admitted  into  North  Union  Small-pox  Sheds  from 
28th  October,  1871,  to  20th  April,  1872,  544. 

Vaccinated,    -----    442 

Total,  -  -  -  -    544 

Died  113,  or  2077  per  cent. 

Number  of  deaths  in  unvaccinated  and  doubtful  classes,  70,  or 
68'62  per  cent. 

Number  of  deaths  in  vaccinated  class,  43,  or  9'72  per  cent. 

The  total  is  thus  divided  as  to  sexes — 

Males,  -  -  -  -  -     313 

Females,         -  -  .  -  -    231 


Total,        .  -  -    544 

Died,  males,  76,  or  24'2  per  cent. 
„     females,  37,  or  16*08  per  cent. 

There  was  a  greater  number  over  than  under  14  years  of  age. 
The  proportion  of  purpuric  cases  was  very  large,  and  in  all  such 
cases,  when  well  marked,  the  result  was  fatal 

With  regard  to  those  cases  which  are  marked  as  doubtful  as  to 
vacdnation.  Dr.  Kenny  says : — ^*  I  mean  by  that  to  express  that 
I  could  not  discover  any  marks,  and  the  history  given  by  patients 
or  friends  was  too  uncertun  to  be  reliable.  The  weight  of  evidence 
in  those  cases  is,  in  my  opinion,  in  favour  of  their  not  having  been 
vaccinated.  In  four  cases  the  attack  of  small-pox  was  the  second 
experienced  by  the  patients.  In  no  case  have  I  seen  a  third  attack. 
The  intervals  in  the  above  four  cases  varied  from  12  to  65  years. 
In  only  two  oases  has  re-vaccination  been  performed,  or,  what 
amounts  to  the  same  thing,  primary  vaccination  done  within  a 
period  of  three  or  four  years.  In  both  these  cases  the  disease  was 
in  its  very  mildest  form.  I  have  seen  seven  cases  where  re-vaccina- 
tion was  performed  within  ten  days  of  the  attack  of  small-pox,  but 
after,  in  each  case,  full  exposure  for  several  days  to  not  only  the 
infection,  but  also  contagion  of  small-pox.  In  two  of  these  cases 
the  disease  was  very  severe,  and  in  one  it  proved  fatal.  My 
experience  of  vaccination  as  a  prophylactic  against,  or  a  modifier  of, 
an  impending  attack  of  small-pox,  does  not  coincide  with  that  of 
Dr.  Furley,  as  published  by  him%  some  time  a^o.    The  cases  I 
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quote  above,  and  about  eight  others  in  which  I  vaccinated  the 
patients  myself,  do  not  support  his  theory  on  the  subject,  viz.,  that 
vaccination,  if  done  either  in  the  incubating  stage  of  an  attack,  or 
even  when  the  papules  have  appeared,  tends  to  cut  short  or  other- 
wise favourably  modify  the  type  of  the  disease.  I  do  not  think,  as 
far  as  my  experience  goes  on  the  matter,  tliat  this  most  desirable 
result  is  produced  by  his  operation.  I  had  tried  it  last  November, 
several  months  before  he  had  made  public  his  observations.  The 
subject,  however,  is,  I  think,  worthy  of  further  investigation.  I 
cannot  too  strongly  express  myself  in  favour  of  re-vaccination, 
which  I  believe  should  be  at  least  a  decennial  operation.'* 

Dr.  William  Moore,  King's  Professor  of  Medicine  in  the 
University  of  Dublin,  informs  me  that  he  had  37  cases  of  small-pox 
under  his  care  at  Sir  Patrick  Dun's  Hospital.  Of  these,  one  (a 
middle-aged  woman)  was  re-vaccinated,  31  were  vaccinated,  2  had 
previous  attacks  of  small-pox  and  had  also  been  vaccinated,  and  3 
were  non-vaccinated.  The  re-vaccinated  patient  died  from  con- 
fluent small-pox ;'  one  of  the  patients  (a  woman  aged  44),  who  had 
previously  suffered  from  small-pox,  recovered  after  a  mild  illness: 
the  other  case,  that  of  a  man  aged  20,  was  severe,  being  semi- 
confluent  and  purpuric.  Of  the  3  unvaccinated  cases,  1  (a  child 
aged  5  years),  died,  another  had  a  severe  attack,  and  the  third  (a 
child  aged  3  years),  appears  to  have  a  mild  attack,  as  it  remained 
in  hospital  only  5  days.  Of  the  31  vaccinated  cases,  1  (a  woman 
aged  38),  was  confluent  and  purpuric,  and  terminated  fatally ;  the 
remaining  29  were  modified,  and  for  the  greater  part  mild. 

We  learn  from  Dr.  Moore's  cases,  although  they  are  not 
numerous,  that  small-pox  is  rendered  less  fatal  by  vaccination,  for, 
including  the  re-vaccinated  cases,  only  2  deaths  occurred  out  of  31 ; 
whilst  out  of  3  non- vaccinated  cases,  1  died.  It  is  remarkable  that 
the  only  case  of  small-pox  after  re-vaccination  admitted  should 
have  proved  fatal;  but  it  appears  that  this  woman  had  been 
attending  her  husband,  who  was  ill  with  small-pox,  and  had  been 
re-vaccinated  whilst  exposed  to  variolous  infection,  When  ad« 
mitted  she  had  vaccinia  and  small-pox  at  the  same  time,  and  it  is 
more  than  probable  that  the  virus  of  the  latter  disease  had  entered 
her  blood  before  she  had  been  vaccinated.  It  is  also  rather  remark- 
able that  amongst  37  cases  of  small-pox  there  should  be  2  patients 
who  had  previously  suffered  from  the  disease.  We  need  not  therefore 
be  surprised  to  find  cases  of  small-pox  occurring  amongst  those  who 
have  been  thoroughly  re-vaccinated,  for  surely  an  attack  of  variola 
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ought  to  afford  greater  protection  from  a  second  one  than  vaccina- 
tioQ  could  reasonably  be  expected  to  confer. 

Dr.  Moore  says  in  the  statement  which  he  has  kindly  given  to 
us — *'  I  may  take  this  opportunity  of  mentioning  that  I  believe  in 
the  antiseptic  properties  of  the  sulphides,  and  especially  of  sulphu- 
rous add,  which  I  have  given  in  almost  every  case,  both  public  and 
private,  I  have  been  called  on  to  treat.  In  addition,  where  one 
case  has  occurred  in  a  family  I  have  given  it  to  the  other  healthy 
members  as  a  *'  prophylactic,'*  which,  coupled  with  other  due 
quarantine  precautions  (I  believe),  has  tended  to  prevent  the  spread 
of  the  disease.'* 

Dr.  Grimshaw,  one  of  the  physicians  of  Cork-street  Fever 
Hospitals,  has  favoured  us  with  the  following  statistics  relative  to 
the  admission  of  small-|>ox  patients  into  that  institution.  From 
the  1st  April,  1871,  until  the  31st  March,  1872,  the  admissions 
amounted  to  425.  Of  these,  the  vaccinated  patients  were  334,  of 
whom  35  died;  and  the  non- vaccinated  cases  number  91,  no  fewer 
than  70  of  which  terminated  fatally.  No  case  of  small-pox  after 
undoubted  re-vaccination  was  admitted.  These  statistics  having 
been  made  out  in  the  latter  part  of  April  may  be  regarded  as  a 
full  account  of  the  termination  of  the  cases  admitted  during 
March. 

Dr.  Lyons,  one  of  the  physicians  to  the  Hardwicke  Fever 
Hospital,  read  a  paper  on  the  statistics  of  small-pox,  at  a  meeting 
of  the  Medical  Society  of  the  King*s  and  Queen*s  College  of 
Physicians  in  Ireland,  held  on  the  17th  April,  1872.  In  this  paper, 
which  is  published  in  full  in  the  present  number  of  this  Journal, 
the  protection  afforded  by  vaccination  is  clearly  shown. 

Of  541  vaccinated  patients  admitted  into  the  Hardwicke  Hos- 
pital, only  61,  or  11*44  per  cent.,  died;  in  3  re-vaccinated  cases 
there  was  no  death ;  and  of  66  non-vaccinated,  and  4  doubtfully 
vaccinated,  cases,  53,  or  7619  per  cent.,  terminated  fatally. 

Dr.  A.  O.  Speedy,  one  of  the  medical  officers  of  a  large  dispen- 
sary district  in  one  of  the  poorest  localities  of  the  city,  treated 
nearly  400  small-pox  patients  at  their  own  homes.  Not  one  of  these 
had  been  re-vaccinated.  Dr.  Thomas  Purcell,  another  of  the  poor- 
law  medical  officers,  who  treated  several  hundred  cases  of  small-pox, 
did  not  meet  with  a  single  case  after  re-vaccination. 

The  statistics  of  small-pox  and  vaccination  relative  to  the  present 
epidemic  of  small-pox  which  we  have  collected  plainly  show  that  vac- 
dnation  is  unquestionably  a  protection  against  small-pox.    It  is  idle 


424  Report  on  Public  HedUh. 

to  assert  that  persons  thoroughly  vaccinated  enjoy  perfect  immnnitv 
from  this  disease:  all  that  can  fairly  be  claimed  for  vaccination  is 
that  it  greatly  lessens  that  '*  receptivity**  iirhich  appears  to  be  a 
factor  in  contracting  the  disease. 

*^  The  experience  of  the  public  schools  in  the  city  of  New  York,  the 
past  year  has  shown  that  in  the  midst  of  an  unusually  severe  and  widespread 
prevalence  of  small-pox,  and  which  attacked  upwards  of  2,000  persons  in 
more  than  1,400  houses,  the  240,000  school-children  of  the  city  have  re- 
mained so  secure  from  the  contagion  that  scarcely  a  death,  and  only  a  very 
few  cases  of  the  disease,  have  occurred.  Not  a  case,  indeed,  has  been 
ascertained  in  which  a  child,  with  approved  vaccination,  has  died  of  the 
disease  out  of  this  vast  number  of  pupils.  But  in  a  single  ragged  school, 
containing  150  pupils,  only  50  of  which  were  found  to  bear  any  mark  of 
vaccination  at  the  first  inspection,  more  cases  of  small -pox  occurred  in  a 
single  fortnight  after  the  first  case,  than  have  occurred  in  all  the  well- 
vaccinated  school-children  in  the  city  in  a  year." — BuUUm  of  the  New 
York  Academy  of  Medicine^  No.  in  1870. 

In  his  annual  report  on  the  health  of  Liverpool  for  the  year 
1871  Dr.  Trench  traces  the  recent  epidemic  of  small-pox  in  that 
city  to  the  arrival  of  a  ship  from  Gallicia.  Two  Spanish  sailors  had 
sickened  at  sea  with  small-pox  in  this  ship,  and  on  her  arrival  at 
Liverpool  they  were  sent  to  hospital.  From  these  patients  the  con- 
tagion appears  to  have  been  propagated  throughout  the  city ;  but 
the  supply  of  contagion  was  kept  up  by  fresh  arrivals  of  infected 
ships.  At  first  30  per  cent,  of  the  cases  of  small-pox  were  amongst 
seamen.  The  influence  of  vaccination  as  a  prophylactic  was  clearly 
shown  in  Liverpool.  Amongst  the  cases  of  small-pox  where  there 
WBS  doubtful  vaccination  the  mortality  was  56*4  per  cent. ;  where 
the  patients  had  one  visible  cicatrix  the  deaths  amounted  to  149 
per  cent. ;  where  two  cicatrices  were  visible  the  mortality  was  9*8 
per  cent. ;  and  lastly,  in  the  case  of  those  who  had  three  cicatrices, 
the  deaths  were  at  the  rate  of  7  per  cent. 

The  Lancet  for  March  30th,  1872,  contains  a  report  by  Dr.  J. 
Harris  Ross,  on  the  recent  epidemic  of  small-pox  in  Brighton.  271 
cases  were  treated  in  the  Workhouse  Hospital,  and  careful  notes 
were  taken  of  258  of  them :  of  these  105  were  unvaccinated  and 
153  were  vaccinated.  The  mortality  was  289  per  cent,  amongst 
the  unvaccinated,  and  1*99  amongst  the  vaccinated  patients.  146 
unvaccinated  patients  were  treated  at  their  homes,  and  of  these 
38*3  per  cent.  died.  Of  247  post-vaccinal  cases  treated  at  private 
houses,  32  (12*9  per  cent.)  proved  fatal. 
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It  would  appear  that  re-vaccinated  persons  are  less  liable  to 
contract  small-pox  than  persons  of  the  same  age  who  are  only 
protected  by  primary  vaccination.  This  to  a  great  extent  may  be 
due  to  the  second  operation  being  more  carefully  performed,  for  it 
is  generally  conceded  that  some  years  ago  vaccination  was  often  very 
imperfectly  carried  out.  Since  the  early  part  of  1870  many 
thousand  persons  have  been  re-vaccinated  in  Dublin,  and  yet  we 
rarely  hear  of  re-vaccinated  persons  contracting  variola,  although  at 
least  3  per  cent,  of  the  whole  population  has  suffered  from  this 
disease.  There  are  several  thousand  soldiers  stationed  in  Dublin, 
and  there  has  been  only  a  few  cases  of  small-pox  amongst  them, 
although  they  are  of  an  age  which  is  favourable  to  the  reception  of 
the  disease.  No  doubt  the  exemption  of  these  soldiers  from  the 
epidemic  is  to  a  great  extent  due  to  the  fact  that  they  are,  with 
few  exceptions,  re-vaccinated. 

We  learn  from  the  Gazetta  Mediea  Lambardia  for  February 
17th,  1872,  the  following  statistics  relative  to  vaccination  and 
small-pox  in  Milan  during  the  year  1871 : — 

The  total  number  of  vaccinations  performed  under  the  auspices 
of  the  Milan  municipality  ('*  animal'*  vaccine  virus  being  employed), 
between  January  1  and  December  31,  1871,  was  17,069.  Of 
these  1,504  were  vaccinations  of  children,  of  which  1,270  were 
successful  in  their  results,  4  were  spurious,  35  failed,  and  195  were 
not  verified.  There  were  also  15,565  adults  re-vaccinated,  the 
results  being  successful  in  5,039,  spurious  in  435,  and  unsuccessful 
in  3,814,  while  in  6,277  they  were  not  verified.  Among  these 
15,565  re-vaccinations  there  were  only  68  cases  in  which  variola  in 
a  mild  form,  or  varioloid,  appeared. 

The  following  statistics  relative  to  small-pox  in  Hamburgh — 
where  the  disease  was  very  prevalent  in  1871 — have  been  officially 
published,  viz. : — 3,301  vaccinated  persons  took  small-pox,  and  of 
these  347  died,  and  2,954  recovered.  On  the  other  hand,  of  710 
unvaccinated  persons  who  suffered  from  small-pox,  700  died  and  10 
recovered !  If  these  figures  are  reliable,  who,  in  future,  can  doubt 
the  efficacy  of  vaccination? 
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Wednadap,  April  17, 1872. 
Db.  Bbattt,  in  the  Chiur. 

Dr.  Ltons's  Report  on  Small-pox  in  the  Hardwicke  hospital  for  (lie  year 
beginning  April  Isty  1871,  and  ending  March  31«<,  1872. 

Mr.  Chairman, — I  am  about  to  bring  under  the  notice  of  this  AModation 
some  statistical  account  of  the  small-pox  cases  that  have  been  treated 
during  the  present  epidemic  in  the  House  of  Industry  Hospitals.  I  wish 
it  to  be  understood  that  even  now — ^although  on  a  former  occaAion  I 
asked  the  indulgence  of  this  association  to  defer  my  paper — ^I  do  not  wish 
it  to  bo  considered  that  those  statistics  are  to  be  taken  as  final  and  com- 
plete. We  all  know  the  great  difficulty  of  working  statistics  to  a  final 
conclusion  during  the  prevalence  of  an  epidemic,  and  at  a  period  when 
some  of  the  cases  which  are  the  subject  of  consideration  in  the  paper  may 
be  said  to  be  still  sitbjtidice.  My  first  intention  was  to  present  to  the 
Association  a  statistical  account  of  500  cases.  Since  the  last  occasion  on 
which  the  Association  met  111  additional  cases  have  occurred  under  our 
observation,  and  as  that  brings  the  statistical  account  within  our  hospital 
year — namely,  from  the  1st  April,  1871,  to  the  31st  March,  1872 — I  think 
it  better  to  take  that  number,  and  discuss  the  statistics  of  all  the  cases 
admitted  for  an  entire  year.  This  has  entailed  on  me  a  large  amount  of 
additional  labour.     It  will  also  be  to  some  extent  an  apology  for  the 


Transactions  of  Medical  Society  o/tlie  College  of  Physteians.    Ail 

resnlts  not  being  finally  complete,  as  I  should  wish  them  to  be  before 
presenting  them  to  this  distinguished  Association. 

I  shall  not  pretend  that  these  statistics  are  to  be  taken  as  a  final  ex- 
position of  the  conditions  under  which  the  epidemic  has  presented  itself 
on  the  present  occasion.  I  have  no  desire  to  push  bejond  proper  limits 
my  idea  of  the  value  of  statistics ;  but  I  think  it  will  be  conceded  that  it 
is  only  by  a  statistical  inquiry  we  can  gauge  at  any  given  period  of  an 
epidemic  some  of  the  most  important  problems  which  affect  public  health 
in  connexion  with  it.  A  statistical  inquiry  upon  a  reasonably  large 
number  of  cases,  during  the  prevalence  of  an  epidemic,  may  be  considered 
as  a  mode  of  heaving  the  medical  log,  ascertaining  how  the  ship  of  public 
health  is  making  way,  what  the  rate  of  mortality  in  the  epidemic  is,  what 
the  mortality  is  in  relation  to  other  epidemics  in  present  or  past  times ; 
what  in  fact  may  be  the  gravity  of  the  conditions  in  which  the  population 
is  placed  by  reason  of  the  epidemic  visitation,  and  how  long  such 
epidemic  is  likely  to  last ;  to  what  extent  it  is  likely  to  spread  through 
the  population ;  what  means  the  public  may  be  called  upon  to  employ  to 
check  its  spread  and  diminish  its  mortality,  and  what  lessons  may  be 
learned  from  our  experience  of  one  epidemic  towards  the  prevention  of 
another. 

In  speaking  of  the  Hardwicke  Hospital  it  is  worth  observing  that  it 
was  erected  in  the  year  1803,  on  a  tolerably  good  site,  with  its  front 
facing  the  south,  which  gives  it  all  the  advantage  of  proper  insolation ; 
that  it  is  divided  into  six  wards,  each  of  which  has  windows  at  both 
sides ;  and  that  its  shape  is  that  of  the  letter  T,  so  that  every  poition  of 
the  wards  in  the  building  is  exposed  to  full  perflation  by  currents  of  air, 
and  to  free  insolation  or  exposure  to  the  sun.  Besides  the  ordinary 
hoHpital  accommodation  the  Board  of  Governors,  with  great  spirit  and 
much  liberality,  have  added  extra  wards  by  converting  the  convalescent 
building  into  wards  for  the  reception  of  small-pox  cases,  and  thus  largely 
increasing  the  accommodation.  A  ward  has  also  been  specially  set  apart 
for  the  reception  of  the  resident  clinical  clerks  if  they  should  be  affect^ed 
by  the  disease.  Unfortunately  the  vast  expense  incurred  by  the  increased 
number  of  cases  thus  provided  for  and  treated  in  the  institution  has  not 
for  the  present  added  to  its  financial  prosperity. 

The  Records  of  the  Hardwicke  Hospital  may  be  taken  as  an  index  of 
the  status  of  diseases  as  to  endemic  and  epidemic  visitations  in  this  city 
and  the  surrounding  districts,  at  any  given  period,  with  some  tolerable 
approach  to  accuracy. 

The  following  brief  statement  will  show  the  summary  results  of  the 
admissions  under  the  head  of  small-pox  for  the  last  thirty  years : — 
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Return  of  Small'-pox  PcUierUs  admitted  into  Hardwicke  Haspkaifrcm  1841 
to  1871,  commencing  let  April,  ending  on  SlM  March  each  year. 
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It  will  be  in  the  recollection  of  manj  of  the  senior  members  of  the 
Association  that  small-pox  was  for  manj  years  fatally  preyalent  in 
Ireland.  It  wiU  be  seen  that  the  statistics  of  the  Hardwicke  Hospital 
show  a  general  accord  with  those  of  the  Poor  Law  and  other  returns  for 
the  past  three  decades:— 1841-1851,  1851-1861,  1861-1871. 

The  Census  returns  show  that  in  the  ten  yecu^  preceding  the  6th  June, 
1841,  the  deaths  from  small-pox  were  58,006.  In  the  ten  years'  period, 
ending  St  St  March,  1851,  38,275;  and  in  the  ten  years*  period  to  7th 
April,  1861,  12,727,  namely,  6,714  males,  and  6,013  females. 

We  now  approach  that  period  in  which,  owing  to  the  extension  of 
yaccination  and  the  wise  sanitary  measures  adopted  by  our  brethren  in 
the  dispensary  districts  throughout  the  country,  the  population  was 
brought  to  that  condition  of  protection  that  the  disease  may  be  considered 
to  have  practically  disappeared  from  our  records.  In  the  year  ending  31st 
March,  1869,  no  case  of  small-pox  was  admitted  into  the  Hardwicke 
Hospital.  On  June  17th,  1869,  one  case,  a  male,  was  admitted  from 
James's-street.  On  September  3rd,  1869,  another  case,  Mary  Farrell,  was 
admitted  from  Montpelier  Hill.  In  the  return  of  the  Register-General 
for  the  quarter  ended  the  31st  December,  1869,  we  find  that  but  one 
death  from  small-pox  was  registered  in  Ireland.  That  death  occurred  in 
the  Hardwicke  Hospital  under  the  following  circumstances. 

On  Sunday,  November  7th,  1869,  while  paying  my  usual  visit  to  the 
hospital,  I  was  asked  by  the  pupils  and  by  one  of  the  most  experienced 
nurses  to  come  at  once  to  see  a  case  of  a  most  extraordinary  form  of  disease, 
which  had  just  been  admitted,  and  which  no  one  had  up  to  that  moment 
apparently  diagnosed.  I  found  in  the  ward  a  Swedish  saUor,  who  had 
just  been  brought  in,  and  assisted  into  his  bed  by  the  captain  of  his 
ship,  and  some  of  his  comrades.  His  name  was  Sweyn  Johanson.  He 
was  a  native  of  the  province  of  Smoland  in  Sweden,  and  his  com- 
rades claimed  for  him,  with  no  little  pride,  the  affinity  of  birth  in  the 
same  district  with  the  celebrated  Christine  Nilsson,  the  eminent  cantatrice. 
The  case  was  one  of  the  most  aggravated  and  appalling  form  of  the 
variola  corymbosa.     His  captain  and  comrades  stated  that  they  were 
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entirely  unaware  of  any  small-pox  cases  existing  in  the  pbrt  at  the  time 
they  took  him  on  board,  and  that  he  was  fully  fourteen  days  at  sea  before 
he  became  sick.  They  had  no  idea  of  the  nature  of  his  case.  No  one 
else  in  the  ship  sickened,  and  although  the  case  turned  out  to  be  one 
of  the  most  aggravated  form  of  not  only  confluent  but  corymbose  small- 
pox, but  one  individual  could  in  any  manner  be  traced  as  having  been 
contaminated  by  his  presence  in  the  ship,  or  in  the  hospitaL  He  died 
four  days  after  admission. 

Though  the  clinical  clerk  immediately  in  charge  of  him  did  not  sicken, 
Mr.,  now  Dr.  Brady,  my  clinical  resident,  who  had  no  special  relations  with 
this  patient,  sickened  of  very  modified  small -pox,  on  December  7th,  1 869, 
subsequently.  He  made  a  good  recovery.  I  make  a  present  of  this  case 
handsomely  to  the  contagionists  and  importers.  But  from  the  number  of 
persons,  comrades  in  his  ship,  fellow-pati^its,  nurses,  physicians,  clinical 
attendants,  and  students  who  were  in  contact  with  this  patient,  and  who 
escaped  all  infection,  we  must  conclude  that  some  other,  although  unknown, 
conditions  preside  over  the  state  of  receptitivity  of  disease  in  any  given 
population,  and  that  the  introduction  of  even  the  most  virulent  form  of  a 
disease  admittedly  contagious,  is  not  in  itself  sufficient  to  cause  the  spread 
of  the  malady  in  epidemic  form  amongst  a  given  population,  unless 
that  population  is  in  a  state  to  receive  and  propagate  the  disease. 
Whether  this  condition  of  resistance  to,  or  capacity  for  the  reception  and 
propagation  of  disease,  be  dependent  on  meteorological  or  terrene  con- 
ditions, or  on  special  states  of  the  constitution  of  the  population  at  the 
time,  in  the  place,  and  under  circumstances  to  be  given,  I  am  not  pre- 
pared  to  state ;  but  of  this  I  have  myself  no  doubt,  that,  so  to  speak, 
certain  states  of  inflammability  of  the  constitution  of  the  populace 
exist  at  particular  periods,  when,  on  the  approach  of  the  exciting  stimulus 
of  contagious  epidemic  disease,  it  will  break  forth  in  full  fury,  and  on  the 
other  hand,  particular  passive  states  of  the  popular  constitution  exists 
when  even  in  the  presence  of  undoubted  examples  of  the  most  virulent 
diseases,  at  other  times  epidemic,  the  local  constitution  refuses  to  take 
fire,  and  contagion  is  inert. 

The  Hardwicke  Hospital  records  show  that  from  this  date  a  consid^- 
able  period  elapsed  during  which  no  small-pox  cases  were  admitted. 

On  the  4th  April,  1870,  William  Knowles  was  admitted  from  the 
Richmond  Lunatic  Asylum  (discharged  cured).  On  the  27th  July,  1870, 
Richard  Hynes  was  admitted  from  Maher's-court,  North  Brunswick- 
street  (discharged  cured). 

We  now  come  to  the  first  case  which  our  entries  of  the  present 
epidemic  record.  Tlie  case  is  peculiar  in  its  history,  and  not  less 
important,  and  as  it  has  been  erroneously  stated  to  have  been  imported,  I 
must  be  excused  for  giving  the  exact  details  in  regard  to  it.  This 
patient  was   named  Anne  Ck>x.     She  was  a  servant  girl,  aged   18« 
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nnmarried ;  she  had  resided  with  her  mistress  at  Suffolk-street,  Dublin, 
until  a  short  time  previous  to  her  admission  to  hospital.  On  account  of 
her  mistress's  health  she  went  with  her  to  Amlech  in  N.  Wales.  When 
there  a  few  days  the  mistress  fell  ill,  and  developed  small-pox,  but 
apparently  in  a  very  modified  and  mild  form,  for  she  was  able  to  be  up 
and  to  assist  in  nursing  Anne  Cox,  who  fell  ill  very  soon  after,  if  not 
about  immediately  the  same  time  as  her  mistress. 

Whether  the  girl  Cox's  initial  symptoms  were  more  severe  than  those 
of  her  mistress  I  cannot  say,  but  she  was  speedily  deported  to  this  city ; 
her  arrival  was  heralded  by  telegraph,  a  guard  of  honour  of  police  was 
told  off  to  wait  her  arrival,  and  she  was  speedily  transferred  from  the 
inhospita  terra  of  the  Cymri  to  the  hospitable  walls  of  the  Hard- 
wicke. 

Anne  Cox  was  admitted  on  the  28th  February,  1871,  and  not  dis- 
charged until  the  25th  April.  No  one  in  hospital,  or  elsewhere,  so  far  as 
we  know,  took  the  disease  from  her,  and  the  next  entry  is  that  of 
Christopher  Doran,  aged  one  year,  from  Montgomery-street,  Dublin,  on 
17th  April,  1871.  No  fresh  case  was  admitted  till  Ist  May,  1871. 
This  month.  May,  1871,  presents  in  all  but  13  admissions;  June  also 
shows  but  13  admissions,  with  1  death  from  small-pox,  the  first  on  June 
29,  being  a  female,  aged  33,  not  vaccinated,  and  confluent;  July,  19 
admissions ;  August,  30  admissions ;  September,  31  admissions.  October 
first  brought  us  full  face  with  the  conviction  that  an  epidemic  of  some 
magnitude  was  upon  us,  when  the  admissions  reached  69,  and  the  deaths 
amounted  to  10. 

I  may  now  state  the  dates  of  admissions  in  regard  to  the  611  cases, 
the  statistics  of  which  I  propose  to  discuss. 

The  girl,  Anne  Cox,  was  admitted  on  28th  February,  1871 ;  her 
case  therefore  is  included  in  the  record  of  1870-'71.  The  611th  case  was 
admitted  on  30th  March,  1872.  The  31st  March  was  Faster  Sunday, 
and  no  persons  sought  admission  on  that  day.  The  admissions  per  month 
were  as  follows,  which  will  show  the  gradual  rise  of  the  epidemic : — 

SMALL-POX  CASES. 

ADMISSIONS  FSB  MONTH   TO  THE  HARDWICKS  HOSPITAL. 

^  Caaes.  DeAthi.        PeroentAgttof 

Fatalitj. 

1871. — January       .  .0  0  .   — 

„         February  28th  .1  0  — 

March  .  .     0  0  — 


n 


„        April 
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1871.— May 

.     13 
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„        July 

.     19 

3 

15-78 

„        August      . 

.     30 

5 

16-66 

„         September 

.     31 

7 

22-58 

„         October     . 

.     69 

10 

14-49 

„        November . 

.     86 

14 

16-27 

,,         December  . 

.     97 

21 

21-64 

1872. — January     . 

.  103 

25 

24.27 

„        Februaiy   . 

.     56 

13 

23-21 

„        March 

.     93 

21 

22-58 

611 

120 

19-63  average. 

Of  the  611  admitted  within  the  dates  specified,  April  Ist  to  March 
31st,  a  total  of  120  deaths  is  recorded.  From  these  must  be  deducted 
one,  who,  being  ill  of  phthisis  when  attacked,  recovered  of  the  small-pox, 
and  died  of  the  lung  disease  soon  after,  which  gives  the  total  mortality 
19*47  per  cent.  If  we  deduct  the  purpuric  cases  and  those  admitted 
moribund,  about  40  in  all,  the  net  mortality  is  about  13  per  cent,  left 
on  the  total  admissions.  The  confluent  cases  were  in  all  203.  Of  the  total 
admissions,  611  in  number,  541  were  found  to  have  been  vacdnated, 
66  bore  no  marks  of  vaccination  whatever,  4  were  doubtful,  and  at  least 
3  had  been  re- vaccinated. 

Three  had  been  bom  in  hospital,  one  being  the  child  of  a  non-variolous 
mother,  took  the  disease  and  recovered ;  one  was  born  dead  of  a  mother 
re-vaccinated,  and  who  had  the  disease  in  a  very  modified  form,  but  the 
foetus  (of  five  months),  exhibited  numerous  spots,  and  i^peaied  to  have 
died  of  the  virus  of  smali-pox. 

It  will  be  seen  that  the  percentage  mortality  rose  steadily  from 
June  to  September.  In  October,  though  the  total  number  of  cases 
admitted  was  more  than  twice  as  great  as  in  September,  the  percentage 
mortality  sank  to  14*49,  and  thenceforward  steadily  rose,  month  by 
month,  till  January,  when  the  mortality  for  all  cases  admitted  reached 
the  very  high  proportion  of  24*27,  considerably  above  the  average  on 
the  total  mortality,  which  is  19*47  per  cent. 

This  rate  of  mortality  shows  that  to  a  certain  extent  we  have  sue> 
ceeded  in  the  management  of  the  disease^  and  that  the  present  epidemic 
is  less  mortal  than  small-pox  has  been  in  previous  years.  I  have  the 
figures  from  the  London  SmaU-pox  Hospital  for  the  period  of  ten  years, 
extending  from  1841  to  1850,  from  which  I  find  that  the  total  number 
admitted  was  3,422,  and  that  the  deaths  were  734,  or  21*44  per  cent 
Therefore  if  we  compare  our  present  epidemic,  on  the  data  that  the 
Hardwicke  Hospital  furnishes,  we  find  Uie  mortality  less  as  compared 
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with  the  past  30  years,  and  as  compared  with  the  London  epidemic  in 
the  proportion  of  19*63  to  21-44. 

The  following  figures  will  show  the  distribution  of  the  mortality  :— 

Died.  Per  Cent. 

Of  the  re-vaccinated  (3  in  all)  0 

Of  the  541  vaccinated  .  .  .60,  all  conf  uent,*) 

of  whom  3  were  also  purpuric    .  .     4,  not  confluent,  r     1 1*82 

of  whom  3  were  also  purpuric    .  •  ) 

Of  the  doubtfully  vaccinated  (4  in  all)  .     2  '\ 

Of  the  66  non-vaccinated,     .  .  /«,  confluent        >    78-57 

i^lO,  not  confluent^ 

119 

The  mean  mortality  was  11*82  per  cent,  of  those  vaccinated.  Of  the 
non-vaccinated,  including  the  doubtful  cases,  the  mortality  was  as  high 
as  78*57  per  cent.,  which  is  the  most  powerful  argument  that  can  possibly 
be  adduced  in  favour  of  the  salutary  influence  of  vaccination.  Our 
mortality  in  this  respect  differs  from  the  recorded  mortality  in  other 
epidemics.  Thus  on  the  total  admissions  into  the  London  Small-pox 
Hospital  for  ten  years  the  average  mortality  was  21*44  per  cent. ;  of 
vaccinated  with  cicatrices  the  mortality  was  only  7  per  cent. ;  and  of  the 
total  unvaccinated  the  mortality  was  only  36  per  cent.  The  severity  of 
the  cases  admitted  to  the  Hardwicke  Hospital  may  be  judged  from  the 
above  data. 

To  put  it  in  plainer  language,  and  in  more  striking  terms,  of  the  non* 
vaccinated  only  13  out  of  66  recovered,  or  in  the  proportion  of  only 
19-69  per  cent.,  while  of  those  protected  by  vaccination,  474  out  of  541, 
or  in  the  proportion  of  87*61  per  cent.,  recovered. 

I  have  stated  that  the  confluent  cases  were  203  in  all.  Of  these  it  will 
have  been  seen  that  60  vaccinated  and  43  non-vaccinated  cases,  or  104 
in  all,  died  confluent,  being  a  little  more  than  half,  or  in  the  exact  pro- 
portion of  51*23  per  cent.  Confluence  was  therefore  not  the  determining 
cause  of  death  in  all  instances,  though  undoubtedly  it  was  a  powerful 
factor. 

Of  the  vaccinated  cases  which  died,  64  in  number,  60  died  confluent; 
but  of  the  53  deaths  of  non-* vaccinated  cases  10  were  not  confluent. 

We  may  conclude  then  that  confluence  is  not  so  essentially  the  fatal 
element  as  has  been  often  supposed. 

The  most  striking  fatality  attended  the  cases  which  were  marked  by 
any  considerable  degree  of  purpuric  complication.  Of  such  cases  we 
may  recognize  three  degrees. — (a)  Purpura  with  well  developed  small- 
pox, going  through  all  its  stages,  not  usually  fatal,  (b)  Purpura  in 
excess  of  small-pox.     (c)  Purpura  without  small-pox  pustules.     Of  such 
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cases,  at  least,  20  in  all  were  admitted,  and  of  these  all  proved  rapidlj 
fatal. 

Age. — ^We  may  now  proceed  to  consider  the  epidemic  in  its  operation,  as 
exhibited  upon  the  two  sexes,  and  at  the  various  periods  of  ages.  The  sexes, 
if  judged  bj  our  admissions,  were  attacked  in  somewhat  unequal  pro- 
portions, 829  males  with  71  deaths,  and  282  females  with  48  deaths. 


Ages  of  ^il   Cases  of  Small-pox  admitted  to    Harduncke    Hospital  from 

April  1^,  1871,  to  Bist  March,  1872. 


Number 

Namber 

Age 

Ad- 
mitted 

DeRtho 

Percent 

Age 

Ad- 
mitted 

Deaths 

Peree&t. 

•0  year 

5 

1 

200 

36  years 

4 

1 

25-00 

I     « 

1 

— . 

.^7    „ 

1 

^_ 

.^ 

2    ,. 

1 

1 

1000 

38     „ 

3 

_— 

.^. 

8    „ 

•i 

.._ 

_^ 

«9     „ 

1 

._ 

^^ 

♦    « 

1 

I 

1000 

40     „ 

14 

2 

14-2^ 

5    „ 

8 

4 

60-0 

41     ,, 

1 

I 

... 

6    „ 

5 

3 

6()-0 

42    „ 

2 

... 

7    „ 

6 

1 

16-66 

43     „ 

.^— 

^.— 

.... 

8    „ 

9 

_ 

... 

44     „ 

I 

1 

.^ 

9    « 

9 

1 

IMl 

45     „ 

... 

_ 

.^. 

10    „ 

21 

2 

9-52 

46     „ 

_ 

._ 

... 

U      n 

U 

5 

35-71 

47    „ 

.~. 

... 

12    „ 

2) 

4 

200 

48     „ 

2 

1 

... 

13    „ 

18 

«... 

^.. 

49     „ 

... 

... 

... 

H    ,. 

30 

4 

13-33 

50     „ 

2 

2 

^. 

15    „ 

28 

4 

14-28 

51     „ 

... 

... 

,^. 

16    „ 

44 

3 

6-81 

52     „ 

—m^ 

.^ 

.. 

17    „ 

38 

1 

2-63 

53    „ 

_ 

_ 

... 

18    „ 

49 

7 

14-28 

54     „ 

... 

_ 

19     „ 

29 

6 

20  68 

55     „ 

2 

2 

... 

20    „ 

41 

10 

24-39 

56     „ 

... 

... 

... 

21     „ 

26 

6 

2306 

57     „ 

^^ 

.. 

... 

22    „ 

2H 

9 

32-17 

58     „ 

.^ 

... 

... 

23    „ 

26 

3 

n-53 

59     „ 

._ 

... 

... 

24    n 

28 

3 

1305 

60     „ 

_ 

... 

.. 

25    „ 

16 

6 

37  50 

61     „ 

... 

... 

.. 

26    „ 

12 

4 

83-33 

62     „ 

1 

... 

... 

27    „ 

9 

1 

11-11 

63     „ 

... 

.. 

^.. 

28    „ 

15 

8 

53-33 

64     „ 

I 

... 

1 

29     „ 

I 

~~ 

_ 

65     „ 

1 

.. 

..        j 

30    „ 

18 

2 

11-11 

66    „ 

I 

1 

^"^^ 

31     „ 

1 

1 

100-0 

67     „ 

... 

... 

32    „ 

4 

1 

25-0 

68     „ 

... 

.. 

- 

83    „ 

8 

2 

250 

69     „ 

._ 

... 

... 

34    „ 

4 

4 

100-0 

70     „ 

_ 

^.. 

... 

35    „ 

4 

I 

25-0 

1 
1 

*  Under  1  yenr. 
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These  figures  present  a  very  remarkable  contrast  with  the  results  of 
our  former  experience  in  this  hospital,  in  so  far  as  that  in  the  admissions 
for  30  years  the  males  were  660,  and  the  females  636. 

In  considering  the  epidemic  invasion  by  the  ages  of  those  attacked,  we 
come  upon  some  facts  worthy  of  notice. 

The  mean  lethal  force  or  coefficient  of  mortality  we  find  to  have  been 
for  all  our  entries  19*63  per  cent. 

The  seizures  are  very  variably  distributed  over  the  different  lustra 
of  ages,  or  5  year  periods,  and  there  are  shown  very  singular  differences 
in  fatality,  when  the  single  years  of  all  are  separately  viewed  as  in  the 
annexed  tables. 

The  following  summary  shows  the  admissions,  deaths,  and  per-centage 
of  mortality  at  the  quinquennial  periods  of  life : — 

Admitted.  De«tluL       Per-«mtaige  mortaUfey. 

FoBtus  in  utero,  mothers 

admitted  pregnant,  6  1  16*66 


Under  1  year, 

1  to  5  years, 
5  to  10 
10  -  15 
15  -  20 
20  -  25 
25  -  30 
30  -  35 
35  -  40 
40  -  45 
45  -  50 
50  -  55 
55  -  60 
60  -  70 


5 

13 

50 

110 

201 

119 

55 

21 

23 

4 

4 

2 


1* 

6 

7 

17 

27 

27 

15 

9 

3 

2 

3 

2 


20*0 
46*15 
14*0 
15*45 
13*43 
23*52 
27*27 
42-85 
13*04 
50*00 
75*00 
100-00 

25*00 


>  15*32 


24-77 


^  57*14 


611 


120 


Careful  inspection  of  the  above  figures  will  show  that  so  far  this  has 
been  a  young  epidemic,  or  rather  an  epidemic  amongst  the  young,  swoop- 
ing upon  and  cutting  down  the  very  flower  of  the  population. 

Thus  of  the  611  cases  recorded  379  were  of  and  under  20  years  of 
age,  of  whom  58  died,  or  in  the  proportion  of  15  30  per  cent. ;  218  were 
between  20  and  40,  of  whom  54  died,  or  24*77  per  cent. ;  14  only  were 
of  ages  between  40  and  70,  of  whom  8  died,  or  in  the  proportion  of  57*14 
per  cent.  Of  the  120  deaths  112  were  of  persons  at  and  under  40  years 
of  age,  of  whom  a  fraction  over  half  were  at  and  under  20  years  of  age. 

Taken  year  by  year,  the  figures  representing  admissions  and  deaths 
are,  in  many  instances,  too  small  to  admit  of  any  legitimate  conclusions 
being  drawn  from  them,  but  the  results  are  so  singular  at  some  of  the 
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early  periods  of  life,  that  at  the  risk  of  appearing  prolix,  I  gire  the 
returns  of  age  year  by  year.  They  may  serve  as  a  means  of  comparison 
or  illustration  for  other  statistical  records,  by  other  gentlemen  connected 
with  this  Association,  from  whom  we  have  reason  to  expect  very  im- 
portant contributions  to  the  history  of  the  present  epidemic. 

Though  imposing  on  others  the  same  cautions  I  do  upon  myself  with 
regard  to  these  figures,  I  may  yet  be  permitted  to  point  to  the  compara- 
tively lighter  mortality  amongst  children  under  1  year  to  the  very  heavy 
mortality  of  50  per  cent,  amongst  those  at  5  years  of  age;  to  the  compara- 
tively small  mortality  at  10  years,  only  9*52  per  cent. ;  to  the  very  heavy 
mortality  at  19,  20,  21,  and  22  years;  to  the  still  weightier  fatality  at  25, 
viz.,  87*50  per  cent.,  and  at  26,  33*33,  and  to  the  severe  incidence  of  the 
epidemic  as  a  fatal  malady  at  the  ages  between  31  and  40  inclusive, 
namely  27*27  per  cent. 

The  epidemic  has  not  been  with  us  as  young  an  epidemic  as  it  has 
been  at  former  periods  and  in  other  places.  Thus  in  the  London 
epidemic,  of  9,762  who  died  of  small-pox  in  England  in  1837-38,  7,340 
were  under  5  years  of  age — a  far  larger  proportion  than  our  hospital 
returns  show;  1,668  were  between  5  and  15 ;  528  were  between  15  and 
30  ;  210  were  between  30  and  70 ;  16  were  upwards  of  70.  Of  2,285 
deaths  in  London  from  small-pox  in  1840-41,  2,060  were  under  15  years 
of  age,  showing  a  very  remarkable  mortality  in  that  institution  at  those 
very  early  ages,  and  far  greater  than  the  mortality  of  similar  ages  in  this 
epidemic,  so  far  as  can  be  judged  of  by  the  records  of  one  hospitaL 

The  next  point  I  shall  consider  is  the  area  of  supply  represented  by 
the  cases  admitted  into  the  Hardwicke  Hospital.  From  the  north  side 
of  the  city  404  cases  were  admitted;  from  the  south  side,  130;  from 
country  districts,  32 ;  Southampton,  1 ;  North  Wales,  1 ;  ship,  1 ;  Italian 
sailors,  3 ;  police,  24 ;  Richmond  Lunatic  Asylum,  15.  This  will  show 
that  our  cases  represent  very  fully  the  general  distribution  of  the 
epidemic  in  the  Dublin  districts,  including  certain  districts  within  a 
range  of  10  to  15  miles  outside  Dublin. 

Sex, — The  admissions  and  deaths  by  sexes  are  found  to  be  as  follows : — 
Of  611  admitted  329  were  males  and  282  females.  The  deaths  amongst 
the  males  were  71,  or  in  the  proportion  of  21*58  per  cent,  while  the 
deaths  amongst  the  females  were  only  48,  or  in  the  ratio  of  17*02  per 
cent.  In  trying  to  fix  the  probable  determining  cause  of  the  greater 
mortality  amongst  the  males,  we  must  refer  to  the  actual  ages  of  the 
males  who  died  as  contrasted  with  those  of  the  females,  and  the  mean  age 
of  the  admissions  in  both  instances. 

The  mean  age  of  the  females  who  died  was  19*77,  that  of  the  males 
20*66.  The  mean  age  of  the  males  admitted  was  21*49,  while  that  of  the 
females  was  only  18-24.  The  aggregate  age  of  the  329  males  was 
7,073 ;  that  of  the  282  females  5,145. 
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We  have  already  seen  that  in  discussing  the  gross  mortality,  the 
deaths  at  and  under  20  were  very  sensibly  less  than  the  deaths  at  the 
ages  from  20  to  40. 

It  will  be  observed  that  the  aggregate  and  mean  age  of  the  males 
admitted  to  the  Hardwicke  Hospital  being  well  over  20,  threw  them  into 
the  category  of  the  maximum  risk,  while  the  females  in  aggregate  and 
mean  age  are  shown  to  be  far  within  the  period  in  which  the  maximum 
of  safety  is  enjoyed  by  those  who  have  the  misfortune  to  contract  the 
disease.  It  is  a  matter  of  profound  interest  in  a  physiologico-pathologi- 
cal  point  of  view  to  consider  what  agencies  in  the  system  are  in  operation 
before  and  after  the  20th  year  of  age  which  may  determine  the  co- 
efficient of  mortality  in  this  dire  disease.  It  is  also  a  matter  for  inquiry 
whether  the  records  of  other  institutions  will  show  a  concurrence  in 
these  statistical  particulars  as  to  the  greater  incidence  of  mortality  at 
particular  ages,  and  in  the  sexes  respectively.  For  the  present  I  shall 
content  myself  by  pointing  to  the  facts  as  observed  in  the  statistics  I 
have  had  the  honour  to  lay  before  you. 

Cases  in  which  Small-pox  was  contracted  in  discharge  of  Duty. — ^I  shall 
now  turn  to  an  interesting  and  important  point — the  tendency  of  the 
disease  to  propagate  itself  amongst  persons  in  contact  with  the  sick. 
Of  the  staff  of  the  institution,  including  physicians,  surgeons,  apothecary, 
resident  officers,  resident  and  clinical  pupils,  nurses,  ward-maids,  porters, 
and  others,  numbering  in  all  157.  The  following  exhibited  the  disease 
during  the  present  epidemic.  Of  the  total  number  of  the  officials  it  is 
necessary  to  state  that  some  50  individuals  in  all  had  more  or  less  actual 
personal  relations  with  the  small-pox  patients  in  the  Hardwicke  Fever 
Hospital.  As  the  service  of  the  three  establishments — ^the  Richmond,  the 
Whitworth,  and  the  Hardwicke — ^is  practically  distinct,  the  attendants  in 
the  two  former  had  no  contact  with  small-pox  patients : — 


Total 
Number 

Number 
Attacked 

RESULT 

Died 

Cored 

Medical  Officers, 

4 

0 

0 

0 

Besident  Clinical  Clerks, 

7 

2 

0 

2 

Clinical  Pnpila,  Visitors,  &c.,  - 

100 

5 

0 

0 

Nm-ses  and      f  Whitworth,    - 
Ward  Maids,  (  Hardwicke,    - 

12 
20 

5 

1 

2 
0 

3 

1 

Laundry  Maids, 

8 

0 

0 

0 

Grate  Porters,  Messengers,  &c., 

6 

I 

0 

I 
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Of  the  clinical  clerks  both  were  vaccinated.  Of  the  ward-maids  in 
the  Whitworth,  one  was  unvaccinated.  She  died  of  secondary  fever  six 
dajs  after  removal  to  the  Hardwicke  Hospital.  The  case  was  conflnent 
in  a  marked  degree.  Another  ward-maid,  also  from  the  Whitworth 
Hospital,  and  with  good  marks  of  vaccination,  died  of  the  confluent 
form  of  the  disease.  Of  the  nurses  and  ward-maids  in  the  Hardwicke 
who  were  exposed  to  the  fullest  extent  to  the  contagion  of  the  most 
virulent  forms  of  the  disease  bj  almost  hourly  contact  with  the  sick,  only 
one  individual — ^a  ward-maid — took  small-pox.  She  had  been  vaccinated 
and  made  a  good  recovery. 

It  is  an  important  fact  that  not  one  of  the  individuals  connected  with 
the  large  laundry  establishment  in  the  institution  took  the  disease.  We 
constantly  hear  stories  of  individuals  taking  the  disease  by  washing 
clothes.  The  clothes  of  the  patients  were  washed  in  the  establishment, 
and  no  individual  connected  with  the  laundry  took  the  disease.  One 
ward-maid  only  of  all  those  in  personal  contact,  day  and  night,  with  the 
sick  in  the  Hardwicke  Hospital  took  the  disease,  and  she  recovered  from  it 
It  is  a  very  remarkable  fact  that  five  ward-maids  in  the  Whitworth 
Hospital,  who  had  no  relation  whatever  with  the  Hardwicke  Hospital, 
developed  the  disease.  I  attribute  this  to  their  sharing  in  the  general 
epidemic  tendency  with  other  members  of  the  population  at  large,  and 
no%  to  any  personal  contact,  which  was  perfectly  impossible,  and  cannot 
be  adduced  to  account  for  their  getting  the  disease.  In  estimating  the 
power  of  contagion  in  the  propagation  and  dissemination  of  the  disease, 
the  conclusions  to  be  drawn  from  the  foregoing  data  cannot  be  overlooked. 
One  only  of  the  female  attendants,  constantly  about  the  sick,  took  the 
disease;  whilst  of  those  attendant  upon  non-contagious  cases  in  the 
adjoining  hospital,  five  developed  the  disease,  of  whom  two  died.  It  is 
obvious  that  some  agency  for  the  development  and  propagation  of  the 
disease  is  requisite  other  than  that  of  transmission  per  contaetmn  from  one 
infected  individual  to  another. 

Of  patients  in  the  Whitworth  Hospital — a  completely  detached  build- 
ing, and  separated  by  a  public  highway  from  the  Hardwicke  Hospital- 
nine  individuals  developed  small-pox.  Of  these  only  one  died.  It  is 
worthy  of  note  that  this  case  was  an  example  of  very  chronic  and  very 
inveterate  general  psoriasis.  One  other  case,  as  already,  recorded, 
who  was  an  inmate  of  the  Whitworth,  and  labouring  under  chronic 
phthisis,  developed  small-pox,  but  convalesced  from  that  disease  in  an 
unequivocal  manner,  and  died  some  weeks  subsequently  of  the  original 
ailment. 

Of  patients  in  the  Hardwicke  convalescing  from  other  febrile  diseases, 
the  following  number  developed  small-pox,  but,  without  exception,  all  of 
them  recovered : — 
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Vaccinated  cases,         -        -    89 
Unyaccinated,     -        -         -      4 

Total,  43 

D€i^  of  DecUh. — ^An  important  element  for  examination  is  the  day  of 
death.  In  appreciating  this  point  we  have  to  consider  the  period  which 
elapsed  prior  to  admission  to  hospital,  and  the  number  of  days  of 
residence  in  hospital  before  the  fatal  issue  took  place. 

From  a  minimum  of  2  to  a  maximum  of  12  days  elapsed  before 
the  male  cases  which  proved  fatal  were  admitted  into  hospital,  the  mean 
being  3*72  da3rs.  In  the  case  of  the  females  from  a  minimum  of  2  to  a 
maximum  of  15  days  elapsed  before  the  cases  were  admitted,  the  mean 
of  all  being  4-71  days.  The  deaths  in  males  occurred  at  a  minimum 
period  of  from  one  day,  or,  in  some  instances,  part  of  a  day  or  night,  to  a 
maximum  of  24  days.  The  mean  day  of  death,  or  of  sojourn  in  hospital, 
for  males  after  admission  is  found  to  be  7*24. 

In  females  the  deaths  occurred  at  a  minimum  period  of  one  day,  or 
part  of  a  day,  to  a  maximum  of  16  days  after  admission,  except  in  the 
instance  of  the  phthisical  patient,  who  died  28  days  after  admission  with 
small-pox.  The  mean  day  of  death,  or  sojourn  in  hospital,  for  the  fatal 
female  cases  was  5*64  days.  This  would  seem  to  show,  when  taken  in 
contrast  with  the  rates  of  mortality  in  females  and  males,  that  while 
fewer  females  per  cent,  to  admissions  died,  those  who  did  die  died 
comparatively  more  rapidly,  their  endurance  not  being  so  great  as  that  of 
the  males  when  fatally  struck  by  the  epidemic. 

Proximate  Cause  of  Death. — In  considering  the  immediate  pathological 
cause  of  death  in  this  disease  we  are  met  with  many  difficulties.  Few, 
if  any,  cases  can  be  said  to  have  died  of  any  single  predominant  compli- 
cation, if  we  except  the  purpuric  cases,  which  seemed  to  respect  neither 
age  nor  sex,  and  to  be  in  no  degree  influenced  by  previous  vaccination. 

Cases  with  laryngeal  complication  were  more  or  less  associated  with 
bronchial  affections,  and  were  also  in  many  instances  examples  of  a 
highly  confluent  form  of  the  disease,  in  which  no  other  than  a  fatal  issue 
could  be  anticipated. 

Of  the  120  deaths  to  be  accounted  for,  20  died  mainly  of  purpura 
hemorrhagica,  about  in  equal  proportion  males  and  females. 

Ten  females  and  five  males — in  all  15 — died  of  the  intensity  of  the 
primary  fever.  In  equal  proportion  males  and  females,  25  died  of 
pharyngo-laryngeai  complications,  involving  the  trachea  also  in  most 
cases.  20  males  and  10  females — ^in  all  30— died  of  secondary  fever. 
The  remainder,  in  about  equal  proportion  male  and  female — ^in  all  29 — 
died  of  secondary  bronchial  effusion ;  as  already  stated  1  died  of  phthisis. 

Duration  in  Hospital, — An  interesting  point  is  to  discuss  what  was  the 
main  duration  of  the  several  cases  in  the  hospital — a  point  that  has  a 
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yerj  important  public  and  financial  bearing.  Those  Gil  cases  oocapied 
10,840  hospital  days.  Any  one  familiar  with  the  mode  of  dealing  with 
statistics,  in  prisons  and  other  large  institutions,  will  know  that  the 
most  convenient  method  of  discussing  this  part  of  the  question  is  by 
reducing  the  total  admissions  and  period  of  time  to  what  is  called  either 
prison  days  or  hospital  days.  The  mean  average  sojourn  in  the  hospital 
was  17*74  days. 

Modes  of  Recovery^ — ^I  propose  now,  in  the  very  briefest  manner,  to 
allude  to  an  important  consideration — namely,  the  modes  of  recovery 
from  the  disease:  how  did  those  patients  recover  who  did  reoovert 
Many  of  them  recovered  in  a  remarkably  quick  manner.  It  has  been 
no  uncommon  thing  to  find  a  patient  who  came  in  one  day  in  a  condition 
of  great  peril,  convalescent  by  that  day  week.  This  is  a  very  important 
point.  The  cases  which  recovered  most  rapidly  were  those  in  which  the 
eruption  came  freely  to  the  surface,  in  which  there  was  free  pustulation, 
and  in  which  the  whole  of  the  matter  formed  was  thrown  to  the  surface, 
crusted  rapidly,  and  scaled  off  in  very  extraordinary  amount,  leaving  a 
mass  of  scales  in  the  bed  almost  in  the  same  way  as  in  the  cases  of 
psoriasis  we  are  so  familiar  with  in  hospital.  I  was  sorry  to  see  the  risible 
faculties  of  this  association  called  into  play  when  my  friend  Professor 
Smith  stated  that  he  considered  that  a  main  feature  of  this  disease  was 
a  formation  of  pus  coming  freely  to  the  skin,  which  should  be  en- 
couraged as  much  as  possible,  and  that  one  of  the  favourable  conditions 
of  the  disease  was  throwing  pus  freely  to  the  surface.  It  is  my  obser- 
vation that  a  large  number  of  cases  recover  rapidly  and  with  the  least 
possible  ill  consequences  which  exhibit  free  pustulation,  which  comes 
largely  to  the  surface,  and  which  scales  off  in  the  manner  I  have 
mentioned.  In  fact  the  patients  appear  as  if  undergoing  a  process  of 
changing  the  skin,  and  as  if  the  emunctory  action  were  performed  entirely 
through  the  cutaneous  surface. 

Purpuric  Form  of  the  Diaease, — Of  this  formidable  type  of  small-pox,  a 
very  large  proportion  of  cases  was  presented. 

It  may  be  stated  that  in  all  at  least  100  cases  exhibited  some  form  of 
purpuric  or  hemorrhagic  complication. 

As  much  want  of  precision  prevails  in  regard  to  this  term,  I  propose  to 
class  under  three  heads  the  chief  examples  of  small-pox,  with  porparic 
eruption,  hsemorrhagic  complication,  or  both  combined. 

1.  That  form  in  which,  with  a  well  developed  small-pox  eruption,  more 
or  less  numerous,  purpuric  spots  or  patches  became  developed  on  various 
parts  of  the  body,  and  in  which  hsBmorrhage  took  place  from  the  gams, 
angles  of  mouth,  nose,  lungs,  stomach,  bowels,  kidneys,  or  vagina. 

In  a  certain  proportion  of  these  cases,  the  small-pox  eruption  receded 
when  the  hemorrhagic  and  purpuric  state  became  developed,  and  such 
^ases  almost  invariably  proved  fatal. 


of  the  College  of  Physieiane.  441 

In  other  cases,  notwithstanding  even  considerable  haemorrhages,  and 
free  purpuric  spotting,  the  smali-pox  patches  ran  their  coarse  fully, 
and  convalescence  followed.  In  this  class  of  cases,  however,  hemor- 
rhage sometimes  proved  a  fatal  complication.  A  notable  instance  was 
that  of  a  lad,  aged  nine,  in  whom  immense  thickening  and  protrusion  of 
the  lips  and  buccal  membrane  occurred ;  constant  weeping  of  blood  in  large 
quantity  took  place  at  the  angles  of  the  mouth,  and  death  speedily  resulted. 
A  similar  affection  occurred  in  a  man,  aged  thirty-three,  who,  however, 
had  in  addition  numerous  purpuric  blebs  on  various  parts  of  the  body ; 
both  these  were  unvaccinated  cases. 

2.  In  the  next  class  of  cases,  the  purpuric  and  hemorrhagic  conditions 
were  from  the  first  far  more  prominent  features  of  the  disease  than  the 
variolous  eruption.    These  cases  were  largely  fatal,  but  not  universally  so. 

8.  In  the  third  class  of  cases,  purpura  was  the  main  disease  present, 
and  the  small-pox  eruption  was  either  very  sparingly  developed  in  the 
earliest  stage  of  hardened  tubercles  in  the  skin,  or  as  in  extreme  and 
rapidly  fatal  cases  was  not  developed  at  all.  Of  such  cases  twenty-one 
in  all  are  on  the  record,  and  of  these  twenty  proved  fatal.  Of  the  twenty 
fatal  purpuric  case.<9,  fourteen  occurred  in  persons  with  vaccination  marks, 
and  six  in  persons  not  protected  by  vaccination. 

I  have  hardly  in  my  life  ever  seen  instances  of  more  striking  disease 
than  in  some  of  those  purpuric  cases.  I  will  in  the  briefest  possible 
manner  mention  the  details  of  a  few.  One  of  them  was  a  patient  about 
thirty  years  of  age,  a  fine,  strong,  powerfully  built  young  man.  It  Is 
remarkable,  and,  I  believe,  consistent  with  the  experience  of  all  other 
observers,  that  the  purpuric  form  is  generally  worst  in  persons  of  a  full 
and  well  developed  habit  of  body.  It  is  not  my  experience  that  it  is  at 
all  worse  in  persons  who  had  been  addicted  to  drinking  and  free  living 
before  hand.  No  such  thing  could  be  suspected  in  the  case  I  am  about 
to  mention.  This  man  came  in  with  that  singular  condition  of  dark  red 
colour  of  the  skin,  which  would  make  one  hesitate  for  a  moment  as  to 
whether  the  disease  was  really  scarlatina  or  about  to  be  small-pox.  We 
now  know,  however,  in  this  epidemic  that  those  cases  become  rapidly  fatal, 
and  that  if  they  survive  any  time  they  develop  small-pox,  and  not 
scarlatina.  This  patient  like  many  others,  retained  full  consciousness  up 
to  a  short  period  before  his  death,  and  what  is  also  very  remarkable 
there  was  no  very  great  disturbance  in  the  circulation  ;  his  pulse  did  not 
rise  high.  In  another  very  singular  case  within  a  few  hours  of  death, 
I  found  the  faculties  perfect,  the  mind  free,  and  the  pulse  only  seventy. 
This  man  died  in  a  very  sudden  and  unexpected  manner.  In  the  pod* 
mortem  room,  we  found  no  trace  whatever  of  pustulation.  The  surface 
of  the  skin  was  of  a  dark  mulberry  hue,  verging  on  blue-black.  The  lips 
were  swollen  and  everted  in  an  extraordinary  degree.  The  conjunctival 
membrane  was  everted  in  the  most  singular  manner  I  have  ever  seen  ;.the 
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eyelids  both  above  and  below  were  completelj  turned  out,  and  conTerted 
each  into  a  large  prominent  mass  filled  with  blood,  the  conjonctiral  mem- 
brane being  external,  and  the  cutaneous  envelope  turned  up  and  down  in 
either  case.     In  another  remarkable  instance  where  the  idea  of  alcoholic 
poisoning  could  not  be  entertained,  the  patient,  who  was  admitted  from 
the  Richmond  Lunatic  Asylum,  presented  a  scarlet  colour  of  skin,  with 
blackish  spots  here  and  there,  and  one  very  dark  spot  at  the  point  of  the 
nose.     He  was  spitting  up  blood  from  the  lungs.     He  also  died  rapidly, 
and  at  the  post'tnortem  examination,  it  seemed  as  if  some  vu  a  tergo 
forcibly  detached  the  cuticle  from  the  cutis;  the  cuticle  could  be  rubbed 
off  in  large  flakes,  leaving  the  cutis  underneath  deeply  injected  with  blood. 
Other  instances  of  this  remarkable  form  of  disease  occurred.     One  very 
remarkable  case  was  that  in  which  the  patient  had  been  confined  in  the 
Botunda  Hospital,  and  was  sent  to  us  with  the  disease  subsequently.    She 
did  not  develop  the  purpuric  condition  to  the  maximum  intensity ;  there 
were  a  number  of  spots  in  various  parts  of  the  body,  but  not  in  an  extreme 
degree.     She,  however,  died  rapidly  within  two  or  three  days  after 
admission.     It  would  be  out  of  place  here  to  enter  into  a  discussion 
originating  on  this  singular  condition  ;  but  I  cannot  help  remarking  what 
an  extraordinary  resemblance  this  form  of  the  malady  exhibits  to  those 
cases  of  purpuric  disease  which  occurred  during  the  epidemic  of  cerebro- 
spinal meningitis.     I  cannot  also  help  calling  to  mind  that  during  the 
great  epidemic  of  yellow  fever,  at  Lisbon,  cases  were  presented  to  me, 
which  exhibited  precisely  the  same  colouration  of  skin,  and  the  same 
general  appearance  as  those  I  now  mention.     On  a  future  occasion  when 
dealing  with  the  greater  question  of  the  probable  essential  unity  of  all 
diseases,  I  purpose  treating  of  this  subject.    It  makes  one  reflect  what 
agency  it  can  be  that  acts  on  the  spinal-cutaneous  system,  and  impels  to 
the  surface  a  quantity  of  blood  in  such  extraordinary  excess  as  occurs  in 
these  cases  of  apparently  very  opposite  forms  of  diseases. 

Main  features  of  the  Disease, — ^I  shall  run  briefly  through  the  subject  of 
the  main  features  of  the  disease.  Delirium  was  present  in  a  great 
number  of  cases,  but  as  has  been  well  observed  on  previous  nights  here, 
it  was  by  no  means  a  fatal  indication.  Many  cases  with  marked 
delirium  recovered.  No  special  conditions  of  the  pulse  and  heart  occurred, 
unless  we  had  these  particular  forms  where  the  pulse  remained  at  the 
original  standard. 

The  pulse  was  very  variable,  little  above  the  standard  in  many 
cases  which  progressed  to  a  fatal  issue;  and  in  the  most  rapidly 
fatal  purpuric  cases  it  often  gave  no  indication  of  danger.  In  a  very 
striking  instance  of  the  worst  form  of  the  purpuric  variety  (but  not  in 
the  record  of  the  611  cases)  the  pulse  at  10  hours  before  death  was  76, 
regular,  full,  not  intermittent,  and  the  sensorium  was  clear. 

With  regard  to  the  respiratory  passages  we  had  to  consider  the 
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state  of  the  uvula,  palate,  pharynx,  and  laiynx.  I  have  already  stated 
that  a  great  number  of  cases  presented  themselves  in  which  these  parts 
were  affected,  to  show  you  what  a  considerable  amount  of  the 
deaths  was  due  to  this  complication.  It  has  not  been,  however,  the 
main  feature  inducing  mortality.  I  have  already  given  statistics  to  show 
that  of  120  deaths  not  more  than  25  could  be  attributed  solely  to  compli* 
cations  in  this  region,  including  the  uvula,  pharynx,  and  larynx. 

The  digestive  system  did  not  on  the  whole  present  complications  of  a 
Yery  remarkable  character.  Except  in  the  purpuric  cases,  where 
haemorrhages  to  a  considerable  extent  occurred,  we  had  no  great  trouble 
with  the  condition  of  the  patients'  intestines.  The  renal  system  did  not 
in  our  experience  exhibit  very  marked  complications.  In  fact  the 
number  of  cases  in  which  albumen  in  the  urine  was  found  was  extremely 
small.  I  cannot  pretend  to  say  that  the  61 1  cases  were  all  examined  for 
albuminuria,  but  I  can  state  with  confidence  that  of  a  large  number  ex- 
amined with  this  view,  albumen  was  found  in  a  very  small  proportion.  I 
can  state  that  in  50  examined  carefully  albumen  was  found  in  one  only. 
Of  course  I  do  not  refer  to  those  instances  in  which  blood  was  present  in  the 
urine  in  haemorrhagic  cases.  With  regard  to  the  cutaneous  system  I  have 
already  said  sufficient  in  dealing  with  the  question  of  purpura,  and  that 
peculiar  form  of  desquamation,  throwing  off  or  shedding  the  contents  of 
the  pustules  and  the  superjacent  epidernus.  We  had  a  good  deal  of  trouble 
from  the  occurrence  of  boils.  In  one  instance  I  opened  successively 
twenty  boils  in  one  individual  case,  and  I  may  state  that  this  tendency  to 
the  occurrence  of  boils  forms  one  of  the  very  few  causes  which  delay  for 
any  lengthened  period  the  recovery  of  patients  in  hospital. 

A  point  which  I  think  of  the  highest  interest  in  this  remarkable  epidemic 
is,  that  so  far  as  our  cases  have  gone  in  the  Hardwicke  Hospital,  though 
in  not  a  few  instances  the  eye  has  been  affected,  not  a  single  case  with 
permanent  impairment  of  vision  has  occurred.  This  is  a  point  in  which 
the  present  epidemic  differs  from  those  in  which  in  former  years  a  large 
proportion  were  blinded  by  small-pox.  Several  cases  have  had  comeitis, 
but  owing  to  the  care  and  attention  of  the  clinical  clerks,  and  the  cleanli- 
ness so  rigidly  enforced,  not  one  case  has  lost  an  eye,  or  has  had  the  sight 
permanently  impaired,  out  of  the  611  cases  that  in  a  year  have  passed 
through  the  Hardwicke  HospitaL 

Now,  Sir,  that  it  may  not  be  stated,  as  it  has  been  loosely  by  some 
persons,  that  this  epidemic  differs  from  others,  and  is  not  the  veritable  small- 
pox— a  notion  which  has  got  abroad  amongst  the  public,  and  which  I  have 
heard  some  gentlemen  not  having  much  experience  in  this  disease  assert — 
I  have  had  preserved  specimens  of  two  cases  of  confluent  small-pox, 
which  show  the  condition  of  the  skin  in  a  very  remarkable  manner. 
They  will  be  of  use  in  future  time  by  showing  what  the  true  nature  of 
this  malady  was  in  this  epidemic 
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IVeatment, — ^1  do  not  propose  to  test  our  plans  of  treatment  by  any 
attempt  at  statistical  details.  Such  a  discussion  would  not  be  attended 
with  any  conclusive  results,  as  it  is  impossible  in  so  complicated  a  diseaw 
to  avoid  the  use  of  numerous  remedial  agencies  in  the  same  case,  aU  of 
which  more  or  less  tend  to  the  favourable  issue  of  the  disease  in  cases  of 
cure.  I  believe,  however,  I  may  state  with  some  confidence  for  myself 
and  my  colleagues,  that  we  have  not  as  yet  found  any  drug  however 
vaunted  as  to  its  therapeutic  powers,  to  be  attended  with  any  thing 
approaching  to  specific  action  in  promoting  recovery. 

Small-pox  b  essentially  a  disease  in  which  every  case  must  be  treated 
on  its  own  merits.  We  have  mainly  employed  the  following  classes  of 
agents,  with  each  of  which  some  recovered  and  some  died.  No  <Mie 
drug  exhibited  in  my  judgment  any  marked  superiority  over  another. 

On  diaphoretics  and  salines  -  -    about  100  cases. 

On  chlorates  of  potash  and  quinine  (mainly)         ,,100      „ 
On  sulpho-carbolates  (mainly)         -  -         „     100      „ 

Carbolic  acid  was  freely  sprinkled  through  the  wards  at  all  times. 

Xylol  -  -  -  -  -         in     25  cases. 

Turpentine,  iron,  and  other  styptics  -         in    100    cases   of 

purpuric  complication. 

Stimulants,  medicinal  and  alcholic  in  a  large 
proportion  of  cases  moderately ;  in  cases 
with  asthenic  symptoms,  very  largely        -        in  200  cases. 

Nitrate  of  silver,  chlorate  of  potash,  sulphurous  acid,  gargles  to  the 
throat  were  used  in  numerous  cases,  and  with  much  benefit. 

Leeches  to  the  head  in  delirium,  and  to  the  throat  in  laryngeal 
complications  were  frequently  employed,  and  with  great  effect. 

Here  I  may  observe,  though  I  certainly  do  not  wish  to  raise  any  subject 
of  controversy  at  this  moment,  that  I  am  not  myself  an  advocate  of  any 
view  as  to  the  septic  condition  of  the  system  in  this  disease.  I  see 
nothing  in  the  disease  to  indicate  any  true  septic  tendency ;  quite  the  con- 
trary. I  observe  in  cases  of  death  that  the  tissues  are  thoroughly  w^ell 
preserved,  that  no  tendency  to  rapid  or  increased  decom[>osition  has  been 
induced,  and  therefore  I  am  not  an  advocate  in  any  point  of  viei¥,  nor  do 
I  think  anything  that  has  been  advanced  here  or  elsewhere  goes  to  sustain 
the  idea,  that  the  pathological  condition  present  is  one  of  septicism,  or  that 
the  mode  of  treatment  of  the  disease  which  would  offer  any  promise  of 
advantage  would  be  an  antiseptic  treatment.  So  far  as  I  can  judge 
from  the  results  hitherto  published,  both  from  my  own  experience  and 
that  of  others,  I  do  not  see  that  the  so-called  antiseptic  treatment  offers 
any  advantage,  when  even  in  the  few  cases  that  have  been  lately  men- 
tioned the  mortality  reached  36  per  cent.,  and  when  we  know  that  the 
mortality  of  the  disease  taken  at  large  in  our  hospital  cases  is  but  19  per 
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cent.  I  think  that  a  plan  of  treatment  which  can  only  advance  in  its 
favour  a  mortality  of  36  per  cent,  cannot  be  taken  up  with  advantage, 
to  the  exclusion  of  others.  In  fact,  to  use  a  common  expression,  I  believe 
small-pox  to  be  a  disease  in  which  every  case  must  be  treated  on  its 
individual  merits. 

We  cannot  report  very  favourably  of  the  treatment  of  the  disease  by 
baths  during  the  acute  period.  One  case  placed  in  a  bath  died  shortly 
after  it  was  removed  therefrom ;  but  it  was  undoubtedly  in  a  bad  con- 
dition when  placed  in  the  bath.  In  the  convalescent  stage  we  employed 
baths  very  abundantly,  and  with  markedly  beneficial  results.  With  respect 
to  local  applications  I  have  been  in  the  habit  of  employing  a  combination, 
especially  to  the  face  and  hands,  of  zinc  ointment,  with  the  oxide  of  lead 
ointment  of  the  Dublin  Pharmacopoeia,  glycerine,  and  a  little  prussic  acid. 
The  advantages  of  this  application  are — ^first,  that  it  is  cooling  and 
soothing ;  in  the  next  place,  it  prevents,  to  a  certain  extent,  though  not 
in  all  cases,  pitting ;  it  keeps  the  surface  clean,  and  in  my  opinion  a  row 
of  patients  at  the  side  of  a  ward  looks  less  hideous,  when  ivhitewashed 
with  my  preparation  than  when  coated  with  carbolic  acid  and  other 
preparations  having  a  tendency  to  assume  a  blackened  tint.  However, 
my  favourite  preparation  is  not  free  from  this  objection  in  certain 
instances,  for  in  a  few  cases  I  have  observed  the  surface  after  this 
application  to  become  blackened.  That  was  clearly  due  to  the  sulphur 
compounds  of  the  body  coming  to  the  surface  and  blackening  the  lead 
ointment,  which  was  a  constituent  of  the  preparation  I  have  mentioned. 

Conduct  of  the  Hospital  Staff, — I  cannot  pass  over  the  opportunity 
of  remarking  on  the  conduct  of  the  staff  of  the  hospital.  I  never 
witnessed  at  any  time  more  devoted  attention  than  that  bestowed 
on  the  patients  in  this  loathsome  disease  by  the  clinical  clerks,  at 
great  danger  to  themselves,  as  evidenced  by  the  fact  that  two  of 
them  were  attacked  by  the  disease.  Both,  I  am  happy  to  say,  re- 
covered. I  have  never  seen  anything  to  exceed  the  care,  watchfulness, 
fearlessness,  self-sacrifice,  self-devotion,  and  constant  attention,  day  and 
night,  of  the  gentlemen  performing  the  o£Sce  of  clinical  clerks  during 
this  epidemic.  The  same  may  be  said  of  our  chaplains,  and  of  all  our 
resident  officers.  I  would  wish  to  state  publicly  that,  from  my  own  personal 
observation  at  various  times,  frequently  at  night,  constantly  during  the 
day,  I  can  bear  the  highest  possible  testimony  to  the  attention  of  the 
matron  and  nurses,  and  their  devotion  to  the  sick«  I  have  seen  children 
become  so  attached  to  the  nurses  as  to  weep  when  taken  away  by  their 
own  mothers  from  the  institution.  . 

General  Inferences, -—From  the  figures  that  I  have  placed  before  yon  I 
think  we  may  deduce  some  general  statistical  results  which  would  be  of 
use  in  understanding  the  present  relations  of  the  epidemic  and  estimating 
its  lethal  force  and  probable  extent  through  our  population,  its  probable 
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dnration  and  the  financial  problems  which  it  involves.  On  the  data 
already  famished  with  regard  to  the  611  cases  treated  within  the  jear 
in  the  Hardwicke  Hospital,  we  may  conclude  that  the  mortality  of  19*47 
per  cent,  is  below  the  average  hospital  mortality  of  the  disease  in  this 
country  in  past  years,  that  it  is  also  considerably  below  the  avo^ge 
mortality  of  small-pox  as  given  in  such  standard  works  as  those  of 
Copland  and  Gregory,  by  whom  the  average  mortality  is  estimated  at 
22  per  cent. 

I  need  not  tell  you  that  the  mortality  of  any  number  of  cases  of  an 
epidemic,  such  as  small-pox,  treated  in  hospital  cannot  be  taken  in  com- 
parison with  the  mortality  of  the  cases  of  the  disease  treated  outside. 
We  know  that  a  large  proportion  of  cases  occub  in  every  epidemic,  of 
the  mildest  possible  form  of  the  disease ;  and,  to  use  the  very  graphic 
words  quoted  by  my  friend  Dr.  Burke,  from  Dr.  ManseU,  *^  many  young 
and  old  persons  put  it  over  them  standing."  Consequently,  those  cases 
taken  into  account  dilute  the  total  mortality,  so  that  we  should  not  be 
surprised  to  find  the  mortality  amongst  the  public  at  large,  as  compared 
with  the  mortality  in  hospital,  infinitely  small.  If  the  mortality  be  so 
low  as  7  or  8  or  10  per  cent,  in  the  cases  treated  in  their  own  homes 
amongst  the  general  public,  it  is  to  be  accounted  for  by  the  fact  that  it  is 
diluted,  as  it  were,  by  the  large  number  of  mild  cases  which  go  to  swell 
the  whole  body  of  the  epidemic. 

A  very  false  conclusion  would  be  drawn  from  a  consideration  of  those 
cases  treated  in  hospital  alone.  Of  course,  as  a  matter  of  fact,  we  all 
know  that  the  worst  cases  are  those  that  go  to  hospital.  They  are  the 
worst  in  many  points  of  view,  not  only  on  account  of  the  gravity  of  the 
disease,  but  from  the  fact  that  in  many  instances  they  have  been  kept  at 
home  until  the  confiuent  stage  is  developed  to  the  fullest,  in  small,  crowded, 
or  ill-ventilated  rooms  with  very  inadequate  nursing,  nutriment,  and  care. 

Cost  of  Maintenance, — Supposing,  which  is  not  unlikely,  that  the 
mortality  will  be  tolerably  uniform  for  the  graver  hospital  cases  between 
611  and  1,000,  we  may  then  estimate  that  for  every  1,000  cases  the 
actual  mortality  would  be  196  and  a  fraction  over;  that  every  thousand 
cases  would  require  hospital  accommodation  to  the  extent  of  17,771 
hospital  days ;  and  if  we  calculate  the  cheapest  mode  of  providing  accom- 
modation with  the  most  reasonable  staff  and  establishment  charges,  and 
assuming  that  each  hospital  day  costs  Ss.  6d.,  which  I  consider  a  low 
standard  for  the  treatment  of  such  an  expensive  disease,  we  find  that 
every  thousand  cases  would  cost  at  least  £3,000.  This  is  pretty  nearly  an 
average  of  £3  per  head,  and  is  sufficiently  close  to  the  results  furnished 
by  the  report  of  the  Board  of  Superintendence  of  Dublin  hospitals.  We 
find  that  the  hospitals  under  the  management  of  the  Board  enjoyed  in 
the  year  ending  31st  March,  1871,  a  total  income  of  £33,061  3s.  for 
which  1 1,776  patients  were  treated,  being  as  nearly  as  possible  at  the 
rate  of  £3  per  head. 
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Prohable  duration  of  the  Epidemic — ^If  we  now  take  as  a  basis  for  calca- 
latioDy  that  about  five  per  cent,  of  the  total  population  is  liable  to  be 
attacked  by  small-pox  in  times  of  epidemic  visitation,  the  number  of 
those  liable  to  be  attacked  in  the  Dublin  district,  with  a  population  of  about 
245,352  in  1871,  would  be  12,267,  and  with  a  mortality  of  19  per  cent, 
on  those  attacked  would  amount  to  2,330  deaths.  But  in  estimating  the 
lighter  general  as  distinguished  from  the  graver  hospital  mortality,  we 
are  probably  justified  in  placing  it  so  low  as  from  5  to  10  per  cent.  If 
we  take  it  to  be  half  the  hospital  mortality,  the  total  expected  deaths 
may  be  taken  at  about  1,200  to  1,500.  From  a  most  important  and  valu- 
able statistical  account,  placed  in  my  hands  by  my  friend  Dr.  Burke  before 
this  meeting  commenced,  I  find  that  994  deaths  have  been  registered  from 
the  4th  March,  1871,  to  the  13th  April,  1872,  affording  a  ratio  of  8*9 
deaths  to  the  1,000  living;  a  most  important  element  in  a  calculation  of 
the  possible  spread  and  probable  future  duration  of  the  epidemic.  Un- 
fortunately we  have,  as  yet,  no  registration  of  sickness,  and  can,  therefore, 
only  form  an  approximate  estimate  of  the  extent  of  the  disease.  Dr. 
Burke  has  already  called  public  attention  to  this,  which  is  one  of  the  most 
pressing  wants  of  the  day,  and  I  trust  that  when  the  Sanitary  Bill  is 
before  the  House  of  Commons  next  session,  our  able  representative. 
Sir  Dominic  Corrigan,  will  lend  his  powerful  aid  to  secure  a  suitable 
system  for  the  compulsory  registration  of  sickness,  as  distinguished 
from  deaths,  under  all  proper  restrictions  of  course.  I  believe  that  no 
more  valuable  addition  could  be  made  to  any  bill,  than  a  power  to  compel 
the  registration  of  disease.  We  shaU  never  know  what  the  condition  of 
any  epidemic  is,  what  its  actual  state  at  any  moment  is,  we  shall  never 
be  able  to  heave  our  log  and  see  how  the  ship  of  public  health  is  going, 
until  we  have  a  complete  system  of  registration  of  disease  as  well  as 
registration  of  deaths.  I  am  quite  satisfied  that  Dr.  Burke  will  impress 
on  the  government  the  importance  of  this  subject,  and  I  am  equally  sure 
that  our  able  representative.  Sir  Dominic  Corrigan,  will  succeed  in 
having  a  proper  system  of  registration  introduced  into  the  sanitary  bill 
we  are  promised  next  year.  As  it  is  probable  that  between  8,000  and 
10,000  cases  of  small-pox  have  occurred  in  the  Dublin  district  within  a 
year,  and  that  the  greater  part  of  the  expected  mortality  has  already 
occurred,  we  may  assume  that  if  the  rate  of  progress  of  the  epidemic  be 
uniform,  a  few  months  will  exhaust  the  susceptible  individuals,  and  that  we 
shall  arrive  at  the  close  of  the  epidemic  in  less  than  six  months  from  the 
present  date,  possibly  in  a  still  shorter  period.  Dropping  cases  will,  of 
course,  be  found  to  occur,  but  in  view  of  the  fairly  protected  condition 
of  the  population  by  vaccination,  there  are  no  grounds  for  the  indul- 
gence of  any  public  panic ;  and  it  cannot  but  have  a  reassuring  effect 
on  the  community  at  large,  if  our  statistical  inquiries  show  with  any 

reasonable  degree  of   probability  that  the   epidemic    has    passed  its 
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culmination  and  approaches  its  close.  I  am  fully  aware  that  medical 
prophecy  is  a  dangerous  and  tempting  kind  of  intellectual  indulgence* 
but  I  have  reason  to  think  that  my  estimate  will  not  be  found 
far  from  the  mark.  So  far  the  epidemic,  in  the  midst  of  which  we  are, 
has  not  we  find  been  as  widely  spread  or  as  fatal  as  the  visitation  in  the 
sister  island ;  and  so  far  my  conclusions  given  to  the  public  in  a  clinical 
lecture,  delivered  on  the  approach  of  the  epidemic  in  February,  1871, 
have  been  realised. 

Convalescent  Homes, — I  may  now  touch  on  a  question  which  has  recently 
agitated  the  public  mind  a  good  deal — ^I  mean  the  establisliment  of  con* 
valescent  homes  for  those  recovering  from  small-pox.  I  am  sorry  to 
differ  from  many  of  my  friends  and  colleagues  in  their  views  on  this 
subject,  and  while  I  believe  that  nothing  could  more  redound  to  the 
charity  of  our  community  than  to  come  forward,  as  they  have  done,  to 
relieve  want  in  the  families  of  those  struck  down  by  the  epidemic,  I  can- 
not think  that  the  assemblage  of  numbers  of  men  and  women  in  one  or 
several  buildings  would  be  attended  with  good  results,  or  would  meet  the 
requirements  of  the  case.  In  my  own  experience  I  have  found  the 
greatest  difficulty  in  keeping  patients  in  hospital  whose  convalescence  has 
been  fairly  established.  Convalescence  from  small-pox,  it  must  be 
remembered,  has  no  similarity  to  convalescence  from  ordinary  fevers.  A 
patient  who  is  to-day  in  peril  of  his  life  from  small-pox,  may  this  day 
week  be  up  and  walking  about,  and  in  possession  of  a  large,  if  not  full 
measure  of  health  and  vigour ;  and  I  could  almost  at  any  time  brigade  a 
party  of  convalescents  from  the  Hardwicke  Hospital,  ten,  twenty,  thirty, 
or  more  in  number,  able  to  eat  and  drink  with,  aye,  or  fight  any  similar 
number  of  their  age  and  weight.  The  fact  is,  convalescence  from  even  bad 
forms  of  small-pox  is  often  extremely  rapid,  and  the  patients  are  soon  again 
in  possession  of  full  strength,  and  vrith  their  appetites  and  animal  instincts 
remarkably  developed.  Unless  separate  homes  for  males  and  females  were 
provided,  I  should  much  fear  the  moral  results.  I  believe,  then,  that  con- 
valescent homes  are  unnecessary,  and  would  not  be  availed  of  except  by 
the  idle  and  perhaps  dissolute ;  and  a  community  harder  to  manage  than 
the  inmates  of  such  a  home  I  cannot  well  conceive.  I  must  on  the  other 
hand,  however,  protect  myself  from  any  supposition  that  I  am  an  advocate 
for  prematurely  dismissing  patients  from  hospital,  and  thus  widely 
disseminating  contagion  through  the  .community  at  large.  I  am  an 
advocate  for  the  erection  and  extension  of  convalescent  departments  in 
connexion  with  the  larger  hospitals,  in  which  alone  I  conceive  small-pox 
and  other  zymotic  diseases  should  be  treated.  Sheds,  or  tents,  or 
marquees,  could  be  readily  provided  and  at  little  expense,  in  which  the 
convalescents  from  small-pox  could  be  placed  and  retained,  so  long  as  it 
was  found  possible  to  induce  them  to  remain.  It  must  be  remembered 
that  there  is  no  power  known  to  the  law,  by  which  any  man  reasonably 
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convalescent  from  small-pox  can  be  detained  in  any  hospital,  or  any  con- 
Talescent  home  against  his  will. 

Duration  of  Convalescence, — What  may  be  the  period  within  which  a 
convalescent  from  small-pox  is  capable  of  communicating  the  disease  to 
another,  it  is  not  easy  to  define.  I  would  not  myself  place  it  at  less  than 
six  weeks,  and  to  be  efficient  as  a  protective  agency,  confinement  in  a 
convalescent  shed  or  home  should  be  rigidly  enforced  for  this  whole 
period.  The  illegality  and  impossibility  of  such  a  forced  imprisonment 
for  so  protracted  a  period,  to  say  nothing  of  its  cost  to  the  public,  at  once 
puts  such  a  proposition  out  of  court  altogether.  Anything  short  of  this 
would  be  ineffectual ;  to  carry  it  out  would  be  both  illegal  and  impos- 
sible. 

Baths. — ^There  is  one  sanitary  agency  which  I  believe  it  will  be  readily 
in  the  power  of  the  public  authorities  and  the  charitably  disposed  to  place 
at  the  command  of  the  poorer  members  of  the  community — I  mean  the 
establishment,  on  a  large  scale,  and  in  numerous  localities,  in  the  poorer 
districts  of  the  city,  of  a  cheap  and  inexpensive  system  of  baths.  If  there 
is  any  one  agent  more  than  another  in  which  I  believe  as  a  disinfectant 
capable  of  being  used  sufficiently  extensively  for  the  purpose  by  the 
poorer  members  of  the  community,  it  is  soap  and  water  abundantly  applied 
to  their  persons  and  their  clothing.  Cheap  baths  could  be  readily 
established,  in  say  fifty  centres  throughout  the  city  and  put  in  operation 
within  a  week.  To  these,  I  have  no  doubt,  the  poor  would  readily  resort, 
and  free  ablution  is  in  my  mind  the  speediest  and  most  effective  of  all 
antiseptics.  Sulphides,  chlorides,  carbolic  acid,  and  other  disinfectants 
may  also  be  employed,  and  without  large  additional  cost  to  the  public. 

Vaccination. — In  conclusion,  I  have  only  one  further  suggestion  to 
make,  and  that  is  to  enforce  again  what  all  our  papers  here  have  con- 
clusively shown  and  what  I  fully  believe  in — the  protecting  power  of 
vaccination.  If  I  had  but  one  word  to  say  of  the  epidemic  by  way  of 
advice  it  would  be  '^  vaccinate,  vaccinate,  re-vaccinate/' 

The  history  of  this  epidemic  will  be  a  very  interesting  one  indeed.  I 
would  throw  out  then  as  a  suggestion  that  it  might  be  well  to  appoint  a 
committee  of  some  of  the  members  of  this  Association,  who,  in  conjunc- 
tion with  the  dispensary  medical  officers  of  Dublin,  and  aided  by  the 
guidance  and  direction  of  Dr.  Burke,  might  present  us  with  a  most 
accurate  physical,  medical,  pathological,  and  statistical  history  of  this 
very  remarkable  epidemic,  which  has  come  upon  us  at  a  time  when  we 
thought  we  were  almost  free  from  this  destructive  and  loathsome  disease. 

I  have  very  profoundly  to  thank  you,  sir,  and  the  Association  for  the 
gresii  patience  with  which  you  have  heard  these  dry  details,  and,  I  fear, 
tiresome  statistics.  I  have  done  my  humble  part>  very  imperfectly,  I  am 
aware,  to  contribute  towards  the  history  of  the  epidemic  so  far  as  it  has 
been  observed  in  the  Hardwicke  Hospital  during  the  past  year. 
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Amyloid  Disease  of  the  Liver. — ^Db.  William  Moorb  aaid  that  the 
Bpecimeiu  be  now  brought  under  the  notice  of  the  Society  were  taken 
from  the  body  of  a  man  whom  he  first  saw  in  June  last,  in  the  Bojal 
Hospital.  At  that  date  the  patient  had  a  cachectic  appearance ;  and,  on 
making  an  examination,  his  liver  was  perceptible  beneath  the  floating 
ribs,  and  some  tubercles  could  be  felt  in  it.  He  was  also  slightly  ascitic 
About  a  fortnight  ago,  he  received  a  letter  fix)m  the  Surgeon-Major  of 
the  Royal  Hospital,  asking  him  if  he  would  take  the  man  into  Sir  Patrick 
Dun*s  Hospital.  Accordingly,  he  was  admitted  on  the  23rd  of  October. 
He  was  a  soldier,  38  years  of  age,  and  had  served  in  the  Ionian 
Islands,  Malta,  the  Cape  of  Good  Hope,  and  Gibraltar.  He  did  not 
acknowledge  to  be  a  drunkard ;  but  admitted  to  having  had  syphilis  twice 
severely.  He  said  he  had  had  a  fever  at  Gibraltar,  and  since  then  he  had 
never  felt  well.  A  year  ago  he  first  complained  of  pain  in  the  epigas- 
trium, and  that  was  shortly  followed  by  a  cough,  and  he  also  felt  that  he 
was  getting  swollen.  What  he  complained  most  of  was  this  troublesome 
cough  with  expectoration.  About  a  year  ago  he  vomited  blood  on  two 
occasions. 

His  appearance  on  admission  to  Sir  Patrick  Dun's  Hospital  was 
as  follows: — He  was  emaciated  to  the  greatest  possible  degree,  and 
had  a  peculiar  red  scaly  patch  on  his  forehead.  He  was  not  jaun- 
diced, but  was  of  that  dusky  colour  commonly  associated  with  malignant 
disease.  He  had  a  very  troublesome  cough ;  his  expectoration  was 
purulent  and  frothy,  with  haemoptysis,  which  was  scanty  but  con- 
tinuous; it  was  not  of  a  profuse  kind  or  of  a  venous  character,  being 
more  of  a  bright  currant-jelly-like  appearance,  nor  was  the  expectora- 
tion very  profuse.  There  was  no  deformity  as  regards  the  clavicle; 
the  left  side  was  perceptibly  smaller  than  the  right — still,  there  was  no 
twisting  of  the  ribs — ^there  was  not  that  deformity  ass^iated  with  chronic 
pleurisy.  Tlie  right  side  of  the  chest  was  normal  in  appearance.  When 
the  chest  was  percussed,  the  superior  portion  of  the  left  side  was  com- 
paratively clear  in  front ;  but  the  scapular  region  posteriorly  was  dull, 
as  was  also  the  mammary  region  in  front.  On  the  right  side  the 
chest  was  perfectly  clear,  down  to  the  mammary  region,  and  there 
dulness  was  perceptible.  There  was  gargouilleroent  over  the  whole  of 
the  left  side,  both  anteriorly  and  posteriorly.  Over  the  left  lung  respira- 
tion was  tubular,  and  inferiorly  accompanied  with  gargouillement,  whilst 
the  respiration  in  the  right  lung  was  puerile.  The  ascites  was  very  great. 
The  measurement,  shortly  before  the  man*8  death,  was  40  inches  round 
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the  umbilicus,  and  the  epigastric  veins  stood  out  in  a  marked  manner. 
The  urine  was  examined  several  times  while  the  man  was  in  hospital,  but 
there  was  no  trace  of  albumen,  and  its  reaction  and  specific  gravitj 
were  normal.  He  rejected  everything,  and  complained  of  epigastric 
pain  of  a  very  severe  character.  It  shonld  have  been  mentioned  that, 
when  first  admitted  to  hospital,  there  was  a  visible  tumour  in  the  epigas- 
tric region ;  but  this  gradually  disappeared  as  the  fiuid  increased.  There 
was  dulness  on  percussion  over  the  right  mammary  region,  the  right 
hypochondriac,  lumbar  and  epigastric  regions,  and  there  was  visible  dis- 
placement of  the  heart  upwards  and  forwards.  He  had  diarrhoea  some 
days  before  death ;  but  this  was  checked,  and  he  sunk  from  complete 
exhaustion.  Dr.  Moore  did  not  mean  to  say  there  was  anything 
wonderful  in  the  progress  of  this  case ;  but  it  was  a  type  of  a  class  of 
cases  often  met  with,  and  which  were  calculated  to  mislead  one  as  to 
their  specific  character.  The  man  was  not  jaundiced,  but  had  all  the 
appearance  of  malignant  disease. 

On  making  a  post-mortem  examination,  the  liver  was  found  to  be 
nearly  double  its  ordinary  weight;  it  weighed  8 lbs.,  and  its  trans- 
verse diameter  was  13  inches.  There  were  numerous  nodules,  some 
of  which  measured  transversely  3i  inches.  The  edges  of  the  liver  were 
thickened  and  rounded,  and  it  was  an  excellent  specimen  of  amyloid  or 
lardaceous  liver.  The  vascular  structure  of  it  was  almost  obliterated; 
and,  on  making  a  section  of  the  tubercles,  and  testing  them  in  the  usual 
manner,  with  iodine,  they  presented  an  amyloid  character.  The  kidneys 
were  not  altered  in  size,  but  presented  the  same  appearance  on  being 
tested  with  iodine.  The  spleen  was  amyloid  and  slightly  enlarged.  The 
heart  had  all  the  appearance  of  a  heart  in  a  state  of  fatty  degeneration. 
The  left  lung  was  universally  adherent  and  diminished  in  size  by  one- 
half ;  the  pleura  universally  thickened.  On  making  a  section  of  it, 
numerous  cavities  were  found,  varying  in  size  from  a  walnut  to  a  pea, 
and  the  bronchial  tubes  dilated.  What  remained  of  the  pulmonary 
structure  was  as  hard  as  fibro-cartilage,  and  of  a  greyish  white  colour, 
more  especially  the  lower  half  of  the  viscns.  The  right  lung  was  rather 
emphysematous,  and  presented  some  tubercular  deposits  at  the  apex. 
Dr.  Moore  regarded  this  as  a  very  good  specimen  of  cirrhosis,  and  it 
reminded  him  of  a  plate  of  this  disease  described  by  Sir  Dominic  Corrigan 
in  a  former  volume  of  the  Dublin  Quarterly  Journal, 

As  regards  the  liver,  its  deepled  fissured,  nodulated  surface,  with  bands 
of  connective  tissue  passing  through  the  viscus,  its  pale  yellowish  colour, 
and  hard,  brawny  consistence,  with,  in  some  places,  thickened  capsule^ 
would  lead  him  to  call  it  a  case  of  the  large  lardaceous  or  amyloid  liver, 
with  '^  cirrhotic"  induration,  as  described  by  Frerichs.-*i^ovem6er  25, 
1871. 
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Dissecting  Aneurism  of  the  Aorta. — ^Db.  Hatdek  said  :  I  winh,  Sir,  to 
Bnbmit  to  the  Society  an  example  of  fatty  disease  of  the  heart,  and  anen- 
rism  of  the  aorta,  which  proved  fatal  by  mptare  into  the  pericardinm. 
The  case  has  already  been  made  the  subject  of  public  notice  in  this  city, 
and  an  inquest  has  been  held  on  the  body  of  the  deceased,  and,  therefore, 
although  a  private  case,  there  can  be  no  breach  of  professional  decomm 
in  bringing  it  under  the  notice  of  this  Society ;  but  there  is  a  positive 
reason  for  so  doing,  in  the  great  interest  the  case  possesses  as  an  example 
of  latent  aneurism,  and  latent  fatty  degeneration  of  the  heart.  Three  years 
and  a-half  ago  this  gentleman  consulted  me  for  the  first  time.  He  was  a 
profevsional  man  of  great  ability,  aged  sixty-two.  His  symptoms  were 
those  of  rheumatism  of  the  lumbar  region,  extending  to  the  diaphragm, 
with  more  or  less  of  diaphragmatic  pleuritis.  He  was  an  exceedingly 
nervous  roan  and  disposed  to  exaggerate  all  his  symptoms.  I  understood 
that  about  the  same  time  he  also  consulted  Dr.  Stokes.  He  recovered  from 
this  attack  after  a  protracted  illness,  and  was  able  to  resume  his  profes- 
sional duties,  except  that  he  was  never  able,  as  he  told  me,  to  undertake 
heavy  professional  work.  He  was  able,  however,  to  travel  to  distant 
parts  of  the  country.  He  was  very  fond  of  pedestrian  exercise,  and  I 
have  repeatedly  seen  him  walking  in  the  streets,  always  at  a  slow  pace, 
but  apparently  well.  A  year  later  he  visited  me  again,  and  complained 
of  neuralgia  of  the  face  and  arms.  There  was  nothing  to  attract  speciNl 
notice  in  his  condition.  I  treated  him  simply  for  neuralgia,  and  he 
seemed  to  have  recovered  his  usual  health.  On  the  10th  of  this  month 
he  visited  me  for  the  last  time,  with  the  view  of  obtaining  relief  from 
neuralgia  of  the  most  aggravated  character  from  which  he  suffered.  He 
described  the  pains  as  shooting  over  the  face,  scalp,  neck,  down  the  right 
arm,  and  round  the  right  side  of  the  chest ;  and  pointed  to  one  spot  mid- 
way between  the  right  nipple  and  the  sternum,  where,  as  he  declared,  the 
pain  was  fixed.  His  general  condition  was  apparently  satisfactory; 
pulse  84,  regular,  and  equal  on  both  sides,  but  rather  weak ;  appetite 
good,  and  all  the  functions  regularly  and  effectively  performed.  The  paio 
usually  ceased  at  night  and  his  sleep  was  good  and  unbroken.  On  this 
occasion  I  made  an  examination  of  his  chest,  confined,  however,  to  the 
precordium  and  the  site  of  the  alleged  pain  to  the  right  of  the  sternum. 
The  action  of  the  heart  was  quite  regular ;  the  first  sound,  however,  was  ill- 
pronounced  and  feeble ;  the  second  sound,  both  in  the  precordium  and  in 
a  still  greater  degree  at  the  site  of  the  alleged  pain,  near  the  right  margin 
of  the  sternum,  and  on  a  level  with  the  nipple,  was  remarkably  short, 
.sharp,  and  of  a  ringing  quality.  The  pupils  were  normal ;  he  was  not 
subject  to  vertigo,  fainting  fits,  or  any  general  derangement  of  health, 
and  had  never  spat  blood.  There  was  no  arcua  senilis  or  oedema.  He 
stated  that  he  had  a  harsh,  dry  cough,  which,  however,  I  had  not  the 
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advantage  of  hearing.  I  made  little  of  his  case,  in  this  sense,  that  I  was 
not  disposed  to  attach  much  importance  to  his  symptoms,  and  was  about 
to  prescribe  for  his  neuralgia,  and  turned  round  to  my  writing-desk  for 
that  purpose.  He  was  a  very  intellectual  man,  and  both  of  us  being 
interested  in  a  particular  matter,  I  resumed  the  conversation  for  a 
Tnoment  by  asking  him  a  question  on  that  topic;  he  answered  the 
question  rather  excitedly,  as  was  his  habit.  I  resumed  my  position  at 
the  desk,  the  patient  being  at  my  right  hand  side.  I  heard  a  rustling 
movement ;  turning  round  I  saw  him  fall  off  the  chair  towards  his  left 
side  and  upon  his  face.  It  occurred  to  me  that  the  man  had  been  subject 
to  epileptic  attacks,  which  he  had  concealed  from  me.  I  lifted  him  up 
and  at  once  saw  the  matter  was  more  serious.  His  neck  became  turgid ; 
the  pulse  ceased ;  he  made  one  or  two  gasping  respiratory  efforts.  I  turned 
him  over  on  his  back,  having  hastily  summoned  the  servant  from  the 
adjoining  hall ;  a  shadow  passed  over  his  face  from  below  upwards, — a 
veritable  "shadow  of  death,"  manifestly  the  result  of  reflux  capillary 
venous  engorgement,  and  he  was  dead.  The  whole  period  occupied  by 
the  occurrence  just  described  did  not  exceed  three  minutes. 

As  there  should  be  a  complete  examination  of  the  body,  I  notified 
the  matter  to  the  coroner,  and  with  the  help  of  my  friend  L)r.  Collins  a 
careful  examination  of  the  chest  was  made  two  days  subsequently  to 
death.  The  chest  alone  was  examined.  The  anterior  mediastinum  was 
found  laden  with  large  masses  of  yellow  fat  The  pericardium  was 
distended  with  serum  and  dark  clotted  blood,  fully  to  the  amount  of  Iji 
to  2  lbs.  The  surface  of  the  heart  was  quite  yellow ;  the  heart  itself 
was  somewhat  enlarged ;  it  was  remarkably  soft  and  flabby,  expanding 
by  its  own  weight  when  laid  upon  the  table.  The  root  of  the  aorta 
exhibited  a  rent  on  its  right  aspect,  half  an  inch  above  the  valves,  by 
which  the  blood  escaped  from  the  vessel  into  the  pericardium.  The  aorta 
was  greatly  dilated  immediately  above  the  orifice,  and  the  internal  and 
middle  coats,  the  latter  of  which  was  highly  atheromatous,  had  given 
way  and  the  blood  had  insinuated  itself  between  the  external  and  the 
middle  coat  of  the  vessel,  and  formed  a  dissecting  aneurism,  which,  by 
rupture  of  the  external  coat  into  the  pericardium,  was  the  immediate 
cause  of  death.  The  aorta  gradually  expanded  from  the  sinuses  of 
Valsalva  upwards,  into  an  aneurism  of  the  size  and  shape  of  a  pine- 
apple, and  capable  of  containing  at  least  twelve  ounces  of  blood,  and 
engaging  the  entire  circumference  of  the  vessel  as  far  as  the  descending 
portion  of  the  arch.  The  internal  surface  of  the  sac  was  rugose,  highly 
atheromatous,  and  in  several  places  fissured  and  rent.  The  three  primary 
branches  were  strictly  normal,  us  was  likewise  the  aorta  itself,  in  regard 
to  diameter,  beyond  the  transverse  portion  of  the  arch ;  the  oesophagus 
and  the  trachea  had  escaped  pressure,  and  hence  there  was  no  dysphagia 
or  dyspnoea.    The  apertures  of  the  three  great  vessels  arising  from  the 
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arch  were  of  norniAl  size,  and  hence  there  was  no  difference  in  the  radial 
pulse  on  the  two  sides;  the  left  yentricle  was  dilated  and  thickened. 
This  was  evidentlj  the  result  of  the  atheromatous  condition  of  the  aorta, 
and  at  least  the  outer  half  of  its  wall  consisted  exclusiyelj  of  faL    A 
section  of  the  outer  fatty  portion  of  the  left  Tentride,  steeped  in  sulphuric 
ether  for  24  hours,  and  examined  under  the  microscope,  exhibited  fattj 
accumulation  and  substitution,  as  distinguished  from  fattj  degeneration  ; 
fat  had  accumulated  on  the  surface  of  the  heart,  and  grown  inwards, 
displacing  and  causing  atrophy  of  the  muscular  substance,   detached 
fragments  of  which,  reduced  in  size  and  altered  in  appearance,  were 
visible  amongst  the  fat  cells.     The  internal  portion  of  the  ventricular 
wall  presented  the  normal  appearance  to  the  naked  eye,  and  its  fibres 
exhibited  transverse  striation.    The  fat  cells  were  large  and  pardallj 
emptied  of  their  oily  contents  by  the  action  of  the  ether.     The  right 
ventricle  was  in  a  more  advanced  stage  of  similar  transformation ;  the 
entire  thickness  of  the  wall,  with  the  exception  of  a  layer  on  the  internal 
surface,  not  thicker  than  a  threepenny  piece,  consisted  of  fat^  and  pre- 
sented  on  section  the  appearance  of  suet.     Microscopically  examined,  the 
structure  was  found  identical  with  that  of  the  left  ventricle,  but  in  a  more 
advanced  stage  of  metamorphosis.     The  right  auricle  was  laden  with  fat, 
and  its  walls  consisted  almost  exclusively  of  it.   This  case  is  of  interest  in 
regard  to  the  latency  of  a  two-fold  disease  of  a  most  formidable  character ; 
because,  with  the  exception  of  the  harsh  dry  cough,  which  I  never  heard, 
and  the  localized  neuralgic  pain,  there  was  not  one  symptom  to  direct 
attention  to  the  chest;   but  the  pain,   being  associated  with  general 
neuralgia,  was  of  no  special  significance.     The  dull  character  of  the  first 
sound,  and  the  sharp,  ringing  quality  of  the  second,  excited  a  passing 
suspicion  of  weak  heart  and  aortic  atheroma;  but  in  the  absence  of 
evidence  more  definite,  did  not  seem  to  warrant  a  suspicion  of  formidable 
disease.     Complete  and  careful  examination  of  the  chest  was  therefore 
not  made. — November  25,  1871. 

Disease  of  the  Knee-JoitU, — Mb.  J.  Hamilton  exhibited  a  specimen 
showing  the  effects  of  long-continued  disease  of  the  knee-joint.  A  young 
man,  aged  20,  was  admitted  into  hospital  on  Wednesday  last,  suffering 
from  the  most  excruciating  pain  in  the  knee-joint;  it  was  incessant,  and 
occasionally  accompanied  by  painful  starts,  which  were  so  severe  that 
they  made  him  almost  scream  out.  The  joint  was  exceedingly  swollen ; 
the  swelling  was  of  an  oval  character,  fluctuating  and  white  on  the 
surface;  the  slightest  motion,  gave  him  great  pain,  and  he  shrank 
from  the  least  attempt  to  touch  or  move  the  limb.  It  was  dear 
from  the  local  symptoms  that  there  was  suppuration  within  the  joint, 
that  there  was  ulceration  of  the  cartilages,  and  that  so  far  as  the  joint 
was  concerned  it  waa  a  case  in  which  cure  could  not  be  looked  for  or 
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eren  amendment.  The  constitutional  symptoms  were  exceedingly  severe, 
and  pointed  to  the  necessity  of  acting  at  once.  He  was  emaciated  to  the 
last  degree,  had  profuse  sweats,  was  delirious,  sometimes  in  the  day  and 
always  at  night ;  his  pulse  so  rapid  that  it  could  not  be  counted,  and  very 
weak.  It  was  decided  as  the  last  hope  at  once  to  amputate  the  limb,  and 
he  was  brought  from  his  lodgings  to  the  hospital  for  that  purpose.  The 
history  of  the  case  showed  it  to  be  one  of  those  cases  in  which  the  disease 
first  commenced  in  the  synovial  membrane  and  then  went  on  to  other 
structures  of  the  joint.  It  began  about  six  years  previously,  when  the 
patient  was  14  years  of  age,  with  pain  in  the  joint  and  swelling,  and 
sometimes  inability  t-o  keep  the  limb  straight.  He  underwent  treatment 
several  times,  and  always  with  advantage,  but  never  got  completely  well, 
and  was  constantly  subject  to  relapses.  At  last,  about  a-year  ago,  he 
began  to  suffer  from  symptoms  clearly  indicating  the  presence  of  ulcer- 
ation of  the  cartilages  of  the  joint,  from  violent  and  painful  starts 
at  night,  and  inability  to  put  his  foot  tt>  the  ground,  the  slightest  touch  of 
the  heel  or  sole  giving  him  exquisite  torture.  The  limb  was  put  into  a 
fixed  position,  and  he  got  better  for  a  time ;  but  unfortunately  he  fell 
down  stairs  and  broke  the  femur  about  four  inches  above  the  joint.  By 
keeping  him  quiet  and  putting  the  limb  into  leather  splints,  he  got  a  good 
deal  of  relief ;  but  an  abscess  then  formed  in  the  back  of  the  joint,  and 
on  opening  this  the  matter  was  discharged,  and  he  left  hospital  with  the 
splints  on,  and  could  get  on  tolerably  well.  He  (Mr.  Hamilton)  then  lost 
sight  of  him  from  the  latter  end  of  May  until  he  came  into  hospital  on 
the  Wednesday  previous,  when  the  symptoms  were  so  urgent  that  it  was 
clear  there  was  no  time  to  be  lost  in  amputating  the  limb,  which  was  ac- 
cordingly done.  Mr.  Hamilton  then,  in  the  presence  of  the  Society, 
opened  the  joint,  from  which  an  enormous  quantity  of  pus,  tinged  with 
blood,  flowed  out.  He  called  attention  to  the  ulceration  of  the  c^irtilage 
of  the  patella,  to  the  extent  nearly  of  a  florin,  and  to  the  existence  of  little 
fibrous  bands  between  the  articulating  surfaces^  being  an  attempt  at 
fibrous  achylosis.  The  surfaces  of  the  condyles  of  the  femur  were  denuded 
of  cartilage,  and  the  same  was  the  case  with  the  external  condyle  of  the 
head  of  the  tibia ;  the  internal  condyle  wa&  also  ulcerated,  but  to  a  less 
extent.  The  femur  had  been  broken  about  six  inches  above  its  lower  ex- 
tremity. The  fracture  was  very  oblique  and  had  become  firmly  united  by 
copious  bony  deposit  between  the  broken  surfaces.  The  synovial  mem- 
branes of  the  joint  was  thickened,  pulpy,  and  of  a  livid  red  colour.  The 
bursa  above  the  knee  communicated  with  the  joint,  and  was  similarly 
diseased,  its  membrane  thick  and  red,  and  it  was  full  of  pxiB.-^Nooember 
25,  1871. 

Aneurism  of  the  Thoracic  Aorta, — ^Dr.  MaoSwinbt  said   the  morbid 
specimens  which  ho  exhibited  were  removed  from  the  body  of  a  woman, 
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aged  about  40,  who  died  8r  me  fire  or  six  weeks  previously  in  Jeirig- 
street  Hospital.  At  the  time  of  their  removal  the  parts  afforded  a  good 
illustration  of  the  pathological  condition  present  in  a  case  of  aneurism  of 
the  arch  of  the  aorta,  where  death  took  place  without  actual  rupture  of 
the  sac.  Thej  were  now  considerably  altered  in  appearance — bat 
sufficient  evidence  of  the  more  remarkable  morbid  changes  remained  to 
justify  their  presentation  to  the  Society.  The  history  of  the  case,  eo 
far  as  he  knew  it,  was  as  follows : — About  two  years  ago  the  woman 
presented  herself  as  an  out-patient  at  the  dispensary  attached  to  Jervis- 
street  Hospital.  She  had  considerable  (edematous  swelling  of  the  right 
side  of  the  face  and  neck.  She  complained  of  pain  in  her  chest, 
extending  from  the  apex  of  the  heart  to  the  top  of  the  right  shoulder. 
She  suffered  from  palpitation  of  the  heart,  dyspnoea,  and  cough.  Her 
face  had  a  livid  appearance.  His  colleague.  Dr.  Martin,  received  her 
as  an  intern  patient  into  the  Infirmary.  At  this  time  she  presented 
the  following  "signs:" — ^There  was  a  slight  prominence  at  the  upper 
portion  of  the  right  side  of  the  thorax  in  front;  it  was  situated  at 
the  position  of  the  second  rib  and  the  intercostal  space  above  and 
below  it.  No  movement  was  to  be  seen,  nor  was  there  any  vibratory 
thrill  to  be  felt  by  the  hand  placed  upon  this  prominence.  Percussioa 
over  the  space  corresponding  with  the  prominence  caused  pain,  and 
revealed  the  existence  of  dulness  there.  The  veins  of  the  neck  at  the 
'right  side  were  abnormally  large  and  full,  and  the  superficial  veins 
of  the  right  side  of  the  thorax  were  unusually  prominent  and  enlarged. 
Auscultation  detected  two  centres  of  sound  in  the  chest — one  at  the 
normal  situation  of  the  heart's  beat  and  sound,  the  other  audible 
over  the  situation  of  the  prominence  at  the  right  side  of  the  chest. 
The  heart  sounds  were  healthy.  The  sound  that  was  heard  over 
the  prominence  was  a  double  one,  louder  than  the  heart  sounds,  and 
unaccompanied  by  a  briiit.  The  right  lung,  posteriorly,  was  found  to  be 
affected  with  bronchitis.  There  were  mucous  sibilant,  and  sonorous  rales 
audible  there  upon  auscultation.  The  '^  symptoms"  present  in  this  poor 
woman's  case  were  these: — Her  face  was  livid  ;  th^re  was  oedema  of  it, 
of  the  neck,  and  part  of  the  chest.  She  had  occasional  dysphagia.  She 
suffered  from  paroxysms  of  dyspnoea,  which  sometimes  heightened  into 
orthopnoea  of  most  extreme  and  distressing  severity,  occasionally  threaten- 
ing dissolution.  She  had  cough  of  a  distressing  kind,  harsh  and  ringing 
in  sound,  and  attacking  her  principally,  or  with  increased  severi^,  at 
night.  She  suffered  much  from  pain,  which  she  described  clearly  as  of  a 
double  or  two- fold  character,  viz.,  there  was,  first,  a  constant,  dull, 
distressing,  aching  pain  referred  to  the  chest ;  and,  second,  a  paroxysmal, 
intermittent,  lancinating  pain,  extending  through  right  shoulder,  arm, 
forearm,  and  to  tips  of  fingers,  extremely  severe  when  at  its  height,  and 
then  producing,  temporarily,  a  condition  of  partial  paralysis  of  the  hand. 
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Her  pube  did  not  exhibit  any  very  remarkable  character ;  it  was  somewhat 
feebler  at  the  right  side  than  at  the  left ;  the  right  pulse,  also,  was  dis- 
tinctly after  the  left  pulse  in  time ;  its  systole  was  after  the  systole  of  the 
left  side.  Her  pupils  were  quite  regular.  At  no  time  while  she  was 
under  observation  was  there  any  abnormal  dilatation  or  contraction  of  the 
pupils  noticed.  Sometimes* we  perceived  that  her  hearing  and  sight 
seemed  to  be  impaired.  This  occurred  but  seldom,  and  always  corres- 
ponded with  periods  of  great  suffering  from  pain  and  orthopnosa.  This 
patient  left  and  was  re-admitted  into  hospital  several  times  during  a  period 
of  over  two  years,  and  was  about  alternately  under  his  (Dr.  MacSwiney's) 
and  under  Dr.  Martin's  care.  Ultimately,  she  died  in  the  hospital  under  his 
(Dr.  MacSwiney's)  care.  The  *^  diagnosis"  of  aneurism  was  made  in  this 
case  at  the  time  of  her  first  admission,  and  he  (Dr.  MacSwiney)  had 
himself  presented  her  to  Di*s.  Hayden  and  Gordon — ^the  Examiners  from 
the  College  of  Physicians,  upon  the  occasion  of  their  holding  a  medical 
clinical  examination  in  the  hospital  last  summer,  as  a  well-marked 
example  of  a  rather  rare  disease — ^aneurism  of  the  arch  of  the  aorta  in  the 
female.  During  the  poor  woman's  last  illness,  she  suffered  principally, 
and  very  much,  from  distressing  cough  and  orthopnosa.  Her  face  was 
purple^  her  cough  almost  incessant,  the  muco-purulent  matter  expectorated 
enormous  in  quantity,  and  she  was  wholly  unable  to  lie  down  or  go  to 
sleep.  She  knew  she  was  dying,  and  told  us  that  it  was  just  going  to 
break  with  every  cough.  And  yet,  as  the  ^^ post-mortem^**  now  to  be 
described,  showed,  she  died  without  the  aneurism  having  ruptured, 
and  of  intense  tracheo-bronchitis,  induced  by  the  pressure  of  the.  tumour 
on  the  wind-pipe. 

At  the  autopsy,  made  24  hours  after  death,  the  following  appearances 
and  condition  of  parts  were  noted  : — ^The  right  lung  was  generally  and 
strongly  adherent,  the  pleural  cavity  being  almost  entirely  obliterated.  The 
lungs  were  both  congested.  The  posterior  inferior  portion  of  each  lung  was 
consolidated.  The  anterior  upper  part  of  the  left  lung  was  emphysema- 
tous. The  bronchial  tubes  were  dilated.extensively,  and  intensely  inflamed, 
and  contained  a  considerable  quantity  of  a  muco-purulent  fluid.  The  peri- 
cardium was  much  thickened,  and  showed  evidence  of  an  antecedent 
inflammation.  It  was  pushed  downwards  by  a  large  tumour,  which  was 
closely  incorporated  with  it,  and  prevented  its  superior  part  from  being 
accurately  defined.  The  heart  was,  if  any  thing,  under  the  average  size ; 
its  surface  was  rough  and  adherent,  at  parts,  to  the  pericardium.  The 
surface  markings  of  the  heart  were  very  indistinct,  its  cavities  displaced, 
and  its  general  position  changed,  being  pushed  downwards,  and  to  the 
left  Right  auricle  small,  and  pushed  backward  by  the  tumour.  Its 
anterior  and  right  wall  was  closely  adherent  to  the  mass  consisting  of  the 
pericardium  and  lower  wall  of  tumour.  The  opening  of  the  superior 
cava  was  not  to  be  distinguished;  it  was,  probably,  represented  by  a 
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small  vessel  which  opened  into  the  auricle,  and  will  he  again  alluded  to. 
That  of  the  inferior  cava  was  ahnonnally  smalL  The  ainiculo-ventricular 
opening  admitted  foor  fingers.  The  right  ventricle  was  rather  sroalL 
The  casps  of  its  valves  were  slightly  atrophied,  hat  otherwise  healthj. 
The  pulmonary  opening  was  small  and  contracted.  The  left  auricle  was 
normal  in  size,  but  part  of  its  posterior  wall  was  adherent  to  the  tamoor. 
The  pulmonary  veins  were  below  the  natural  size  on  both  sides.  The 
mitral  opening  was  normal.  The  left  ventricle  was  healthy.  The  aortic 
opening  contracted.  The  sigmoid  valves  perfect.  The  superior  vena 
cava,  the  right  innominata,  part  of  the  left,  the  right  subclavian  vein,  and 
the  lower  part  of  the  internal  jugular,  were  all  completely  obliterated. 
The  external  jugular  vein  was  much  dilated,  and  joined  a  very  large 
supra-scapular  vein.  The  trunk  formed  by  these  veins  ran  for  some 
distance  in  front  of  a  cord  which  represented  the  right  innominata  and  the 
upper  part  of  the  cava.  This  cord  was  lost  in  the  wall  of  the  tumour, 
and  the  vein  opened  into  the  right  auricle,  as  previously  intimated,  being 
now  about  one-third  of  an  inch  in  diameter.  The  continuation  of  the  left 
innominata  could  not  be  traced  beyond  the  middle  of  its  course.  It  was 
much  contracted,  as  were  also  its  tributaries.  The  aorta  beyond  the 
tumour  was  below  the  natural  calibre,  as  were  also  the  brachio-cephalic 
branches.  The  aneurism  extended  from  within  half  an  inch  of  the 
aortic  opening  to  a  little  beyond  the  origin  of  the  left  subclavian.  The 
tumour  might  be  looked  upon  as  consisting  of  two  aneurisms,  or  as  being 
a  bi-lobed  aneurism,  the  larger  lobe  being  near  the  heart.  This  was 
about  five  inches  long  by  four  broad,  and  contained  a  medium-sized  clot 
Its  walls  were  of  unequal  thickness ;  at  the  lower  part  they  were  about 
three  quarter  inch,  and  at  the  upper  and  back  part  about  one-tenth  inch 
thick.  It  projected  from  the  right  and  posterior  side  of  the  artery.  The 
smaller  tamour  was  situated  on  the  transverse  part  of  the  arch,  and 
included  the  origins  of  the  brachio-cephalic  vessels.  It  was  spheroidal, 
and  above  one  and  a  quarter  inch  in  diameter.  It  contained  a  clot  which 
nearly  filled  it,  and  yet  did  not  interfere  with  the  orifices  of  the  brauches, 
as  the  aneurism  was  from  the  back  of  the  vessel  where  it  lies  in  front  of 
the  trachea,  to  which  it  was  closely  adherent.  On  examining  the 
internal  surface  of  the  trachea,  two  spots  were  seen  on  the  part  opposite 
to  where  the  aneurism  pressed  externally ;  they  were  round,  red,  partially 
ulcerated  through,  and  here  the  aneurism  would  have  burst  had  not  death 
from  bronchitis  occurred. — December  2,  1871. 

MoUvscum  CoMaguman. — Dr.  Walter  Sjoth  exhibited  a  drawing  of 
a  form  of  disease  which,  though  sufiiciently  common  in  its  minor  mani- 
festations, was  yet  rare,  in  an  extreme  degree,  in  the  form  and  to  the 
extent  delineated  in  the  portrait  now  before  the  Society.  The  drawing, 
which   was  executed  by    Mr.  Bumside,    represented    a  much    more 
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pronounced  example  of  the  disease  than  that  delineated  in  the  plate 
published  by  the  Sydenham  Society.  It  was  a  delineation  of  the  disease 
called  moUuscum  sebiMceutn^  as  presented  by  a  man  who  was  admitted  into 
the  Adelaide  Hospital  suffering  from  bronchitis.  On  examining  the 
patient  in  bed  these  appearances  were  discovered.  The  points  to  which 
he  wished  to  call  attention  were — the  number  of  the  tumours,  their 
sise,  and  their  absence  from  places  where  they  were  usually  found. 
Their  number  amounted  to  many  scores.  They  were  found  on  most 
partB  of  the  body,  on  the  neck,  chest,  arms,  and  a  few  on  the  legs.  The 
largest  was  over  the  left  rectus  abdominis  muscle,  and  was  three  and  a 
quarter  inches  by  three  inches  in  size.  The  next  largest  was  in  the  left 
groin,  and  was  two  and  a  half  inches  by  one  inch  and  a  half.  One  of 
the  largest  of  these  tumours  on  record  was  that  mentioned  by  Mr. 
Erasmus  Wilson,  and  it  was  only  three  and  a  half  inches  in  diameter. 

These  tumours  were  sessile,  mostly  fixed  on  a  broad  base,  and  were 
absent  from  the  genitals  and  face,  situations  in  which  they  were  usually 
found. — December  2,  1871. 

Fracture  of  the  Atlas. — Dr.  E.  Hahilton  said  he  was  indebted  to  his 
colleague  Mr.  CoUes  for  the  privilege  of  laying  before  the  Society  an 
example  of  fracture  of  the  spine  which  presented  some  features  of 
interest.  The  specimen  which  he  exhibited  consisted  of  the  cervical 
vertebne  of  a  man  forty  years  of  age,  who  had  fallen  from  a  height 
of  some  sixteen  or  seventeen  feet.  As  far  as  could  be  learned  he  fell 
upon  his  vertex,  for  there  was  no  mark  of  injury  anywhere  else. 
There  was  a  contusion  on  the  top  of  the  scalp,  showing  the  great 
probability  that  he  bad  fallen  head  foremost,  and  that  his  vertex  had 
struck  the  ground.  He  was  seen  in  the  act  of  falling,  and  was  there- 
fore very  soon  after  the  accident  attended  by  Mr.  CoUes,  the  resident 
surgeon  at  Steevens*  Hospital,  who  was  sent  for  to  see  him  at  the 
concern  where  the  accident  happened.  When  seen  by  Mr.  Colles  he 
presented  the  appearance  of  collapse,  which  he  (Dr.  Hamilton)  thought 
was  peculiar,  having  regard  to  the  injury.  It  was  collapse  characterized 
more  by  failure  of  the  circulation  than  by  what  they  should  rather  have 
expected  to  find — failure  of  innervation ;  for  he  rallied  in  a  short  time« 
recovering  consciousness  in  a  'very  few  minutes  after  the  accident,  and 
was  able  to  give  an  accurate  and  detailed  account  of  what  had  occurred 
to  him.  This  was  a  most  important  matter,  to  which  he  wished  to 
direct  the  particular  attention  of  the  Society.  The  man  was  removed  to 
hospital  and  submitted  to  a  careful  examination.  From  a  line  an  inch 
above  the  nipple  down  to  the  extremities  there  was  complete  loss  of 
muscular  power,  both  voluntary  and  reflex.  On  irritating  the  soles 
of  the  feet  there  was  to  be  seen  a  slight  flickering  movement  of  the 
toes,  but  he  attributed  this  rather  to  direct  excitation  than  to  reflex 
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movement.  A  similar  condition  had  been  noted  in  other  recorded  cases. 
There  was  also  a  complete  loss  of  sensation  from  the  nipple  down,  and 
they  could  draw  a  line  across,  which  was  the  border  line  of  sensation 
and  aniesthesia.  There  was  priapism.  The  surface  was  cold  and 
clammy ;  the  temperatare  was  low,  and  the  respiration  was  carried  on 
by  the  diaphragm,  the  intercostal  muscles  being  thrown  altogether  out  of 
action.  The  pulse  was  below  40.  On  examining  the  neck  they  found 
the  man's  head  thrown  very  much  backwards,  almost  reminding  one  of 
opisthotonos.  On  passing  the  hand  lower  down  detected  upon  a 
prominent  and  tender  spot,  pressure  on  which  caused  pain;  and  friHn 
the  appearances  presented  they  hazarded  the  diagnosis,  that  there  was  a 
fracture  or  injury  producing  pressure  on  the  chord  at  about  the 
fifth  cervical  vertebra.  He  had  complete  power  of  the  upper  extremi- 
ties ;  he  had  power  of  deglutition,  and  considerable  motor  power  abo?e 
the  point  indicated  by  the  line.  On  the  next  day  he  presented 
somewhat  similar  symptoms.  He  rallied  a  little;  his  pulse  rose  io 
frequency,  and  the  temperature  was  also  a  little  raised.  There  was 
retention  of  urine;  the  priapism  was  continuous  and  even  more  marked, 
and  he  complained  of  a  remarkable  symptom,  which  he  (Dr.  Hamilton) 
could  not  satisfactorily  explain,  that  at  the  line  of  junction  between 
sensation  and  insensibility  there  was  hyperaesthesia.  He  complained  of 
extreme  tenderness,  of  a  feeling  as  if  the  part  were  burned  if  anything 
touched  it,  just  at  the  border  line.  He  sank,  became  weaker  and 
weaker,  and  at  last  died  apparently  of  asthenia,  having  survived  the 
accident  forty-eight  hours.  The  temperature  ranged  from  85  to  98. 
In  making  the  post-mortem  examination  the  first  thing  that  struck  Mr. 
Golles  on  passing  in  his  finger  to  detach  the  spine  was  that  the  atlas  was 
perfectly  comminuted :  a  fracture  traversed  the  anterior  arch.  The 
posterior  arch  was  broken  in  two  places;  the  right  transverse  process 
was  broken,  but  the  odontoid  process  was  uninjured.  Further  down 
they  found  a  fracture,  with  displacement  of  the  sixth  cervical  vertebra. 
They  found  it  thrown  backwards,  and  the  intervertebral  substance  torn 
across ;  the  laminsB  of  the  vertebras  were  torn,  and  hence  there  was  great 
pressure  on  the  spinal  chord.  The  peculiarity  in  the  case  was,  in  the 
first  place  and  especially,  the  amount  of  injury  done  to  the  atlas, 
while  the  cranium  was  perfectly  uninjured.  It  seemed  as  if  the 
entire  force  was  carried  from  the  vertex  to  the  atlas.  It  was  most 
remarkable,  also,  that  with  this  great  amount  of  violence  there  should 
have  been  such  a  slight  effect  on  the  brain.  The  concussion  of  the 
brain  passed  off  very  quickly,  which  was  greatly  to  be  wondered  at 
under  the  circumstances.  The  other  symptoms  were  such  as  might  have 
been  expected  from  a  fracture  occurring  in  the  neighbourhood  of  the 
sixth  cervical  vertebra. — December  16,  1871. 
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PART  I. 
ORIGINAL  COMMUNICATIONS. 


Abt.  XV. — Notes  on  Erythema  Nodosum,  By  H.  S.  Purdon, 
M.D.,  Physician  and  Lecturer  on  Clinical  Medicine,  Belfast 
Greneral  Hospital ;  Physician  to  the  Hospital  for  Diseases  of  the 
Skin ;  Corresponding  Member,  New  York  Dermatological 
Society,  &c. 

E&TTHEMA  NODOSUM  is  SO  well  known  to  the  profession  that  it 
may  seem  presumptuous  to  offer  any  remarks  upon  the  subject, 
especially  as  I  have  nothing  very  new  or  original  to  suggest ;  how- 
ever it  is  a  disease  that  is  common  amongst  young  females  who 
are  employed  in  warehouses  and  factories,  and  as  I  have  had  frequent 
opportunities  of  observing  this  complaint  at  the  Bel^t  Hospital  for 
Diseases  of  the  Skin,  there  are  two  points  to  which  I  think  atten- 
tion may  be  directed — 1st,  as  regards  its  forming  one  of  the 
varieties  of  erythema,  and  2nd,  as  regards  its  treatment. 

Mr.  Hutchinson,  a  no  mean  authority  on  dermatological  matters, 
looks  on  erythema  nodosum  as  an  '^  abortive  ezanthem,''  but  I,  for 
my  port,  believe  that  its  classification  with  haemorrhages  would  be 
more  correct.  Now,  hsBmorrhagic  affections  of  the  skin  are  peculiar 
to  the  cutis,  for  although  the  blood  be  effused  among  the  epidermic 
cells,  still  haemorrhages  cannot,  originally  at  least,  constitute  an 
epidermic  affection,  whilst  erythema  is  a  superficial  inflammation  of 
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the  skin,  not  affecting  the  subcutaneous  tissue,  except  in  that 
variety  which  is  the  commencement  of  one  of  the  forms  of  eczema. 
In  erythema  nodosum,  which  is  ushered  in  by  febrile  symptoms, 
neuralgic  pains  in  the  limbs,  &c.,  &c.,  the  protuberance,  most  fre- 
quently seen  parallel  to  the  tibia,  are  due  to  haemorrhage,  the  centre 
of  the  oval  node-like  patch  being  filled  with  blood.  Dr.  Bohn  regarda 
erythema  nodosum  as  the  same  afiection  as  peliosis  rheumatica, 
each  protuberance  representing  an  inflammatory  infiltration  arising 
from  embolism  of  the  cutaneous  capillaries.  Moreover,  there  is  in 
the  first  instance  oedema  of  a  cluster  of  capillary  loops.  The  subse- 
quent extravasation  of  blood  may  occur  in  either  of  two  ways, 
viz.,  either  from  rupture  of  the  vessels,  or  from  escape  of  blood 
corpuscles,  without  rupture.  The  latter  is  the  most  recent  theory 
regarding  certain  forms  of  extravasation  of  blood  into  the  tissue  of 
the  cutis,  as  held  by  German  observers.  The  peculiar  shades  of 
colour  seen  in  the  patch  of  erythema,  from  faint  red  at  first  to  green, 
&c.,  are  due  to  this  efiused  blood,  and  Nevman  thinks  that  the 
transformation  of  hsematosine  of  the  extravasated  blood,  which 
either  remains  in  the  blood  corpuscles  as  minute  aggregations, 
producing  reddish-brown  maculse  on  the  skin,  or  haematoidin 
crystals  are  formed,  which  produces  varied  pigmentation. 

The  lower  extremities  are  not  always  the  seat  of  erythema 
nodosum — the  arms,  for  instance,  are  occasionally  attacked.  Pro- 
bably vaso-motor  nerve  derangement  is  an  important  factor  in 
causing  this  disease,  which  usually  appears  in  delicate,  pale,  thin, 
and  anaemic  young  girls,  often  accompanied  by  chlorosis.  Now,  all 
causes  of  debility  tend  to  perverted  innervation.  Moreover,  the 
disease  under  notice  (erythema  nodosum)  has  been  observed  asso- 
ciated with  chorea. 

In  addition  to  the  haemorrhage  already  mentioned,  Nevman 
(PuUar's  translation  of  his  work)  believes  that  in  erythema  nodosum 
there  is — first,  oedema  of  the  superficial  layers  of  the  cutis,  the  erup- 
tion being  then  colourless.  The  disease  is  sometimes  chronic,  and, 
according  to  the  same  author,  in  cases  where  the  oedema  occurs  on 
the  extensor  surface  of  the  knee-joint  it  may  be  confounded  with 
serous  effusion  into  the  joint,  especially  when  the  oedema 
fills  up  the  hollows  on  either  side  of  the  patella.  To  occasion 
oedema,  M.  Ranvier  (the  Lancet)  states  that  the  vaso-motor  nervci 
of  the  part  must  be  paralysed.  He  also  found  that  the  mere 
ligaturing  of  a  vein  was  not  sufficient  in  a  dog  to  give  rise  to 
oedema;  but  it  was  caused  by  section  of  the  vaso-motor  nerves. 
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To  come  to  the  treatment.   Dr.  Spender,  of  Bath,  in  an  interesting 
article  on  cutaneous  diseases  of  the  lower  limbs  (Journal  of  Cutaneous 
Medicine,  Vol.  iv.),  remarks  that  although  erythema  nodosum  comes 
to  an  end  spontaneously,  and  leaves  behind  no  ill  effects,  still  the 
constitutional  affinities  of  the  disease  indicate  what  may  and  ought 
to  be  done.     He  prescribes  sulphate  of  magnesia  with  sulphate  of 
iron  and  dilute  sulphuric  acid,  and  recommends  sea  bathing  or 
shampooing  of  legs  with  soap  and  hot  water,  as  also  a  Domette 
flannel  bandage,  as  nearly  all   erythematous  legs  are  below  the 
normal  temperature.     Pure  neurotic  remedies,  Dr.  Spender  thinks, 
like  quinine  and  strychnine,  do  little  good  by  themselves  ;  but  they 
may  assist  the  haematic  power  of  iron,  and  arsenic  may  favourably 
influence  the  vaso-motor  nerves.     In  addition  to  the  above  excellent 
remarks,  I  have  merely  to  add  that,  as  a  rule,  I  find  no  difficulty  in 
"  curing"  erythema  nodosum  by  prescribing  the  compound  iron 
mixture  and  compound  decoction  of  aloes  combined,  and  adding,  in 
cases  where  the  catamenia  are  suppressed  or  scanty,  to  the  mixture 
borax,  whilst  locally,  if  pain  is  much  complained  of,  a  lotion  of 
acetate  of  lead  and  opium   or  iodoform  ointment  (one  drachm 
of  iodoform  to  an  ounce  of  lard,  a  few  drops  of  rectified  spirit  being 
used  to  dissolve  the  iodoform)  which  is  a  good  anaesthetic,  are  used. 
A  flannel  bands^e  being  applied  every  morning  and  worn  during 
the  day,  however,  especially  in  people  more  advanced  in  years  than 
those  to  which  my  remarks  refer,  and  in  whom  this  disease  is  not 
only  rare,  but  also  very  obstinate,  the  per-oxide  of  hydrogen  and 
tincture  of  the  perchloride  of  iron  are  the  remedies  to  be  recom- 
mended ;  the  dose  is  a  teaspoonful  of  the  per-oxide  and  ten  to  twenty 
drops  of  the  tincture  of  iron  in  a  wineglassful  of  water  thrice  daily. 
(It  will  not  do  to  order  these  two  medicines  together  as  in  a  mixture.) 
Dr.  Bro>vn-  Sequard  has  recorded  the  fact  that  oxygen  and  strychnine 
contained  in  the  blood  have  the  power  of  acting  on  the  excitability 
of  nerve-fibre  in  the  nervous  centres  or  in  nerve  trunks  or  filaments, 
and  thus  the  per-oxide,  I  should  say  in  erythema  nodosum  tends 
materiidly  toward  restoring  a  healthy  tone  in  the  part  affected. 

I  have  said  nothing  regarding  the  premonitory  symptoms  of 
fever  with  which  the  eruption  is  ushered  in.  If  they  should  be  at 
all  severe  rest  in  bed  and  an  effervescing  saline  aperient  is  all  I  be- 
lieve that  is  necessary.  In  conclusion,  there  is  one  complication  of 
erythema  nodosum,  which  is  very  rare,  and  that  is  denied  by  nearly 
all    dermatologists,   Hebra   amongst    them,    viz.,   ulceration.      I 
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Cutaneous  Medicine  when  under  my  management,  a  case  of  a  female 
mill- worker,  in  whom  there  was  no  trace  of  syphilis,  and  in  which 
case  several  of  the  protuberances  suppurated,  leaving  painful  ulcers. 
The  only  author  I  believe  who  agrees  with  me  is  Hardy,  of  Saint 
Louis  Hospital,  Paris,  and  who  states  that  if  the  patient  is  of  a 
scrofulous  constitution,  the  erythematous  protuberances  may  ulce- 
rate, producing  sores  like  syphilitic  ones. 


Art.  XVI. — Epileptic  Puerperal  Convulsions  and  Puerperal 
Mania,  treated  by  Chloral  Hydrate,  By  F.  ViCTOR  M*Dowell, 
Ballickmoyler,  Queen's  County,  Member  Surgical  Society  of 
Ireland;  Ex-Demonstrator  of  Anatomy,  Dublin  School  of 
Medicine  and  Surgery. 

On  the  1st  March,  1871,  at  12  p.m.,  I  was  called  to  see  a  poor 
woman  in  labour,  named  Ellen  B.,  aged  40,  living  in  this  district. 
I  was  told  she  had  been  in  '^  fits"  all  the  day.  She  is  the  mother 
of  seven  children ;  the  last  was  still-born,  and  her  health  has  been 
very  delicate  since.  For  the  past  month  she  complained  of  giddi- 
ness and  noises  in  the  head,  and  puffing  of  the  face.  <  On  my  arrival 
I  found  her  suffering  from  epileptic  convulsions.  The  parozysmB 
occurred  periodically,  like  labour  pains,  during  one  of  which,  and 
shortly  after  I  had  seen  her,  she  gave  birth  to  a  still-bom  child 
The  placenta  was  soon  expelled  without  any  assistance,  and  with 
very  little  loss. 

The  patient  was  totally  unconscious,  and  breathing  very  heavily; 
however,  the  convulsions  did  not  end  here,  but  aftex  a  few  hours 
became  more  frequent. 

.  At  the  approach  of  each  paroxysm  the  pulse  would  become  ex- 
tremely quick  and  weak,  the  pupils  dilate,  the  skin  turn  dark  or 
purple,  and  the  muscles  become  exti*emely  rigid  from  head  to  foot,  but 
would  soon  be  thrown  into  violent  convulsions,  during  which  the  dis- 
tortion of  countenance  was  beyond  conception.  There  was  frothing 
and  hissing  from  the  mouth,  which  was  drawn  chiefly  to  the  right 
side,  her  urine  and  foeces  passing  involuntarily.  Her  head  was 
shaved  with  much  difficulty,  four  leeches  applied  to  each  temple,  an 
opiate  enemata  administered,  and  cloths  soaked  in  iced  water  to 
be  kept  constantly  on  the  head. 

The  "fits"  which,  previous  to  this  treatment,  oocurred  every 
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hour,  and  each  lasting  about  ten  minutes,  were  completely  checked, 
and  the  woman  left  sleeping  tranquilly. 

Heard  next  morning  she  awoke  quite  well,  but  after  three  or  four 
hours  became  light-headed. 

Saw  her  next  day,  and  she  was  then  totally  unmanageable; 
the  delirium  and  jactitations  were  incessant,  restraint  being  some- 
times necessary.  The  patient  was  now  placed  in  a  darkened  room, 
with  a  carefiil  attendant,  the  cold  application  to  be  kept  to  her 
head,  and  a  large  blister  applied  to  the  nape  of  the  neck.  A  full 
dose  of  calomel  and  jalap  administered,  and  after  its  operation  two 
grains  of  James'  powder  and  half  a  grain  of  opium,  to  be  given 
every  three  hours  for  six  doses.  For  five  days  there  was  no  abate- 
ment of  the  maniacal  symptoms,  and  as  the  patient  had  not  slept 
any  during  that  time  I  determined,  as  a  dernier  resort,  to  give  chloral 
hydrate  a  trial,  as  I  had  never  heard  of  its  use  in  such  a  case  before. 
Twenty-five  grains  were  administered  in  syrup,  and  repeated  after 
three  hours.  »This  seemed  to  act  as  a  charm,  for  the  woman  had  a 
refreshing  sleep  of  three  hours ;  and  a  repetition  of  this  treatment  for 
a  few  nights  effected  a  complete  recovery,  as  a  proof  of  which  I  may 
mention  I  received  a  visiting  ticket  on  the  5th  of  March- this  year, 
to  see  her  again  in  labour,  and  as  I  found  the  os  well  dilated  I  ap- 
plied a  long  forceps,  and  delivered  her  of  a  fine  living  child,  and 
both  are  doing  well. 

It  will  be  seen  the  above  was  a  remarkable  case,  and  those 
experienced  in  dispensary  practice  can  well  realize  the  difficulties  of 
treating  such — the  convulsions  occurring  during  and  after  parturi* 
tion,  and  terminating  in  mania. 

There  was  no  anasarca.  I  regret  failing  to  test  the  urine,  and 
have  no  further  proof  of  albuminuria  than  the  puffing  under 
the  eyelids.  The  previous  history  of  this  patient  failed  to  show 
that  she  had  ever  been  attacked  by  epilepsy. 

Much  difference  of  opinion  exists  as  to  the  action  of  opium  in 
Puerperal  Convulsions;  however,  I  found  it  act  most  favourably  in 
this  case,  and  would  certainly  give  it  a  trial  agidn,  provided .  there 
was  no  tendency  to  apoplexy. 

It  proved  useless  in  the  maniacal  affection. 
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Art.  XVIl.—ffcBmoptysis.  By  J.  W.  W.  Nason,  M.D.,  Univ. 
Dub.;  late  Resident  Clinical  Assistant,  Hospital  for  Con- 
sumption, Brompton. 

Hjemopttsis,  signifying  haemorrhage  in  general  from  the  longs, 
is  an  incident  fraught  with  so  much  vital  importance  as  generally, 
and  frequently  justly,  to  excite  the  gravest  feelings  of  apprehen- 
sion, not  only  in  the  patients  themselves,  but  also  among  thdr 
several  friends  and  attendants.  It  is  in  the  popular  mind  almost 
invariably  associated  with  consumption  of  the  lungs,  and  not  un- 
naturally, since  it  is  one  of  the  most  common  complications  of 
phthisis,  few  cases,  comparatively  speaking,  of  pulmonary  con- 
sumption being  wholly  free  from  it ;  and  it  is  often  the  first  symp- 
tom occurring  prior  or  during  the  course  of  that  disease  which, 
awakening  people  as  it  were  from  a  lethargy  of  listless  apathy, 
brings  the  hitherto  latent  disease  under  their  notice.  ,  Advice  is  at 
once  sought,  and  their  fears  and  forebodings  are  but  too  often 
sadly  confirmed.  Its  occurrence  must  always  prove  of  deep  im- 
port to  the  physician,  and  his  prognosis  in  the  case,  especially  if 
unaccompanied  by  any  physical  signs,  demands  careful  considera- 
tion, and  the  imparting  his  opinion  to  patients  requires  both 
caution  and  circumspection.  Perhaps  in  no  other  profession  are 
words  lightly  spoken  more  liable  to  misinterpretation.  Passing 
over  the  obloquy,  disparaging  comments,  &c.,  which  a  man  throws 
himself  open  to  by  an  unguarded  expression,  the  import  drawn 
from  it,  if  unfavourable,  can  have  anything  but  a  beneficial  effect 
on  the  patient.  How  often  have  I  heard  hospital  patients,  particu- 
larly hysterical  young  females,  who  had  perhaps  on  one  or  more 
occasions  expectorated  blood,  some  coming  long  distances  from  the 
country,  seriously  and  in  good  faith  assert  that  they  were  in  de- 
cline— one  lung  completely  gone,  the  other  affected,  and  such  to 
have  been  the  opinion  of  their  medical  attendants,  many  of  whom 
physical  examination  and  subsequent  treatment  proved  to  labour 
under  no  organic  disease  of  the  lungs  whatsoever.  Erring  in  the 
other  extreme  may  be  attended  with  still  more  pernicious  conse- 
quences. A  patient  often  rendered  fool-hardy  by  the  too  ikvour- 
ably  expressed  opinion,  emanating  perhaps  from  the  certdnlj 
judicious  desire  to  keep  up  his  spirit^s,  all  misgivings  are  banished, 
and  with  cheerful  indifference  he  again  devotes  himself  to  pur- 
suits which  originally  were  the  exciting  causes  of  his  malady; 
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hasmoptjBifl  again  takes  place,  and  decided  consumption  of  the  lungs' 
supervenes.  By  the  term  phthisis,  or  pulmonary  consumption — 
in  other  words,  wasting,  or  destruction  of  the  lung  tissue,  I  do  not 
wish  to  be  understood  necessarily  to  imply  pulmonary  tuberculosis. 
By  many,  in  an  indiscriminate  manner,  these  terms  are  used  syno- 
nymously, and  indeed  some,  still  adhering  to  the  doctrines  of 
Laennec,  recognize  but  one  form  of  consumption,  Le.,  the  tubercular 
form.  Now,  in  many  post-mortems  of  those  whose  deaths  had  been 
the  result  of  wasting  and  destruction  of  lung  tissue,  we  find  no 
tubercle,  and  still  it  is  an  undoubted  case  of  phthisis.  One  case  to 
illustrate  the  above. 

R.  S.,  fenmle,  aged  thirteen,  admitted  into  the  Brompton  Hos- 
pital March  the  29th ;  mother  said  to  have  died  of  phthisis ;  had 
been  always  delicate;  never,  however,  seriously  ailing  until  four 
months  ago,  when  her  present  illness  commenced  with  a  cough. 

Physical  Signs  on  Admission. — if.  Bronchial  respiration  both 
anteriorly  and  posteriorly  in  upper  third ;  harsh  and  puerile  respi- 
ration below.  L.  Bruit  depot  fdi  between  first  and  second  inter- 
costal spaces;  pectoriloquy  with. gurgling  extending  down  as  far  as 
fourth  interspace;  bronchial  respiration  below. 

Physical  Signs,  April  25. — R.  Gurgling  at  and  above  clavicle ; 
amphoric  respiration  below;  humid  clicking,  about  third  inter- 
space; harsh  respiration  below.  L.  Those  on  admission  much 
increased,  with  the  addition  of  moist  sounds  at  the  base.  Died 
May  3rd. 

Autopsy. — a.  Several  cavities  in  superior  lobe,  surrounded  by 
pneumonic  consolidation,  containing  greenish  fluid  pus;  middle 
lobe  in  a  state  of  red  soft  hepatization  breaking  down,  several 
small  cavemuli  having  already  formed ;  inferior  lobe  quite  recent ; 
pneumonic  consolidation;  the  colour  of  the  superior  lobe  being 
pale,  middle  brick  colour,  and  inferior  deep  red.  2/.  In  a  state  of 
thorough  excfkvation,  portions  at  the  base  being  in  a  somewhat 
similar  condition  to  the  middle  lobe  of  right  lung.  Both  right  and 
left  lungs  considerably  retracted;  numerous  and  very  friable 
pleuritic  adhesions ;  no  tubercular  deposit  discoverable. 

The  above  rather  imperfectly  quoted  case  of  wasting  of  the  lung, 
to  which  one  could  with  difficulty  deny  the  term  phthisis^  can 
hardly  be  qualified  as  being  of  tubercular  variety.  Pneumonic 
phthisis  would  be  its  proper  designation.  I,  for  my  part,  cannot 
understand  why  tubercular  consumption  should  monopolize  the 
term  puhnonary  consumption,  when  we  have  other  diseases  besides 
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tuberculoeis  which,  when  thej  occur,  may  canee  waste  of  long 
tissue  to  an  equal  or  greater  extent  thau  tuberculosis.  Tubercular 
phthisis,  though  undoubtedly  forming  a  large  proportion  of  cases 
of  consumption  of  the  lungs,  since  it  does  not  embrace  all,  ought 
to  be  universally  used  only  as  a  name  signifying  a  ^ubdiyiaon  of 
pulmonary  consumption,  and  not  as  one  necessarily  connected  with 
every  phthisical  case. 

Betuming  from  this  discussion,  we  will  resume  our  subject. 
The  fact  that  hasmoptysb  is  not  constantly  prior  or  subsequent  to 
any  organic  disease  of  the  thoracic  viscera  has  been  frequently  sub- 
stantiated. Many  people  during  puberty  having  suffered  from 
repeated  attacks  of  hemorrhage  from  the  respiratory  organs,  still 
arrive  safely  at  the  goal  of  ripe  old  age,  leaving  at  their  death  no 
appreciable  pathological  signs  of  their  ever  having  suffered  from  it 
Though  such  is  sometimes  the  case,  we  should  still  regard  every 
case  of  hsBmoptysis  coming  under  our  notice  with  suspidon,  and 
endeavour  to  arrive  at  a  knowledge  of  its  direct  cause.  The  more 
obscure  this  is,  the  less  we  should  relax  in  our  attempts  to  discover 
its  origin.  Haemoptysis  through  mere  exsanguinification,  except,  of 
course,  such  a  hemorrhage  as  would  result  from  either  a  wound  or 
the  bursting  of  an  aneurismal  sac,  is  seldom  directly  dangerous  to 
]ife.  Though  it  may  occur,  as  above  stated,  in  persons  whose 
lungs  during  life  afforded  no  physical  signs  indicative  of  its  origin, 
or  after  death  exhibited  no  traces  of  its  ever  having  taken  place, 
and  though,  as  several  well  authenticated  cases  prove,  it  may  but 
supplementalize  suppressed  menstrual,  hemorrhoidal,  or  other 
hemorrhagic  discharges,  still  it  must  never  be  looked  on  with 
unconcern. 

Hemorrhage  from,  if  we  may  use  the  term,  healthy  lungs,  even 
though  it  may  sometimes  relieve  nature  of  a  surplus  of  Uood, 
must,  however,  have  a  deleterious  effect  on  the  system.  In  laige 
quantities,  and  of  frequent  recurrence,  it  tends  to  produce  anasmia, 
one  of  the  most  &vourable  fields  for  the  development  of  diseases  of 
the  chest.  Mechanically  it  at  times  causes  more  or  less  local 
injury.  The  extravasated  blood  in  hemorrhage  from  the  respira- 
tory organs  is  not  always  immediately  expectorated ;  the  retained 
portions  may  form  into  clots,  which  act  as  foreign  bodies  on  their 
surrounding  walls,  having  quite  as  great  an  irritating  effect  On  the 
parts  in  their  vicinity  as  a  coagulum  in  a  vein  would  have  on  the 
vascular  tissue.  This  I  have  seen  verified  by  some  ponUtnartefm  of 
those  who  had  suffered  from  haunoptysis  a  short  time  previous  to 
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death,  in  which  coagula  bearing  an  apparently  complete  resem* 
bUuice  to  old  thrombi  of  the  veins  were  discoverable  in  the  bronchi. 
In  addition  to  these  circumstances,  supposing,  after  one  single 
moderate  attack  of  haBmoptysis,  the  lungs  are  completely  freed 
from  the  presence  of  extravasated  blood,  the  very  process  necessary 
to  healing  of  the  blood-vessels  from  which  haemorrhage  has  taken 
place,  if  similar,  as  we  have  good  reason  to  suppose  it  is,  to  that 
which  occurs  in  the  large  blood-vessels,  namely,  adhesive  inflamma- 
tion, though  for  manifest  reasons  necessary  to  the  vessels  them- 
selves, cannot  but  be  sympathized  with  by  the  surrounding  parts, 
and  often  to  no  good  purpose. 

Haemoptysis,  as  the  result  of  disease,  is  said  to  be  most  constant 
in  its  attendance  on  heart  disease,  especially  that  of  contraction  of 
the  mitral  orifice,  accompanied  by  valvular  insufficiency.  In  this 
form  of  heart  disease  more  than  any  other  we  have  the  lungs  often 
subject  to  a  considerable  pressure  of  blood,  which,  in  addition  to 
the,  in  this  disease,  usual  quality  of  the  latter,  the  relaxed  condition 
of  the  system  in  general  render  the  walls  of  the  blood-vessels  un- 
equal to  the  task  imposed  on  them.  Haemoptysis  dependent  on 
disease  of  the  heart,  though  perhaps  for  the  first  time  of  no  great 
importance,  and  is,  as  Trousseau  expresses  it,  ^*  less  fulminant  than 
bronchial  haemorrhage  occurring  in  phthisis  of  tuberculous  origin,** 
still  has  a  tendency  to  increase  both  in  volume  and  frequency  as 
the  heart  disease  approaches  its  fisital  termination.  Repeated 
attacks  of  haemoptysis  resulting  from  disease  of  the  heart,  in 
addition  to,  by  depravation  of  the  blood,  favouring  the  production 
of  anasarca  and  other  complications,  is,  particularly  in  chronic 
cases,  which  cases  of  mitral  valvular  disease  mostly  are,  sometimes 
followed  by  pulmonary  consumption.  One  case  of  this  kind  I 
remember.  The  patient,  a  woman  aged  twenty-three,  with  no 
traceable  phthisical  hereditary  predisposition,  had,  when  thirteen 
years  of  age,  rheumatic  fever,  followed  by  disease  of  the  mitral 
orifice,  for  which  she  had  been  in  hospital,  when  about  twenty-one 
years  old,  affording  at  that  time  no  physical  signs  of  any  organic 
disease  of  the  lungs;  had  experienced  several  moderate  attacks  of 
haemoptysis,  and  during  the  time  I  was  acquainted  with  the  case 
softening  of  the  middle  lobe  of  right  lung  took  place  with  the 
formation  of  cavities. 

In  chronic  cases  of  phthisis  pulmonary  haemorrhage  is  more  fre« 
quently  followed  by  immediately  fiital  consequences.  Here  the 
circumstance  of  the  often  extremely  limited  area  of  healthy  Inng 
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tissue,  capable  of  oxidizing  the  blood,  being  interfered  with  to  any 
extent,  must  terminate  life.  This  happens  most  commonly  in 
either  of  two  ways,  viz.,  either  simply  direct  suffocation  from  the 
mass  of  extravasated  blood  occupying  the  air  passages  and  cells  of 
what  remains  of  healthy  lung  tissue,  which  does  not  possess  suffi- 
cient power  to  reject  it,  or  else  through  secondary  inflammation  in 
that  part,  occasioned  by  retained  portions  of  blood  acting  as  foreign 
bodies. 

Besides  the  many  exciting  causes  for  hsemoptysis  in  phthisis 
commonly  given  by  authors,  I  am  convinced  that  it  is  often  the 
effect  of  (if  such  an  expression  is  allowable)  the  too  rapid  improve- 
ment of  patients,  the  making  more  blood  than  the  limited  space 
of  the. breathing  surface  is  sufficient  to  aerate,  thus  effecting  an 
hypersemic  condition  of  the  lungs,  which  relieves  itself  by  hasuiop- 
tysis.  This  is  of  common  occurrence  in  hospital  patients,  who,  on 
their  entrance  into  such  an  institution,  especially  into  one  devoted 
to  diseases  of  the  chest,  often  change  for  a  generous  nourishment, 
for  an  equable  temperature,  for  a  life  for  the  time  being  devoid  of 
many  of  the  petty  cares  of  this  life,  an  abode  little  better  than  a 
cabin,  with  all  its  concomitant  miseries.  As  bearing  this  out  I  call 
to  mind  two  cases,  one  a  fine  young  unmarried  woman,  with  upper 
portion  of  both  lungs  in  the  third  stage  of  phthisis,  who  had  been 
an  inmate  of  the  Brompton  Hospital  for  three  months,  whose  chest 
symptoms  had  during  that  period  been  sensibly  ameliorated,  and 
whose  weight  had  in  that  time  been  increased  by  24  lbs.,  and  who 
had  herself  felt  so  much  improved  that  she  doubted  of  many  of  her 
friends  being  able  to  recognize  her  on  her  return  home.  With  but 
little  warning  haemoptysis  set  in,  followed  in  the  course  of  thirty- 
six  hours  by  an  acute  attack  of  capillary  bronchitis,  which  put  an 
end  alike  to  her  doubts  and  existence.  The  other,  a  married 
woman,  also  with  the  superior  portions  of  both  lungs  excavated, 
intended  to  have  left  hospital  the  next  day,  with  chest  symptoms 
greatly  improved,  no  moist  sounds,  and  weight  considerably  in- 
creased, was  suffocated  by  a  sudden  attack  of  hsemoptysis.  In 
these  cases,  no  doubt,  the  weakened  or  diseased  blood-vessels, 
inable  to  support  the  additional  strain  imposed  upon  them  by  the 
increased  quantity  of  blood,  gave  way,  and  were  followed  by  fatal 
consequences.  However,  cases  of  hsemoptysis  during  phthisis 
occur,  both  frequent  in  repetition  and  large  in  volume,  without 
having  any  very  apparently  immediate  deleterious  effects  on  the 
patients,  except  that  of  weakening  them  for  the  time.     One  case 
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with  an  enormous  cavity  in  left  lung,  who  for  three  months  out  of 
three  consecutive  years  had  been  an  inmate  in  Brompton ;  expec- 
torated during  those  nine  months  about  5  pints  of  blood.  The  first 
year  her  weight  was  128  lbs. ;  the  second,  125  lbs. ;  the  third  year, 
124^  lbs.,  and  physical  examination  showed  during  those  several 
years  but  slight  increase  in  the  disease  of  her  lungs. 

The  portion  of  the  respiratory  organs  from  which  haemorrhage 
in  haemoptysis  takes  place  has  been  frequently  the  subject  of  dis- 
pute. Dr.  W.  Hayle  Walsh  denies  that  bronchial  haemorrhage  is 
common,  and  he  asserts  that  in  the  majority  of  cases,  when  blood 
in  any  quantity  has  made  its  way  into  the  bronchial  tubes,  even 
when  heart  disease  is  present,  it  will  be  found  that  the  parenchyma 
of  the  lung,  and  not  the  mucous  membrane,  has  given  way  molecu- 
larly.  Niemeyer,  on  the  other  hand,  states  that  bronchial  hsemor- 
rhage  is  by  far  the  most  common,  while  Trousseau,  taking  a  middle 
course,  considers  that  haemoptysis  in  phthisis  occurs  ordinarily  from 
the  sur&ce  of  the  bronchi,  but  that  haemoptysis  in  heart  disease  is 
more  generally  parenchymatous,  viz.,  taking  place  first  in  the  air- 
vesicles  of  the  lung. 

That  it  is  generally  parenchymatous,  accompanying  heart  disease, 
is  but  natural  to  suppose;  but  occurring  independently  of  that 
disease  from  the  lung  substance,  must  but  very  seldom  be  uncom- 
plicated with  oi^anic  disease  of  the  pulmonary  tissue. 


PART   II. 
REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


State  Medicine:  A  Discourse^  delivered  before  the  University  of 
Dublin,  on  Saturday,  April  6th,  1872.  By  William  Stokes, 
M.D.,  D.C.L.,  F.R.S.,  Regius  Professor  of  Physic.  Dublin  : 
John  Falconer.     1872. 

Wb  recommend  even  those  who  had  the  advantage  of  hearing  Dr. 
Stokes's  discourse  delivered  to  read  it.  The  subjects  with  which 
the  speaker  dealt  were  so  numerous  that  he  was  unable  to  do  more 
than  mention  some  of  them,  and  consequently  the  discourse  in  its 
delivery  probably  made  less  impression  on  the  minds  of  those  who 
heard  it  than  if  it  had  been  devoted  to  one  or  two  of  the  many  ques- 
tions with  which  State  Medicine  deals,  and  we  are  very  glad  that  we 
now  have  it  in  a  permanent  form,  as  it  gives  at  once  a  sketch  of  the 
progress  of  Sanitary  Science  in  Great  Britain  and  Ireland,  and 
points  out  in  an  eminently  suggestive  way  the  various  directions  in 
which  Sanitary  Science  may  operate,  the  objects  it  sets  before  it  for 
accomplishment,  the  good  we  may  reasonably  expect  from  it,  and 
some  of  the  fallacies  into  which  Sanitary  Reformers  have  fallen. 
Dr.  Stokes  shows  very  clearly  how  erroneous  is  the  idea  that  the 
mere  accumulation  of  filth  must  necessarily  produce  epidemic 
disease,  and  that  the  disposition  to  attribute  fever  and  cholera  to 
such  a  cause  is  an  instance  of  the  tendency  of  the  mind  erroneously 
to  attribute  great  phenomena  to  too  limited  a  source.  He  points 
out  that  practically  the  duty  of  a  sanitary  officer  is  rather  to 
endeavour  to  keep  up  the  health  of  the  population,  and  so  fit  them 
for  resisting  epidemical  influences  than  to  attempt  to  stop  epidemic 
disease  when  it  comes  by  extinction  of  its  germs  or  otherwise. 
"  In  the  present  state  of  our  knowledge,"  says  Dr.  Stokes,  "  are  we 
to  hold  that  preventable  influences  are  the  originators  of  disease? 
No  doubt,  civilization  demands  that  all  things  injurious  to  health, 
or  noxious  to  the  senses,  should  not  be  permitted  to  exist.  But  the 
question  remains  whether,  leaving  the  origin  of  disease  undeter- 
mined, sanitary  reform  does  not  act  as  much  by  the  improvement  of 
the  health  of  the  population  as  by  the  lessening  or  actual  extinction 
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of  the  exciting  causes  of  zymotic  aSections.  The  community 
being  better  prepared  to  resist  the  advent  of  disease,  its  spreading 
will  be  influenced,  and  its  severity  lessened,  when  it  does  come. 

'*  This,  I  apprehend,  is  the  safe  and  practical  way  of  looking  at 
sanitary  reform.  It  is  fortunate  that  theoretical  questions  in  no 
way  touch  the  working  out  of  such  reform.  Questions  as  to 
whether  the  spread  of  cholera  is  influenced  by  the  dryness  or  the 
moisture  of  the  lur;  as  to  the  spontaneous  generation  of  germs;  or 
as  to  whether,  when  the  sewerage  of  a  tovm  is  spread  out  upon  the 
fields,  there  may  be  a  struggle  for  existence  among  various  organ- 
isms, so  that  the  cholera  molecules  die  out.  Such  questions  only 
divert  the  attention  from  more  important  matters.  The  sanitary 
reformer  is  not  to  wait  for  the  advent  of  epidemical  disease.  It  is 
rather  when  a  country  is  free  from  such  that  he  can  best  work  in 
removing  or  mitigating  all  those  causes  which  experience  shows  to 
act  against  the  health  of  man." 

On  the  question  who  should  be  the  future  health  oflicers — a  ques- 
tion of  much  moment  to  many  of  our  brethren  through  the  country — 
we  are  glad  to  find  Dr.  Stokes  has  formed  a  very  decided  opinion. 

**  The  proposal  to  employ  the  Poor-law  medical  officers  as  officers 
of  health  has  been  objected  to  by  some  able  writers  on  two  grounds 
principally :  one,  that  the  education  of  these  gentlemen  has  not  been 
sufficient  to  enable  them  to  deal  with  questions  of  State  Medicine, 
and  the  other,  that  from  their  too  often  dependent  position  in 
relation  to  members  of  local  boards,  they  will  be  crippled  as  to  their 
action  for  the  public  good.  This  last  objection  would,  I  believe, 
apply  far  less  to  Ireland  than  to  England. 

"  But  granting  that  they  have  some  foundation,  what  is  the  proper 
vray  of  meeting  them  ? 

"  It  may  be  admitted  that  in  many  rural  districts  the  education 
of  the  dispensary  medical  officer,  sufficient  to  qualify  him  for  being 
placed  on  the  register,  is  often  so  completely  technical  that  he  can- 
not do  more  than  deal  with  curative  medicine  as  he  best  may. 
Should  such  a  man  be  called  to  report  on  questions  of  State  Medi- 
cine, he  will  probably  be  found  at  first  at  least,  defective.  But 
necessity  is  a  great  instructor,  and  it  is  in  the  nature  of  things  that 
he  will  every  year  improve.  Self-education  can  do  wonders.  He 
will  be  assisted  by  skilled  inspectors,  and  his  good  sense,  probity, 
and  honourable  ambition  will  do  the  rest. 

'^  There  will  be  a  difficulty  where  the  Poor-law  medical  officer  is 
in  a  dependent  position.    But  this  is  one  of  those  difficulties  which 
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must  gradually  disappear  with  the  advance,  on  the  one  hand,  of 
public  education  in  social  and  sanitary  science,  and,  on  the  other,  in 
the  training  of  the  future  practitioner  in  that  extra  professional 
knowledge  which  will  raise  his  social  position,  and  be  sought  for 
otherwise  than  by  a  technical  education/' 

At  a  time  when  little  attention  was  given  to  tlie  subject  of 
sanitary  science  Dr.  Stokes  took  it  up.  His  exalted  position  as 
Regius  Professor  of  Physic  in  the  University  of  Dublin,  enabled 
him  to  give  an  impetus  to  its  study,  and  mainly  we  have  no  doubt 
through  his  influence  the  Board  of  the  University  were  induced  to 
establish  a  diploma  in  State  Medicine.  With  it  his  name  will  ever 
be  inseparably  connected,  just  as  in  former  years  it  was  connected 
with  the  physical  diagnosis  of  diseases  of  the  chest,  and  with  the 
study  of  the  essential  fevers. 


Syphilis :  its  Nature  and  Treatment,  with  a  Chapter  on  Gonorrhcsa, 
By  Charles  Robert  Drysdalb,  M.D.,  Member  of  the 
Royal  College  of  Physicians  of  London ;  Fellow  of  the  Royal 
College  of  Surgeons  of  England,  <&c.,  &c.  London:  Bailli^re, 
Tindall,  and  Cox,  20,  King  William-st.,  Strand.    1872.    Pp.  165. 

Dr.  Drysdale's  book  is  well  worthy  of  careful  perusal.  It  is  a 
work  which  we  can  conscientiously  recommend  to  our  readers.  It 
is  thoroughly  honest;  great  labour  has  evidently  been  expended 
upon  it;  and  it  seems  to  us  to  be  executed  with  a  degree  of 
impartiality  in  the  highest  degree  creditable  to  the  author.  Dr. 
Drysdale's  views  are  strongly  anti-mercurialistic,  yet  he  assuredly 
does  not  leave  it  in  the  power  of  any  adversary  to  say  that  the 
authorities  on  the  other  side  are  not  fully  and  freely  quoted.  It  b 
a  work  characterized  by  an  amount  of  research  only  equalled  by 
the  frankness  and  candour  with  which  the  views  of  others  are  set 
forth.  Yet,  having  read  it  carefully,  we  must  confess  that  a 
sadder  undertaking  of  the  kind  we  have  not  for  a  long  time  been 
called  upon  to  perform.  The  chaos  of  conflicting  opinions  is 
bewildering.  We  naturally  ask,  have  men,  after  centuries  of 
study  and  observation,  done  as  yet  so  little  towards  solving  this 
mystery  ?  Dr.  Drysdale  has  brought  together  a  valuable  body  of 
evidence,  but  he  has  done  little  to  separate  the  chafi*  from  the 
wheat.  This  is  the  difiiculty.  We  do  not  say  that  he  has  not 
made  as  good,  if  not  a  better,  attempt  than  others.  But  who  can 
analyse    the    heap  of  undigested    evidence,   and  wild,  reckless 
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assertions  which  have  for  ages  been  accumulating  on  this  subject. 
We  want  facts,  observations  made  with  scientific  precision,  cases, 
the  details  and  results  of  which  are  known  for  years.  In  this 
respect  Dr.  Drysdale  ^ves  little  information.  The  merit  of  his 
work  lies  in  another  direction — honesty  and  literary  research  are  his 
strong  points. 

Gonorrhoea  is  treated  of  in  the  early  chapters,  first,  as  it  is  met 
with  in  the  male.  The  complications  of  gonorrhoea  and  stricture  of 
the  male  urethra  are  entered  into  at  some  length.  A  chapter  is 
devoted  to  gonorrhoea  in  the  female.  Mr.  Morgan's  views  on  the 
propagation  of  venereal  disease  from  gonorrhoea  are  stated,  although 
but  little  evidence,  either  pro  or  contra,  is  adduced : — 

'*In  a  pamphlet  called  *  A  New  View  of  the  Origin  and  Propagation 
of  Venereal  Diseases,  1870,'  Mr.  Morgan  says,  ^it  appears  that  the 
product  of  the  vaginal  discharge  of  a  patient  suffering  from  S3rphilitic 
infection,  is  a  chancroid  or  soft  sore,  when  the  discharge  is  introduced 
under  the  skin  or  applied  to  an  abraded  surface.'  He  adds  that,  ^a 
more  remarkable  power  possessed  by  this  vaginal  secretion  is  the 
production  of  a  chancroid  by  inoculation  on  the  patient's  own  person ;' 
and  that  he  has  on  several  occasions  taken  the  secretion  as  wiped  from 
the  OS  uteri  and  inoculated  with  it  unsuccessfully,  while  from  the  vaginal 
discharge  he  has  succeeded.  He  has  also  inoculated  from  the  vaginal 
secretion  of  cases  of  uterine  ulcer,  and  from  the  ulcers  themselves 
without  any  result.  He  adds,  and  the  author  can  bear  his  own 
testimony  to  this,  that  he  has  also  ^  inoculated  without  result  from  the 
gonorrhoeal  discharge  of  the  male.'  Mr.  Morgan  remarks  that  it  seems 
necessary  that  the  patient  'be  sufPering  from  the  earlier  stages  of 
constitutional  infection,  whether  as  yet  latent  or  undeveloped,  so  as  to  be 
transmitting  a  sore  by  inoculation  from  the  vaginal  secretion.'  This  is  a 
very  important  point  in  the  doctrine  of  the  chancre,  for  M.  Ricord,  in 
his  'Lectures  on  the  Chancre,'  page  44,  says  that  'a  person  with 
syphilis,  who  contracts  a  soft  sore,  may  by  means  of  this  transmit 
syphilis.'  There  exist  already,  according  to  Ricord,  as  quoted  by  Mr. 
Morgan  in  page  8  of  his  pamphlet,  '  a  certain  number  of  observations 
which  tend  to  prove  that  the  soft  chancre  of  a  syphilitic  subject  may 
also  transmit  itself  in  its  own  species,  that  is  to  say,  as  a  soft  chancre ;' 
and  Mr.  Morgan  remarks  that,  in  all  the  inoculations  he  has  recently 
made,  the  product  from  the  artificially  generated  chancroid  was  a 
chancroid,  though  generated  from  and  on  S3rphilitic  subjects.  'The 
same  discharge  from  the  vagina,'  he  says,  '  would  succeed  in  some  cases 
and  not  in  others ;  and,  though  failing  to  produce  a  specific  pustule  one 
day,,  it  woold  succeed  on  another.'  The  following  case  is  cited  by  him, 
and  may  serve  as  an  example  of  what  he  has  observed  and  narrated ;  it 
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IB  contained  in  page  8: — ^^On  the  2drd  of  Maj,  the  fine  anto- 
inociilation  was  performed  from  the  patient's  vaginal  secretion.  The 
patient  was  intenselj  affected  with  syphilis,  and  her  vaginal  discharge 
was  inoculated  sixty-three  days  after  her  admission,  causing  the 
appearance  of  a  chancroid.  On  June  20th,  twenty-eight  days  after  the 
first  inoculation,  and  from  two  to  three  weeks  after  the  hesJing  of  the 
primary  sore,  he  successfully  inoculated  another  patient  infected  with 
syphilis,  from  the  vaginal  discharge  of  the  same  patient.'  Mr.  Morgan 
says  with  truth  that  '  this  is  to  be  borne  in  mind,  with  respect  to  the 
conduct  of  inspections  under  the  Contagious  Diseases  Acts,  as  it  might  be 
supposed  that  freedom  from  primary  or  actual  sore  obtained  freedom 
from  contagion,  yet  a  vaginal  discharge  in  a  syphilitic  patient  might  be 
overlooked.'  Of  course,  these  experiments  of  Mr.  Morgan's  are  too 
recent  to  have  been  tested  by  other  careful  observers ;  and  it  is  scarcely 
possible  to  say  what  may  be  the  effect  if  the  facts  he  narrates  are  proved 
to  be  consonant  with  nature.  In  two  instances  in  syphilitic  wom^  the 
author  has  tried  the  effect  of  inoculation  of  gonorrhoeal  discharge  quite 
recently,  without  any  chancroid  being  produced ;  but  in  another,  made 
before  that  time,  a  pustule  formed.  It  is  premature  to  make  any 
further  remarks  on  the  interesting  cases  cited  by  Mr.  Morgan;  they 
will,  doubtless,  soon  be  carefully  repeated  by  others,  now  that  continental 
wars  seem  over  for  a  time,  which  all  lovers  of  human  happiness  may 
trust  will  be  one  of  lengthened  duration,  although  the  future  looks 
gloomy  indeed." 

The  greater  portion  of  Dr.  Drysdale^s  work  is  devoted  to  the  con- 
sideration of  syphilis.  The  doctrine  of  the  chancre,  the  causation 
and  diagnosis  of  syphilis  are  learnedly  and  inlly  discussed.  Two 
elaborate  chapters  are  devoted  to  the  treatment  of  syphilis,  and 
the  most  opposed  doctrines  are  fairly  stated,  and  authorities  are 
quoted  in  a  fashion  positively  bewildering.  An  appendix  is  added, 
containing  the  latest  details  on  the  doctrines  of  syphilis,  and  in 
which  the  question  of  the  unicity  or  duality  of  venereal  sores  is 
canvassed. 


Remarks  on  the  Prevalence  and  Distribution  of  Fever  in  Dublin, 
By  Thomas  W.  Grimshaw,  M.D.,  &c.  Dublin:  Fannin  and 
Co.,  Grafton-street.     1872.    Pamphlet,  pp.  36. 

This  is  a  very  able  and  suggestive  pamphlet,  and  its  subject  matter 
is  most  opportune  at  the  present  moment,  when  a  loathsome 
epidemic  is  raging  in  the  city  of  Dublin. 
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The  author  shows  that  the  form  of  fever  which  sanitarians 
usually  regard  as  the  most  preventible  by  hygienic  means,  is 
increasing  instead  of  diminishing  in  Dublin. 

Dr.  Grimshaw,  after  carefully  studying  the  distribution  of  fever 
throughout  the  city,  comes  to  the  conclusion  that  its  prevalence  in 
certain  districts  is  due  to  local  unsanitary  conditions,  which  ought 
to  be  under  the  control  of  the  Civic  Public  Health  authorities. 
He  proposes  to  re-organize  the  sanitary  department  of  the  Corpora- 
tion in  the  following  manner: — 

"  1st.  That  the  city  is  already  divided  into  districts,  for  the  purpose  of 
medical  attendance  on  the  poor,  registration,  and  vaccination. 

"  2nd.  That  the  Dispensary  Medical  Officers  are  the  first  to  know  of 
sanitary  defects,  or  of  the  outbreak  of  epidemic. 

^'  3rd.  That  it  is  the  direct  interest  of  the  Dispensary  Medical  Officers 
to  maintain  their  districts  in  the  best  sanitary  condition  possible,  as  their 
work  is  thereby  much  diminished,  and  the  difficulties  and  dangers  of 
attending  on  the  sick  reduced  to  a  minimum. 

**  There  are  seven   Dispensary  Districts  in  Dublin,   each  of   these 
have  two  Medical  Officers,  and  to  each  a  Sanitary  Inspector  should  be 
attached. 

^^  This  would  give  the  following  sanitary  organization  for  the  city, 
of  Dublin,  and  I  have  made  a  rough  estimate  of  the  cost  of  such  an 
organization. 

^'  A  Health  Officer,  who  should,  if  possible,  be  attached  to  a 
large  Hospital,  as  a  Physician  or  Surgeon,  but  who 
should  not  engage  in  private  practice,  at  a  salary  of 
£600a-year,   --..--    £600 
"  Fourteen  District  Medical  Officers,  who  should,  of  necessity, 
be  the  Dispensary  Medical  Officers  of  their  respective 
Districts,  at  salaries  of  £50  a-year  each,  -  -       700 

"  Seven  Sanitary  Inspectors,  one  for  each  of  the  seven  City 

Dispensary  Districts,  at  Sidaries  of  £40  a-year  each,      -      280 
**  A  City  Analyst,  at  a  salaxy  of  £150  a-year,  with  all  fees 

for  Analysis,   -  -  -  -  -  -150 

"  A  Secretary  to  the  department,  at  a  salary  of  £200  a-year,      200 


Total,     £1,930 
^^  I  believe  this  organization  might,  with  safety,  be  extended  so  as  to 
include  the  Suburban  Districts,  and  thus  bring  the  whole  Dublin  Districts 
within  the  control  of  the  Chief  Health  Officer." 

Dr.  Grimshaw's  scheme  certainly  appears  to  be  a  feasible  one, 
and  one,  too,  which  would  work  satisfactorily. 

2k 
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Sciatica^  Lumbago,  and  Bvachialgia;  their  Nature  and  Treatment, 
and  their  immediate  Relief  and  rapid  Cure  by  JBi/podermie 
Injection  of  Morphia.  By  Henry  Lawson,  M.D.  ;  Assistant 
Physician  to  St.  Mary^s  Hospital ;  and  Lecturer  on  Physicdogj 
in  St.  Mary's  Hospital  Medical  School.  London:  Hardwicke. 
Pp.  200. 

Haying  read,  with  considerable  interest,  the  articles  on  sdatica 
by  Dr.  Lawson,  as  they  appeared  some  two  years  since,  in  the 
columns  of  the  Medical  Times  and  Gazette,  we  have  much  pleasure 
now  in  directing  attention  to  their  publication  in  a  collected  form, 
with  the  addition  of  chapters  on  lumbago  and  brachialgia,  as  well 
as  a  review  of  the  opinions  of  some  eminent  authorities  on  these 
allied  affections.  We  trust  that  those  who  may  be  still  unaware  of 
the  great  advantages  to  be  derived  from  the  mode  of  treatment 
advocated  by  the  author,  or  who  may  hesitate  to  carry  it  out  in  its 
entirety,  will,  after  a  perusal  of  the  arguments  and  facts  so  fordbly 
brought  forward  by  Dr.  Lawson — ^himself  at  one  time  a  fearful 
sufferer  from  sciatica — be  convinced  of  its  value  and  efficacy. 

Dr.  Lawson  is  aware  that  in  recommending  his  plan,  he  exposes 
himself  to  the  charge  of  treating  a  symptom  only ;  but,  in  the  case  of 
sciatica,  he  believes  that  '*  the  symptom  (pain)  is  the  whole  disease ; 
and  by  arresting  it  we  remove  the  affection."  He  is  of  opinion 
that  at  present  we  know  nothing  of  the  pathology  of  sciatica,  and 
that  its  connexion  with  that  vague  class  of  diseases,  neuralgia,  ie 
questionable.  He  is  also  strongly  opposed  to  the  theory  that 
sciatica  is  an  affection  of  the  central  nervous  system,  as  its  classifi- 
cation among  the  neuralgias  by  some  authors  would  seem  to  indicate, 
but  suspects  that  the  portions  of  the  nerve  structure  primarily 
attacked,  are  the  delicate  filamentous  reticulations  on  the  surface  of 
the  sarcolemma. 

Upon  the  subject  of  the  treatment  of  sciatica,  the  remarks  of 
Dr.  Lawson  are  entitled  to  weight,  as  he  speaks  from  personal 
experience  in  his  own  case,  of  the  value  of  nearly  every  remedy 
that  has  ever  been  lauded  as  a  cure  for  the  disease ;  and  the  conclu- 
sion he  comes  to  is,  that ''  the  true  and  almost  the  only  remedy  for 
sciatica,  is  hypodermic  injection  of  minute  quantities  of  morphia." 
Tlie  solution  our  author  recommends,  difiers  somewhat  from  those 
in  ordinary  use ;  it  is  simply  composed  of  ten  grains  of  hydrochlorate 
of  morphia,  dissolved  in  two  drachms  of  distilled  water,  without 
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any  acid  or  glycerine.  This  preparation  is  solid  at  ordinary  winter 
temperatures,  and  generally  so  in  summer,  and,  consequently,  must 
be  heated  before  each  iDJection ;  it  por^sesses,  however,  the  advantage 
that  it  escapes  decomposition,  which  so  frequently  occurs  in  other 
solutions.  One-sixth  of  a  grain  of  morphia,  t.  «.,  two  minims  of 
this  solution,  is  the  proper  commencing  dose.  The  effects  produced 
by  the  operation — which  it  is  well  to  perform  immediately  after  a 
meal,  and  in  the  locality  of  the  pain — are:  '^  absence  of  pain,  intense 
comfort  for  a  time,  prolonged  sleep,  and  increased  appetite."  These 
results  seldoin  last  longer  than  twenty-four  hours,  and  it  will  be 
well  then  to  repeat  the  dose,  and,  if  requisite,  increase  its  strength. 
In  severe  cases,  it  will  be  necessary  to  inject  twice  a  day,  and  the 
hypodermic  use  of  morphia  may  have  to  be  continued  for  many 
months.  The  prevention  of  the  pain  of  the  injection — with  some 
timid  patients  an  important  point — may,  as  the  author  reminds  us, 
be  secured  by  producing  a  moderate  degree  of  ansesthesia  of  the 
skin  by  means  of  the  ether-spray  apparatus. 

Dr.  Lawson  does  not  seem  to  have  observed  any  bad  results  from 
the  employment  of  morphia  in  this  form,  beyond  a  sensation  of 
nausea  experienced  by  some  after  the  operation,  which,  he  states, 
may  be  relieved  by  taking  food.  We  regret,  however,  that  he  has 
given  no  caution  against  the  danger  which  the  prolonged  use — or 
rather  abuse — of  the  hypodermic  injection  of  morphia,  may  some- 
times produce.  Although  temporary  immunity  from  suffering  is 
always  procurable  by  a  sufficiently  large  dose,  yet,  in  some  pro- 
tracted cases,  there  is,  when  the  influence  of  the  morphia  has  passed 
off,  a  return  of  the  pain,  and  a  craving  for  a  repetition  of  the 
injection,  which  engenders  a  "  morphia-habit,'*  difficult  to  abandon, 
and  which,  from  a  reliance  upon  the  hypodermic  treatment  only, 
may  possibly,  as  suggested  by  Dr.  Clifford  AUbutt,'  "  perpetuate 
the  morbid  condition  under  the  mask  of  a  seeming  relief  It  must 
not  be  supposed,  however,  that  although  Dr.  Lawson  believes  that 
90  per  cent,  of  the  cases  of  sciatica  can  be  cured  by  the  hypodermic 
injection  of  morphia  alone,  he  ignores  altogether  the  assistance  to  be 
derived  from  other  sources.  Cod-liver  oil,  iron,  and  quinine,  he 
has  found  very  valuable,  in  "  that  they  help  to  maintain  the 
nutrition  of  the  body,  which  the  agonizing  pain  of  the  malady  so 
greatly  interrupts."  The  employment  of  alcohol — whether  as  brandy 
or  whiskey — in  severe  sciatica,  is,  the  author  says,  ''  to  be  uniformly 
insisted  on ;"  but  beer,  wines,  tea,  and  coffee,  are  to  be  avoided. 

•  Practitioner,  Vol.  v.,  p.  380. 
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la  the  treatment  of  lumbago  and  brachialgia,  Dr.  Lawdon 
bad  found  the  hypodermic  injeotion  of  morphia  as  useful  as  in 
sciatica. 

Herpes  zoster,  which  so  frequently  accompanies  lumbago,  and 
intensifies  the  sufferings  of  the  jiatient,  is  ako  relieved  by  the 
hypodermic  injection  of  morphia,  and  by  painting  over  the  vedcles, 
immediately  they  appear,  with  styptic  colloid. 

Dr.  Lawson's  book,  although  published  with  the  evident  and 
laudable  intention  of  making  more  generally  known  a  means  of 
employment  of  a  single  remedy,  conveys,  at  the  same  time,  such  an 
amount  of  information  on  the  subjects  treated  of,  and  is  writtAn 
with  such  evident  candour,  especially  as  regards  other  modes  of 
treatment,  that  we  have  no  hesitation  in  recommending  it  to  our 
readers. 


Photographic  Clinique  of  the  British  Hospital  for  Diseases  of  tlie 
Skim  Edited  by  Balmanno  Squire,  M.B.,  F.L.S.;  Surgeon 
to  the  Hospital.  London:  56,  Great  Marlborough-street, 
Regent-street,  W. 

Mr.  Squire  is  already  known  as  a  contributor  to  the  artistic  side 
of  dermatology  by  his  coloured  photographs  of  skin  diseases,  and 
he  now,  under  the  above  title,  commences  a  new  series,  in  quarto, 
to  be  issued  every  three  months.  No.  I.,  which  lies  before  u?, 
represents  very  clearly  the  features  of  an  interesting  case  of 
spontaneous  oval  keloid,  three  inches  long,  occunnng  on  the  chest 
of  a  man,  aged  31,  and  strongly  reminds  us  of  a  keloid  tumour  which 
came  under  our  observation  three  years  ago,  and  which  was  situated 
upon  the  summit  of  the  right  shoulder  of  a  lady.  We  trust  that  Mr. 
Squire  will  be  encouraged  to  extend  his  illustrations  which,  being 
photographic,  are  necessarily  accurate  in  outline,  and,  when  care- 
fully coloured,  are  of  peculiar  value  as  aids  in  the  diagnosis  of  rare 
forms  of  disease.  In  future  numbers  it  would  be  well  to  insert  the 
name  of  the  disease  at  the  foot  of  the 'illustration,  as  is  done  in  the 
admirable  plates  of  the  New  Sydenham  Society,  and  to  alter  the 
present  inelegant  title. 
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Suir  Alcoolismo  Acuta  Considerazioni.     Del   Cav.   Dottor  Ezio 
Castoldi. 

Refiectiona  on  Acute  Alcoholism.    By  Dr  Ezio  Castoldi.    Milany 
1871.     Pamphlet,  pp.  84. 

The  object  of  this  memoir  is  to  give  a  classification  of  the  diffe- 
rent mental  disorders  caused  by  the  abuse  of  alcohol,  as  the  diyision 
of  the  subject  by  Magnus  Hubs  and  others,  into  acute  and  chronic 
alcoholism,  does  not,  in  the  opinion  of  the  author  (who  appear^ 
unacquainted  with  Dr.  Anstie's  division  of  acute  alcoholism  into 
four  forms)  embrace  all  the  varied  psychoses  caused  by  alcoholic 
intoxication.  The  first  mental  alteration  (after  drunkenness),  which 
Dr.  Castoldi  recognizes  as  being  cauf^ed  by  the  abuse  of  alcohol,  he 
terms  '*  acute  delirium  of  tipplers."  This  he  distinguishes  from 
delirium  tremens,  mainly  by  the  absence  of  hallucinations  and 
tremors,  and  considers  to  be  the  immediate  effect  of  alcohol  on  the 
brain,  delirium  tremens  being  a  mediate  result  of  the  poison. 

Acute  delirium,  he  says,  is  more  frequent  after  indulgence  in  red 
wines  than  in  spirits,  and  occurs  in  strong  healthy  ()ersonSy  rather, 
than  in  weak  ones ;  it  is  always  preceded  by  drunkenness,  while 
delirium  tremens,  on  the  other  hand,  frequently  manifests  itself  m 
individuals  who  drink  hard  without  ever  getting  intoxicated.  Th^ 
author  acknowledges  that  cases  of  acute  delirium,  uncomplicated 
with  delirium  tremens,  or  with  some  symptoms  of  chronic  alcoholism, 
are  rare ;  but  affirms  that  the  affection  he  describes  is  a  '*  true 
nosological  entity,"  not  a  mild  form  of  delirium  tremens;  and  cites 
the  action  of  certain  articles  in  therapeutics  (opium,  tobacco,  <S:c.) 
as  analogous  to  the  mediate  and  immediate  effects  of  alcohol  accord- 
ing to  his  theory. 

Cases  illustrative  {})  of  acute  simple  delirium;  (*)  of  acute  deli- 
rium complicated  with  delirium  tremens;  and  (')  cases  in  which 
habitual  topers  {bemtari  diprofeaeione)  in  a  state  of  chronic  aleohoi-t 
ism  were  attacked,  follow ;  and  in  the  remainder  of  the  pamphlet,* 
the  second  form  of  acute  alcoholism,  delirium  tremens,  is  discussed/ 
Among  the  predisposing  caosea  of  the  latter  disease  are  enuiiie« 
rated,  as  if  with  an  air  of  originality,  tiie  influences  which  Drl 
Anstie,  some  yean»  since,  called  attention  to*-^viz.,  the  tendenoy< 
which  the  children  of  families^  in  which  insanity  is  hereditary,  «m 
of  drunkards  or  epileptics,  or  of  parents  who  have  suffered  fbonti 
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other  severe  forms  of  nervous  disease,  have  to  become  victims  to 
intemperance.  As  an  exciting  cause,  the  author  states  that  repeated 
attacks  of  delirium  tremens  may  be  induced  by  constant  exposure 
to  vinous  emanations  alone,  without  any  indulgence  in  the  wine 
itself  (?)  The  influence  of  such  a  cause  may,  perhaps,  be  a  satis- 
factory excuse  for  some  unsuspicious  employers  of  drunken  cellar- 
men  and  pot-boys ;  but  to  our  minds,  we  confess,  would  suggest  a 
greater  confidence  on  the  part  of  the  observer,  in  ihe  veracity  of 
the  patient,  than  we  would  be  inclined  to  put  in  his  integrity.  The 
statement  that  British  soldiers  in  India,  suffering  from  deliriom 
tremens,  are  treated  by  being  wet-cupped  at  the  nape  of  their 
necks,  and  have  calomel  given  to  them  until  they  are  salivated,  is 
one  to  which  it  is  hardly  necessary,  in  behalf  of  the  present  gene- 
ration, at  least,  of  military  medical  officers,  to  give  an  unqualified 
denial. 

Although  Dr.  Castoldi  has  shown  but  an  indiflferent  acquain- 
tance with  the  present  state  of  knowledge,  as  regards  acute 
alcoholism,  his  paper  is  an  interesting  one,  and  is  illustrated  by 
numerous  concisely  related  cases.  We  hope^  however,  that  in  his 
promised  forthcoming  memoir  on  chronic  alcoholism,  he  will 
compare  his  observations,  which,  coming  from  such  a  quarter  as  the 
Ospedale  Maggiore  of  Milan,  are  worthy  of  attention,  with  the 
works  of  some  more  recent  authorities  than  those  referred  to  in  the 
present  publication. 


Worms;  A  Series  of  Lectures  on  Practical  Helminthology ;  delivered 
at  the  Medical  College  of  the  Middlesex  Hospital;  with  Cases 
Illustrating  the  Symptoms^  Diagnosis^  and  Treatment  of  Internal 
Parasitic  Diseases.  By  T.  Spencer  Cobbold,  F.R.S.,  Hono- 
rary Correspondent  of  the  Academy  of  Sciences  of  Philadelphia. 
London:  J.  &  A.  Churchill,  1872.    Pp.  178. 

Dr.  Spbncer  Cobbold  is  already  so  well  known  as  an  authority 
on  entozoa,  that  we  were  very  glad  to  see  a  work  from  his  pen  in 
which  the  subject  of  human  parasites  was  discussed  in  its  clinical 
aspect,  and  we  have  attentively  read  the  lectures  now  before  us. 
From  the  number  of  cases  alluded  to  in  them  it  is  evident  that  the 
author,  although  chiefly  known  by  his  investigations  into  the 
natural  history  of  the  entozoa,  has  also  had  considerable  experience 
in  the  treatment  of  the  diseases  they  produce.     The  greater  part 


CoBBOLD — On  Worms.  483 

of  the  work  is  devoted  to  tapeworms.  In  dealing  with  them  Dr. 
Cobbold  has  found  the  old  remedy,  the  male-fern,  especially  when 
the  freshly  and  carefully  prepared  extract  was  used,  the  best 
remedy. 

*^  The  above  cases,**  he  says,  ^'  offer  every  encouragement  to  those 
who  administer  male-fern  remedies  in  a  proper  manner ;  for  although 
in  the  treatment  of  the  pork  and  mutton  tapeworms  you  may  occa- 
sionally be  baffled,  it  is  satisfactory  to  know  that,  with  proper 
care,  you  are  not  likely  to  be  otherwise  than  successful  with  the 
unarmed  variety  derived  from  beef.  This  will  be  made  more 
obvious  immediately.  Meantime,  let  me  call  your  attention  to  all 
the  more  important  drugs  commonly  employed.  This  I  shall  do 
in  terms  very  similar  to  those  I  have  adopted  in  the  small  treatise 
previously  referred  to.  '  The  remedies  for  tapeworm  are  male-fern, 
kousso,  kamala,  turpentine,  panna,  pumpkin-seeds,  and  pomegranate- 
root  bark.  The  right  administration  of  any  one  of  these  is  likely 
to  produce  the  desired  result;  but  many  other  drugs  have  been 
and  still  are  employed  with  more  or  less  success.  Patients  have 
consolted  me  after  lypving  five  or  six  of  the  above-named  remedies, 
to  say  nothing  of  others  not  worth  mentioning.  Some  Pra<5ti. 
tioners,  as  I  have  said,  seem  to  think  one  vermifuge  as  good  as 
another.  Because  they  find  santonin  a  useful  remedy  in  thread* 
worm,  and  almost  a  specific  in  roundworm,  it  by  no  means  follows 
that  the  same  drug  is  effective,  or  even  of  the  slightest  value, 
in  tapeworm.  When  so  many  excellent  tapeworm  vermifuges  abound, 
it  becomes  a  waste  of  time  to  dwell  on  the  virtues  of  second  and 
thinf-rate  drugs,  such  as  oxide  of  silver,  tin,  scammony,  jalap,  and 
various  other  drastic  purgatives  which  exert  no  poisonous  influence 
opon  the  worm.*  Dr.  Shapter,  of  Exter,  has  employed  chloroform 
with  success;  at  least,  speaking  of  one  or  more  cases  thus  treated, 
he  says,  *•  The  cure  was  effectual,  and  without  distress  of  any 
kind.'  Now,  supposing  it  was  really  necessary  to  try  several  drugs 
in  succession,  I  would  recommend  their  adoption  separately  in 
the  order  I  have  just  placed  them.  Of  course  in  no  individual 
case  will  you  ever  be  called  upon  to  indulge  in  such  a  practice. 
Without  asserting  their  actual  relative  value  as  tapeworm  poisons, 
I  give  them  a  preference  in  the  order  in  which  they  are  here 
recorded.  Probably,  as  I  have  elsewhere  said,  there  is  no  better 
remedy  for  tapeworm  than  oil  of  turpentine,  and  yet  its  nauseous 
character,  combined  with  the  fact  that  it  not  unfrequently  produces 
irregular  and  violent  effects  upon  the  nervous  system,  are  circum- 
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stances  always  inducing  me  to  substitute  other  drugs.  From  ^ases 
which  have  come  under  my  notice  I  have  no  doubt  whatever  as  to 
the  great  anthelmintic  virtues  of  turpentine." 

The  author  next  gives  a  series  of  cases  illustrating  the  symptoms 
and  treatment  of  the  seatworm,  the  oxyuris  vermietdaris^  and  of  the 
roundworm,  the  cucaria  lumbricoides.  In  expelling  the  former  he 
has  found  enemata  of  tansy  and  quassia,  with  the  addition  of  two 
or  three  drachms  of  sulphuric  ether,  very  effectual ;  but  in  obstinate 
cases  he  uses  salines  by  the  mouth,  and  recommends  a  course  of  the 
mineral  waters  of  Friedrichshall  and  PuUna.  For  ejecting  the 
roundworm  he  has  found,  as  most  of  us  have,  that  santonin  is  the 
most  reliable  drug.  Having  disposed  of  these,  the  most  common 
human  ])araBites,  Dr.  Cobbold  narrates  some  cases  in  which  insect- 
larvas  escaped  from  the  human  intestine,  and  gives  an  interesting 
account  of  a  case  which  he  had  the  opportunity  of  closely  watching, 
in  which  hasmaturia  (the  '*  endemic  hasmaturia"  of  Natal  and  of 
Egypt)  was  caused  by  the  fluke  called  by  him  the  BUharzia 
hcBmatobia^  in  honour  of  Dr.  Bilharz,  of  Cairo,  who  discovered  it. 

Before  concluding  our  notice  of  Dr.  Cobbdd's  lectures,  we  feel 
bound  to  state  our  conviction  that,  with  the  thorough  knowledge 
of  the  subject  which  he  possesses,  he  could  very  easily  have  given 
more  information  in  less  space.  The  book  is  written  in  a  style 
with  which  the  works  of  other  spedalists  have  made  us  familiar, 
and  which  we  suppose  is  found  necessary.  We  hope  many  of 
those  w^ho  have  worms,  or  who  imagine  they  have,  will  avail 
themselves  of  his  special  skill  in  the  recognition  and  the  ejection  of 
such  troublesome  tenants ;  but  as  reviewers  we  cannot  but  regret 
that  while  the  author  devotes  so  laige  a  portion  of  the  space  at  his 
disposal  to  cases  many  of  which  have  nothing  in  tbem  worth 
recording,  he  should  refer  us  for  useful  information  to  his  other 
works,  and  dismiss  such  an  interesting  and  important  subject  as 
trichina  is,  with  the  assertion  that,  tempting  as  it  is,  he  cannot 
dwell  longer  on  it. 


PART  III. 
MEDICAL  MISCELLANY. 


Reports^  Transactions^  and  Scientific  Intelligence, 


TRANSACTIONS  OF  THE   MEDICAL  SOCIETY  OF  THE 

COLLEGE  OF  PHYSICIANS. 

Wednesday,  April  2^K,  1872. 

Henrt  Eambs,  M.D.,  Honorarj  Secretary. 

Dr.  Aquilla  Smith,  in  the  Chair. 

On  the  Application  of  Gases  as  a  Means  of  Destroying  Contagion.  By 
Charles  A.  Cameron,  Ph.D»,  M.D.,  L.K.  &  Q.C.P. ;  Prof,  of 
Hygiene  in  the  Royal  College ;  Lecturer  on  Chemistry  in  Steevens' 
Hospital  Medical  College,  and  the  Ledwich  School  of  Medicine; 
Analyst  to  the  City  of  Dublin. 

It  is  impossible  to  discuss  in  a  scientific  manner  the  subject  of  disin- 
fection without  at  the  same  time  considering  that  of  the  intimate  nature 
of  contagion.  Enormous  .quantities  of  bleaching  powder,  carbolic  acid, 
and  other  substances  are  annually  used  in  these  countries  as  sanitary 
agents.  They  are  often  solely  employed  for  the  purposes  of  preventing 
putrefaction ;  but  no  inconsiderable  proportion  of  the  quantities  of 
"  disinfectants  "  used  is  applied  for  the  purpose  of  destroying  the  materies 
morhi  of  enteric  and  other  fevers,  small-pox,  cholera,  and  other  zymotic 
diseases. 

During  the  decomposition  of  animal  and  vegetable  substances,  sulpha- 
retted  hydrogen,  phosphoretted  hydrogen,  and  other  offensively  odorous 
gases,  as  well  as  vapours,  and  probably  solid  particles,  are  evolved. 
The  continuous  inhalation  of  these  aeriform  products  of  the  retrograde 
metamorphosis  of  organic  bodies  may,  like  intemperance  and  deficient 
nutrition,  lower  the  vital  powers,  and  thereby  render  the  animal  mechanism 
less  able  to  resist  the  infiuence  of  small-pox,  cholera,  and  similar  maladies 
when  they  are  epidemic  There  is,  however,  no  evidence  of  a  satisfac^ 
tory  nature  to  prove  that  the  ordinary  emanations  from  decomposing 
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animal  or  vegetable  substances  are  the  cause,  per  se^  of  anj  contagious 
disease. 

If,  during  the  decomposition  of  ordinary  animal  and  vegetable  sub- 
stances, matters  were  evolved  capable  of  producing  fevers  and  other 
zjmotics,  it  is  difficult  to  conceive  how  the  population  of  towns  could 
escape  complete  extirpation  from  those  diseases. 

It  is  more  reasonable  to  believe  that  zymotic  diseases  are  each  of  them 
produced  by  the  introduction  of  a  specific  virus  or  germ  into  the  animal 
economy.  It  is  probable  that  some  zymotics  are  caused  by  germs  which 
are  incapable  of  multiplication  in  the  body.  Such  diseases  are  not, 
therefore,  contagious  in  the  ordinary  sense  of  that  word — that  is,  they  are 
not  propagated  by  matters  which  ai'e  cast  forth  from  the  bodies  of  the 
sick  In  the  valuable  Report  on  Yellow  Fever,  prepared  by  Dr.  J.  C. 
Nott,  and  published  in  the  Annual  Report  of  the  Board  of  Health  of  the 
City  of  New  York,  for  1870-71,  very  strong  evidence  is  adduced  to  prove 
that  yellow  fever  is  caused  by  germs,  which  are  not  bred  within  the  body. 
It  is,  however,  shown  that  those  germs  may  be  transported  from  place  to 
place  in  the  clothes  and  baggage  of  men.  Dr.  Nott  brings  forward  the 
most  convincing  proof  that  decomposing  organic  matter  does  not,  per  «; 
produce  yellow  fever ;  and  shows  that  the  germs  which  cause  the  malady 
are  devitalized  by  exposure  to  a  temperature  of  32°  Fahrenheit. 

It  is  very  easy  to  destroy  the  unpleasant  matters  that  are  given  off 
during  the  decay  of  organic  bodies.  These  matters  obey  the  physical 
law  of  the  diffusion  of  the  gases,  and  spread  rapidly  and  equally  through- 
out the  atmosphere.  When  they  are  generated  in,  or  enter,  &  room,  thej 
are  readily  rendered  inocuous  by  admixture  with  a  small  proportion  of 
chlorine  or  sulphurous  acid  gas.  The  use  of  disinfectants  is,  therefore, 
to  be  commended,  because  they  preserve  the  atmosphere  free  from  mal- 
odorous gases  and  vapours.  Some  kinds  of  so-called  disinfectants'  ai-e 
also  of  great  utility  as  a  means  of  preventing  the  putrefactive  decompo- 
sition of  organic  substances.  These  disinfectants  are  properly  termed 
antiseptics.  They  do  not  altogether  prevent  animal  and  vegetable  matters 
from  decay ;  but  they  greatly  retard  that  process,  and  then  decomposition 
without  sensible  putrescence  only  takes  place.  It  is  well  then  to  put 
into  our  sewers  and  other  places  containing  effete  organic  matter  such 
substances  as  bleaching  powder,  which  destroy  the  foetid  products  of  too 
rapid  decay,  or  such  compounds  as  carbolic  or  chromic  acid,  which 
prevent  these  hurtful  products  from  being  formed,  except  in  almost 
infinitesimal  quantities. 

The  application  of  disinfectants  for  the  purpose  of  destroying  the 

*  This  term  is  used  in  its  popalar  sigmficatton,  and  inelades  those  sabstaaoes  which, 
like  nitrous  acid,  destroy  noxious  mattan,  or  which,  like  carbolic  add,  act  chiefly  ai 
aniiseptios. 
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actual  contagium  of  certain  diseases  is  the  most  important  use  to  which 
these  substances  are  applied.  And  here  the  question  arises — what  is  the 
physical  nature  of  contagion  ?  If  we  have  not  smne  dear  conception 
relative  to  this  point,  it  is  evident  that  our  use  of  disinfectants  is  merely 
empirical. 

What  is  it  that  we  try  to  destroy  when  we  generate  chlorine  gas  in  a 
room  which  has  been  tenanted  by  a  small-pox  patient  ?  Is  it  a  gas,  or  a 
vapour,  or  an  abnormal  condition  of  one  or  more  of  the  ordinary  consti- 
tuents of  the  atmosphere  ?  If  the  cause  of  the  disease  lies  in  an  abnormal 
condition  of  the  atmosphere — in  the  occurrence  of  a  *'  pandemic  wave" 
in  that  fluid,  the  disinfection  of  the  air  of  a  particular  room,  would  be 
useless,  because,  where  ordinary  ventilation  is  adopted,  the  purely  gaseous 
contents  of  an  apartment  are  wholly  renewed  many  times  in  an  hour. 
What,  therefore,  would  be  the  use  disinfecting  a  room  if  the  atmosphere,  on 
entering  it,  be  already  tainted  I  There  are  many  physicians  who  believe  that 
epidemic  diseases  are  caused  by  an  abnormal  condition  of  the  atmosphere ; 
but  even  those,  or  at  least  the  majority  of  them,  admit  that  they  may  be 
propagated  directly  from  the  sick  to  the  healthy.  Who  can  deny  that 
the  matter  taken  from  a  small-pox  pustule  will  produce  small-pox,  if 
introduced  into  the  blood  of  a  healthy  man  ?  It  is  clear  that  in  this  case 
a  palpable  agent  produces  the  disease,  and  the  observation  of  mankind 
during  countless  ages  has  incontrovertibly  established  the  fact  that  some 
diseases  are  communicated  from  individual  to  individual.  If  cholera, 
small-pox,  rinderpest,  and  other  zymotic  and  epizootic  diseases  are  caused 
by  abnormal  atmospheric  conditions,  why  is  it  that  they  speed  along  the 
highways  of  commerce,  that  they  spread  most  rapidly  as  the  density  of 
population  increases,  and  that  they  prevail  most  in  those  places  where  least 
attention  is  paid  to  the  removal  of  organic  filth?  If  the  amount  of 
carbonic  acid  in  the  atmosphere  were  increased  from  its  normal  proportion 
of  4  parts  in  10,000  parts  of  atmospheric  air  to  4  parts  in  100,  serious 
disease  would  be  the  result ;  but  it  would  afflict  all  classes  alike,  and 
would  ravage  the  country  regions  equally  with  the  urban  districts. 

A  careful  examination  of  acknowledged  facts  relative  to  nearly  all  the 
more  important  epidemic  diseases  fully  justify  the  belief  that  each  is 
produced  by  the  introduction  of  a  materiee  morbi,  or  germ,  or  virus,  or  some 
palpable  substance  from  the  bodies  of  the  sick  into  those  of  the  healthy ; 
and  by  that  way  alone.  This  view  of  the  mode  of  propagation  of  zymotic 
diseases  is,  perhaps,  most  conclusively  proved  by  admitted  facts  in  relation 
to  two  contagious  diseases—namely,  scabies^  or  common  itch,  and  syphilis. 
Is  either  of  these  diseases  ever  produced  by  atmospheric  causes  ?  Who 
would  be  believed  if  he  stated  that  he  caught  syphilis  from  the  air? 
True,  we  have  not  isolated  the  actual  poison  of  syphilis ;  but  we  know 
that  an  extremely  minute  quantity  of  a  liquid,  containing  solid  particles. 
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includes  this  poison ;  and  it  is  further  clearly  established  that  sporadic 
cases  of  syphilis  do  not  occur  in  our  time.  With  respect  to  common  itch» 
it  was  proved  long  ago  that  the  disease  was  produced  by  a  small  insect, 
and  that  it  was  propagated  from  individual  to  individual  If  all  the 
acari  scabiei  and  their  ova  now  in  existence  were  destroyed  there  would  be 
an  end  of  the  itch  for  ever.  Huxley,  who  is  by  no  means  an  ultra 
vitalist,  admits  that  there  is  no  evidence  of  spontaneous  generation 
occurring  in  our  time. 

The  itch  is  a  good  example  for  the  purpose  of  illustrating  the  nature  of 
contagion.  The  materies  nuMrbi  is  easily  seen ;  it  is  an  entity,  it  possesses 
reproductive  powers,  begetting  its  own  kind,  and  it  is  never  found  except 
in  the  bodies  of  higher  animals.  The  non-contagionists  must  admit  that 
at  least  in  the  case  of  this  disease  the  theory  of  the  ctrntagionists  is 
proved  to  demonstration,  and  8imf»ly  because  the  virus  of  the  disease 
is  so  large  as  to  be  almost  seen  by  the  unassisted  eye. 

The  weight  of  evidence  and  of  opinion  too,  in  the  case,  at  least,  of 
epidemiologists,  is  in  favour  of  the  germ  theory  of  zymotic  disease,  but 
most  important  problems  relative  to  the  intimate  nature  of  the  different 
Contagia  and  to  their  co-relation,  are  still  to  be  determined.  In  general 
the  contagious  matter  appears  to  be  excessively  minute.  Chauveau 
(Comptea  Rtndus^  October  19th,  1868),  diluted  the  liquid  taken  from 
the  pustules  of  sheep-pox  with  10,000  parts  of  water,  and  found  that  it 
still  retained  its  power  of  producing  small-pox  in  the  sheep.  Vaccine 
matter  from  man  may  be  diluted  with  ten  times  its  weight  of  water 
without  losing  its  contagious  property  to  a  sensible  extent,  but  if  diluted 
with  500  parts,  it  becomes  perfectly  inactive.  Henoe  it  is  evident  that 
the  contagious  liquid  of  sheep-pox  is  many  times  more  powerful  than 
vaccine,  probably,  lecause  it  contains  a  larger  number  of  the  actual 
particles,  or  germs  that  produce  disease.  These  germs  have  been  care* 
fully  sought  for  by  such  eminent  pathologists  and  microsoopists  as 
Bdchamp,  Estor,  Cohn,  Nageli,  Hallier,  Chauveau,  Sanderson,  De  Barry, 
Thom^,  Klob,  Hoppe-Seyler,  and  Lionel  Beale.  On  the  whole,  the  results 
of  the  investigations  of  these  inquirers  have  not  been  barren.  It  is 
shown  that  vaccine  contains,  in  suspension,  minute  quantities  of  two  kinds 
of  solid  particles — kuoociftes  (which  resemble  pus  corpuscles),  and  smaller 
particles  not  exceeding  the  ^q^qq  of  an  inch  in  diameter.  The  leucocytes 
may  be  easily  separated  from  the  other  particles  and  the  serum;  and 
they  are  found  to  be  perfectly  inactive.  The  vaccine  property  must, 
therefore,  reside  either  in  the  small  particles  or  the  clear  serum.  By 
means  of  the  diffusion  apparatus,  Burdon-Sanderson  and  Ohaaveaa  have 
succeeded  in  obtaining  the  serum  free  from  the  small  particles,  but  failed 
to  produce  vaccinia  with  it  either  in  man  or  in  the  ox.  These  important 
and  aoeurately  conducted  experiments  prove  that  the  actual  eauac  of 
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eow^pock,  and  inferentiallj  of  other  kinds  of  8iDall*pox  is  a  minute  solid 
and  insoluble  bodj. 

In  liquids  containing  decomposing  organic  matter  we  usually  find  large 
numbers  of  minute  living  beings  in  a  state  of  great  activity.  Some  are 
spheroidal,  others  resemble  knotted  rods.  The  former  are  termed  monads : 
microoocci,  or  microsporeB;  the  latter  are  called  hacteriay  zooglcea,  vUmonea^ 
^c.  The  micrococci  are  each  about  ^q^^q  of  an  inch  in  diameter ;  they 
move  about  with  great  rapidity,  and  multiply  by  ceU  division.  When 
they  elongate  into  roots,  they  acquire  a  peculiar  vibratory  moven^ent, 
which  has  led  them  to  be  termed  vibriones*  B^champ  and  Sanderson 
include  under  the  generic  name,  mycrotymty  both  the  spheroid  particles  and 
the  rod-like  bodies,  into  which  they  a;re  developed.  No  doubt  there  are 
numerous  varieties  of  microzymes,  but  the  minuteness  of  these  infusorial 
animals  renders  it  extremely  difficult  to  discriminate  between  the  different 
species. 

Hallier  regards  the  bacterium,  notwithstanding  its  activity,  as  a  plant. 
He  asserts  that  the  micrococci  or  their  germinal  matter  exist  in  all 
contagious  liquids.  It  is  remarkable  that  Sanderson  did  not  detect  either 
mycrozymes  or  their  germinal  matter  in  ordinary  pus,  whereas  in  pysemic 
pus  he  found  swarms  of  these  objects. 

It  has  been  strongly  urged  as  an  argument  against  the  germ  theory  of 
disease  that  it  fails  to  account  for  epidemics.  Why  should  small-pox  die 
out  in  Ireland,  and  then  suddenly  reappear  and  rage  with  great  violence 
in  many  parts  during  the  last  twelve  months  ?  How  is  it  that  cholera 
periodically  invades  the  west  from  the  east?  Why  does  an  epidemic 
gradually  increase  in  intensity,  attain  a  maximum  of  virulence,  and  theu 
gradually  die  out  ?  It  is  difficult  to  answer  these  questions  satisfactorily, 
because  all  the  factors  concerned  in  the  propagation  of  zymotic  disease 
are  not  known.  The  anti-contagionists  contend  that  small-pox  and 
similar  diseases  are  propagated  by  other  means  than  by  emanations  from 
the  bodies  of  persons  suffering  from  the  diseases,  and  they  believe  that  at 
particular  times  the  condition  of  the  atmosphere  and  of  the  constitution 
of  the  population  are  peculiarly  favourable  to  the  spread  of  these 
maladies. 

If  it  be  admitted  that  small-pox  and  certain  other  diseases  are  some- 
times caused  by  matters  thrown  off  from  the  sick  making  an  entry  into 
the  bodies  of  healthy  persons,  then  the  phenomena  of  epidemics  may  be 
shown  to  be  explicable  without  abandoning  the  theory  that  small-pox 
(and  some  other  diseases)  are  only  communicable  from  individual  to  indi- 
vidual. We  can  readily  understand  that  the  low  forms  of  life  which 
produce  epidemic  and  epizootic  disease  might,  under  favourable  circum- 
stances, multiply  to  a  greater  extent  than  usual.  Under  such  circumstances 
the  chances  of  their  getting  into  the  bodies  of  animals  would  be  propor- 
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ttonately  increased,  and  a  local  epidemic  would  be  the  resalt.  Intereoro- 
munication  between  the  place  where  the  germs  were  first  developed 
and  other  places  woald  soon  scatter  them  over  areas  more  or  lesd 
considerable.  During  the  siege  of  Paris  smali-pox  germs  largdy 
multiplied  in  that  city,  because,  owing  to  privation  and  depressing 
influences  of  every  kind,  the  population  were  rendered  pecoliarlj 
susceptible  to  the  influence  of  zymotic  diseases.  The  stock  of  small-pox 
germs  accumulated  in  Paris  during  the  siege  has  since,  there  is  little 
doubt,  been  distributed  over  a  large  part  of  Europe. 

In  some  epiphytic  diseases  we  find  the  analogues  of  epidemic  and 
epizootic  maladies.  The  ^'  blights  "  in  the  cereals  and  other  plants  are 
caused  by  the  ravages  of  minute  parasitical  fungi.  A  common  disease 
of  wheat  grain  is  occasioned  by  the  presence  of  the  fungus  Undo 
caries^  the  seeds,  or  sporules  of  which  are  so  minute  that,  according  to 
Bauer,  a  single  grain  of  wheat  may  contain  4,000,000  of  them.  The 
fungi  which  produce  the  diseases  of  plants  do  not  originate  sporadically, 
nor  are  they  ever  found  except  as  parasites.  For  years  a  whole  locality 
may  be  absolutely  or  comparatively  free  from  them,  when  suddenly  those 
pests  will  appear  and  destroy  whole  crops.  It  is  the  same  with  respect 
to  the  ravages  of  plants  by  insects :  suddenly  the  caterpillars  of  moths 
will  appear  in  vast  numbers  in  localities  where  they  had  previously  been 
very  scarce.  A  few  years  ago  the  extensive  plantations  at  Dunsany 
Castle,  County  of  Meath,  became  suddenly  the  abode  of  myriads  of  cater- 
pillars, which  speedily  stripped  the  barks  and  leaves  of  a  large  proportion 
of  the  trees.  On  investigating  the  nature  of  the  caterpillars,  it  was 
found  that  they  belonged  to  a  rare  species  of  moth,  which  had  never  been 
observed  in  the  locality  before,  but  which  occasionally  appeared  in  lai^ 
numbers  in  certain  districts  in  England.  Amongst  the  numerous  insecu 
which  ravage  our  gardens  and  fields,  it  is  interesting  to  note  that  in  the 
seeds  of  wheat  there  is  occasionally  found  an  infusorial  animalcule, 
termed  vibrio  iritici.  it  is,  however,  very  many  times  larger  than  the 
vibriones  above  referred  to. 

Phytologists  acknowledge  that  they  cannot  account  for  the  sudden 
appearance  of  vast  numbers  of  epiphytical  fungi  and  other  pests  of  the 
higher  members  of  the  vegetable  kingdom ;  but  their  ignorance  in  that 
respect  in  no  way  detracts  from  the  positive  knowledge  which  they 
possess  relative  to  these  fungi  and  insects  being  the  actual  cause  of 
epiphytical  diseases.  Unsuitable  soils,  excessive  damp,  and  other  causes 
predispose  certain  plants  to  succumb  to  the  attack  of  parasites,  but  the 
germs  must  be  at  hand,  for  there  is  absolutely  not  the  slightest  evidence 
to  prove  that  any  of  these  fungi  originate  spontaneously.  No  mattei* 
how  sickly  a  wheat  plant  may  be  it  could  not  suffer  from  the  blight 
unless  there  are  fungi  to  prey  upon  it 
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That  which  is  tme  of  what  we  may  term  epidemics  amongst  plants  also 
holds  good  with  respect  to  epidemics  amongst  animals.  We  do  not  as  ^ 
yet  certainly  know,  though  we  may  venture  on  hypotheses,  why  the 
germs  of  disease  long  absent  from  a  locality  may  reappear,  and  fructify 
to  an  extraordinary  degree.  But  our  want  of  information  on  this  point 
is  not  the  slightest  obstacle  in  the  way  of  our  belief  in  the  ^'  germ 
theory "  of  zymotic  diseases.  On  the  contrary,  to  abandon  this  theory 
would  be  simply  to  reject  the  only  reasonable  explanation  as  yet  advanced 
as  to  the  means  by  which  contagion  is  propagated  and  maintained.  If 
we  give  up  this  theory  we  lay  ourselves  open  to  the  charge  of  being  be- 
lievers in  the  doctrine  of  spontaneous  generation. 

If  species  of  bacteria  or  similar  objects  are  the  contagia  of  certain 
diseases,  then  we  can  understand  why  it  is  that  so  many  persons  who  are 
near  small-pox  and  fever  patients  escape,  whilst  persons  not  in  contact 
with  the  infected  catch  the  disease.  The  bacteria  thrown  off  from  the 
bodies  of  the  sick  are  not  equally  diffused  throughout  the  air  as  a  gas  or 
vapour  would  be,  but,  for  the  most  part,  are  scattered  about* on  the 
clothes  and  on  other  solid  surfaces*,  from  which  they  may  be  conveyed  to 
great  distances  without  making  their  entry  into  the  body  of  any  one. 
Ordinary  bacteria  are  not  found  floating  about  in  the  air:  if  proper 
precautions  are  taken  an  animal  liquid  may  be  exposed  for  months  to  the 
air  and  yet  be  found  free  from  bacteria ;  whilst  on  the  other  hand  if  the 
liquid  be  allowed  to  come  into  contact  with  a  wine  glass,  or  a  wall,  or 
ordinary  water  (unless  the  latter  has  been  heated  to  a  point  at  which 
animal  life  is  impossible),  it  will  soon  teem  with  bacteria.  Contagion  in 
general  is  conveyed  by  means  of  clothes  or  other  solid  substances,  and  is 
rarely  directly  propagated  through  the  air.  In  the  Report  on  Yellow 
Fever,  by  J.  C.  Nott,  which  appears  in  the  Report  of  the  Board  of 
Health  of  the  City  of  New  York,  for  the  year  1870-71,  page  388. 
that  writer  says : — 

'^  No  evidence,  I  think,  could  be  more  complete  to  establish  the  proba- 
bility of  a  disease.  All  facts  being  opposed  to  its  contagiousness,  I  can 
come  to  but  one  conclusion,  viz.,  that  the  germ  may  be  closed  up  in 
trunks  or  boxes,  or  be  shut  up  in  the  baggage  car  of  a  railroad,  trans- 
ported from  one  point  to  another  (as  from  Mobile  to  Grove  Hill  and 
Citronelle),  and  turned  loose  to  propagate  and  do  its  work  of  destruction. 
The  disease  was  equally  fatal  at  Citronelle  and  Spring  HilL  Contagionists 
will  doubtless  regard  this  as  a  case  of  communication  by  contagion,  but 
from  the  facts  that  I  have  never  se«n  any  body  communicate  the  disease, 
where  luggage  was  not  taken  with  the  patient,  and  that  the  disease  gene- 
rally goes  everywhere  that  steamboats  go  from  our  infected  ports  in 
epidemic  years,  I  see  no  other  conclusion  than  the  one  I  have  before  given, 
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tIz.,  that  the  germ  is  carried  closed  up  with  baggage,  and  not  generated 
and  communicated  by  personal  contagion." 

Dr.  Nott  believes  that  the  germs  of  yellow  fever  are  not  bred  within 
the  bodies  of  men ;  but  still  men  carry  about  these  germs  in  their  clothes 
just  in  the  same  way  that  the  nurse  from  a  fever  hospital  conveys  conta- 
gion from  the  sick  to  the  healthy,  without  herself  becoming  affected  with 
the  disease.  My  friend,  Professor  Moore,  has  favoured  me  with  the  fol- 
lowing letter,  the  facts  contained  in  which  show  how  the  first  cases  of 
zymotics  in  towns  originate: — 

r 

"  Wexford  Infirhart,  March  5,  1871. 
"  Mt  Dear  Sir, — A  railway  labourer,  from  Glasgow,  came  to  Wexford 
on  or  about  the  30th  December,  1870 ;  sickened  on  the  2nd  January,  and 
died  of  small-pox  on  the  12th.  In  the  house  he  died,  a  case  appeared 
early  in  February,  and  in  the  same  locality  we  had  over  twenty  cases,  and 
in  other  parts  of  the  town  say  ten  or  twelve.  I  have  had. two  cases  in 
private,  modified  and  mild.  We  have  had  five  deaths,  and  no  new  ca^e 
repeated  since  the  24th  of  February. — Yours  faithfully, 

"  H.  H.   BOXWELL. 

"  Dr.  Moore,  King's  Professor  of  Medicine,** 

There  were  no  cases  of  small-pox  in  any  of  the  soothem  counties  of 
Ireland,  in  December,  1870 ;  but  the  disease  was  epidemic  in  Glasgow 
at  that  time. 

Before  the  question  of  bacteria  as  a  cause  of  zymotics  arose,  Haygarth, 
Murchison,  Ryan  of  Lyons,  and  others  denied  that  small-pox  poison  was 
directly  transmitted  through  any  considerable  space  in  the  open  ur. 
Murchison  asserts  that  the  poison  was  not  contagious  in  the  open  air  at  a 
distance  of  half  a  yard.  Chauveau  states  that  the  contagions  matter  of 
small-pox  is  volatile — ^that  the  solid  particles  float  into  the  air  at  a  tem- 
perature of  40^  centigrade,  but  in  his  experiments  the  matter  was  carried 
away  by  a  current  of  vapour.  The  pent-up  gases  in  a  sewer  when  they 
find  an  outlet  into  a  house  undoubtedly  often  carry  up  mechanically  the 
materies  morbi  whatever  it  may  be,  of  enteric  fever. 

It  would  appear  that  whilst*  minute  plants  and  spores  fioat  aboot 
abundantly  in  the  atmosphere  minute  animals  and  ova  adhere  to  walls 
and  other  solids.  Now,  in  ordinary  disinfection  the  principal  object  is 
to  act  upon  the  atmosphere.  A  bad  odour  is  observed  in  the  sick  room 
wherein  lies  a  small-pox  patient,  but  that  odour  is  not  actually  connected 
with  the  cause  of  the  disease:  the  contagious  matter  which  produces 
small -pox  is  odourless.  We  might  destroy  the  bad  odour  in  the  room 
without  diminishing  the  quantity  of  contagious  matter  present. 

The  following  experimental  results  prove  that  the  ordinary  diainfeetioB 
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by  gases  does  not  kill  the  bacteria  which  are  usually  associated  with 
putrefaction,  nor  does  it  perfectly  destroy  the  contagious  matter  of  at  least 
one  zymotic  disease  :•*- 

Several  watch  and  microscopic  object  glasses  were  dipped  into  filtered 
beef-tea,  which  contained  enormous  numbers  of  bacteria,  and  whilst  still 
moist  they  were  placed  in  different  positions  in  a  hood,  or  small  chamber 
made  of  wood  and  glass,  containing  16i  cubic  feet  of  space.  Half  an 
ounce  of  chloride  of  lime  was  placed  in  a  capsule  and  introduced  into  the 
hood,  and  an  equivalent  quantity  of  hydrochloric  acid  was  poured  on  the 
powder  in  such  a  way  as  to  prevent  the  chlorine  evolved  from  passing 
out  of  the  hood.  After  the  lapse  of  24  hours  the  door  of  the  hood  was 
opened  and  the  glasses  removed.  They  were  found  to  be  covered  with 
extremely  thin  films  of  solidified  beef  extract.  A  few  drops  of  pure 
water  were  used  to  render  the  film  semi-liquid,  and  its  contents  were 
examined  with  a  microscopic  power  of  800  diameter.  In  a  few  seconds 
the  bacteria  were  detected  moving  about  with  great  rapidity,  and  with 
apparently  undiminished  vigour.  It  was  clear  then  that  fumigation  at 
the  rate  of  a  little  more  than  three  ounces  of  bleaching  powder  per  100 
cubic  feet  of  space  had  no  effect  in  destroying  bacteria.  The  hood  was 
more  air-tight  than  a  room  is  when  its  doors,  windows,  and  fire-place  are 
closed.  On  opening  the  door  of  the  hood  after  24  hours  the  odour  of 
chlorine  was  distinctly  perceived  at  a  distance  of  several  feet.  If  a  room 
15  feet  long,  10  feet  wide,  and  10  feet  high,  and  having,  therefore,  a 
capacity  of  1,500  cubic  feet,  were  disinfected  by  chloride  of  lime  in  the 
relative  proportions  employed  in  the  foregoing  experiment,  it  would  be 
necessary  to  use  nearly  three  pounds  of  chloride  of  lime. 

As  the  gases  evolved  from  three  ounces  of  bleaching  powder  per  100 
cubic  feet  of  space  did  not  destroy  bacteria,  an  experiment  was  made 
with*  one  ounce  per  16^  cubic  feet,  or  at  the  rate  of  nearly  six  pounds  per 
1,500  eubic  feet— the  size  of  a  small  room.  The  result  was  similar  to 
that  of  the  first  experiment,  the  bacteria  being  almost  as  lively  after  as 
they  were  before  the  process. 

The  next  quantity  tried  was  one  and  a  half  ounces  of  bleaching  powder 
per  16i  cubic  feet,  or  at  the  rate  of  about  eight  and  a  half  pounds  per  a 
room  of  1,500  cubic  feet  capacity.  After  24  hours  exposure  to  the  highly 
chlorinated  atmosphere  produced  by  this  experiment  the  greater  number 
of  bacteria  were  not  only  alive,  but  most  of  them  exhibited  the  utmost 
vitality.  Two  ounces  of  bleaching  powder  per  16i  cubic  feet  were  next 
tried,  and  after  exposure  to  the  gases  evolved  from  this  quantity  by  the 
action  of  an  acid,  the  bacteria,  though  languid,  were  still  mostly  alive, 
and  a  few  of  them  were  very  active.  The  last  experiment  was  made 
with  three  ounces  of  bleaching  powder  per  16i  cubic  feet,  or  at  the  rate  of 
16i  pounds  of  the  disinfectant  to  1,500  cubic  feet ;  but  even  the  enormous 
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amoant  of  gas  evolved  from  this  quantity  failed  to  kill  the  greater 
number  of  the  bacteria  subjected  to  its  influence.  Films  of  moist  meat 
extract  containing  bacteria  were  next  exposed  to  an  atmosphere  of  equal 
parts  of  chlorbe  gas  and  ordinary  air.  This  operation  was  conducted 
on  an  air-tight  glass  vesseL  After  24  hours  they  were  examined, 
and  no  life  could  be  perceived.  Dried  films  of  meat  extract  contain* 
ing  bacteria  were  submitted  to  the  influence  of  this  gaseous  matter, 
but  after  being  moistened  many  of  the  bacteria  were  found  still  alive 
though  almost  inactive. 

Similar  experiments  were  made  to  ascertain  the  acUon  of  sulphurous 
acid  gas  upon  bacteria,  but  this  gas  was  also  found  to  produce  but  little 
effect  on  these  animalcules. 

Having  proved  that  the  bacteria,  which  exist  in  liquids,  are  not 
destroyed  by  exposure  to  atmospheres  highly  charged  with  chlorine,  or 
sulphurous  acid  gas,  an  experiment  was  next  made  with  the  view 
of  ascertaining  whether  or  not  the  germinal  matter  of  bacteria  could  be 
destroyed  by  ordinary  gaseous  disinfection.  Accordingly  filtered  beef 
tea,  which  did  not  exhibit  any  forms  of  life  under  the  microscope,  was 
divided  into  three  parts.  One  portion  (a)  was  placed  in  an  ordinary 
test  tube,  and  loosely  plugged  with  cotton  wool ;  another  portion  (ft)  was 
placed  in  a  test  tube,  which  had  shortly  before  been  heated  nearly  to 
redness,  and  loosely  plugged  with  cotton  wool,  which  had  been  highly 
heated  to  350^ ;  the  third  portion  (c)  was  poured  upon  microscopic  objects 
and  shallow  watch  glasses,  and  these  were  placed  in  the  hood  and  exposed 
for  48  hours  to  the  gases  evolved  from  two  ounces  of  bleaching  powder, 
treated  with  acid.  In  24  hours  the  Uquid  (cQ  which  had  simply  been 
deposited  in  a  test  tube,  was  found  to  swarm  with  mycrozymes ;  the 
liquid  which  had  been  placed  in  the  tube  that  had  been  heated  to  redness 
was,  after  a  week,  found  to  be  free  from  animal  life,*  whilst  a  few  hours 
after  their  removal  from  the  hood,  the  films  of  beef-tea  exhibited  swarms 
of  vibriones,  although  every  precaution  was  taken  to  prevent  contami- 
nation from  solid  surfaces  subsequent  to  the  removal  of  the  glasses  from 
the  hood. 

The  following  experiment  was  made  in  a  room  of  1,600  cubic  feet 
capacity.  Animal  liquids  containing  microz3rmes  were  placed  upon  the 
chimney-piece,  upon  the  window  panes,  and  other  smooth  parts  of  the 
apartment.  Seven  pounds  of  chloride  of  lime  were  then  decomposed 
by  oil  of  vitriol,  and  the  room  carefully  closed  up.  After  48  hours 
the  room  was  opened,  and  the  films  containing  the  bacteria  were, 
with  every  proper  precaution,  washed  upon  object  glasses,  and  examined 

*  Sannderson  hM  shown  that  aninud  liquids,  deposited  while  fresh  in  tabes  which  had 
been  highly  heated,  and  loosely  plugged  with  cotton  wool,  remained  free  from  faaciaria 
for  a  long  time. 
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microscopicallj.     In  every  case  there  were  large  numbers  of  living 
microzymes. 

The  next  experiment  was  conducted  as  follows : — 

Four  ivory  points,  charged  with  vaccine  lymph,  were  placed  in 
the  hood,  and  subjected,  during  24  hours,  to  the  influence  of  the  gases 
evolved  from  one  ounce  of  bleaching  powder,  decomposed  by  acid.  With 
these  points  I  successfully  re-vaccinated  two  persons.  The  other  points 
failed.  Six  charged  points  were  next  exposed  to  the  gases  evolved  from 
two  ounces  of  chloride  of  lime  per  1 6i  cubic  feet ;  but  attempts  to  vacci- 
nate with  these  points  proved  unsuccessful. 

The  results  of  these  experiments  show  that  bacteria  and  the  contagious 
particles  of  vaccine  lymph  resist,  when  protected  by  an  extremely  thin 
film  of  solid,  or  semi-solid  matter,  the  action  of  chlorine  and  sulphurous 
acid  gases  applied  to  them  in  larger  quantities  than  are  usually 
employed  in  disinfection.  The  filtered  meat-juice  used  in  these  ex- 
periments contained  only  five  grains  of  solid  matter,  per  ounce  of  480 
grains — ^less  than  one  per  cent  The  object  glasses  were  dipped  in  this 
liquid,  and  many  of  them  allowed  to  drain  before  being  subjected  to 
experiment.  We  may  readily  conceive  then  how  extremely  thin  the  film 
was  that  separated  the  bacteria  from  the  gases  set  free  in  the  hood. 
It  18  extremely  improbable  that  the  actual  contagious  particles  of  small-pox 
or  cholera,  or  similar  diseases,  are  ever  detached  from  the  serum  and  other 
matter  with  which  they  associated  when  thrown  off  from  the  body. 
They  are,  no  doubt,  invested  with  some  such  film  as  that  which  pro- 
tects the  contagious  granules  in  vaccine.  If  ordinary  gaseous  disin- 
fection sometimes  fails  to  destroy  the  vitality  of  vaccine,  and  has  no 
effect  on  ordinary  microzymes,  we  cannot  rely  upon  it  as  a  means  of  des- 
troying the  contagiums  of  zymotic  diseases  which  certainly  are  near 
akin,  if  not  to  bacteria,  at  least  to  the  virus  of  vaccine.  The  recent  ex- 
periments of  Grace  Calvert,  show  that  bacteria  sustain  a  very  high 
temperature  without  being  killed ;  and  on  the  other  hand,  Melsens  in  the 
JmiTwd  de  Pharmacie  et  de  Chemie  for  September,  1870,  shows  that  vaccine 
lymph  retains  its  activity  when  exposed  to  the  intense  cold  of  80^  centi* 
grade*  The  low  forms  of  life  are  often  capable  of  resisting  influences 
which,  in  the  case  of  the  most  highly  organized  animals,  would  produce 
fatal  results. 

No  doubt,  chlorine,  sulphurous  acid,  and  some  others  of  the  so-called 
disinfectants,  destroy  bacteria  and  contagia ;  but  in  order  to  do  this,  they 
must  be  employed  in  much  larger  quantities  than  they  have  hitherto  been 
used.  Strong  solutions  of  disinfectants,  when  mixed  with  liquids  containing 
microzymes,  kill  these  animalcules,  and  the  germinal  matter  from  which 
they  are  evolved ;  but  gases  appear  to  have  comparatively  little  effect  in 
destroying  bacterium  life. 

2  L  2 
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The  following  directions  for  disinfection,  issued  to  the  medical  officen 
of  the  army,  will  serve  to  illustrate  the  absurdity  of  the  present  methods 
of  disinfection : — 

"  To  fumigate  a  room,  60  feet  long,  20  wide,  and  12  high, 

1.  Take  common  salt,  -  -  4  ounces. 

„     oxide  of  manganese,  -  1      99 

„     sulphuric  acid  -  -  1      „ 

„     water       -  -  -  2      „ 

The  water  and  acid  to  be  mixed  together,  and  then  poured  over  the 

ingredients,  in  a  delft  basin,  which'  should  be  placed  in  a  pipkin  of  hot 

sand.     With  nitrous  acid  gas, 

2.  Take  copper  shavings,  -  -  i  ounce. 

„    nitric  acid    -  -  -       H    « 

„     water  -  -  -       11     „ 

Four  the  acid  and  water  upon  the  copper,  in  a  small  jar.  With 
sulphurous  acid  gas. 

Bum  two  ounces  of  sulphur  in  a  pipkin." 

The  complete  disinfection  of  a  room  tainted  with  the  poison  of  con- 
tagious disease  can  only  be  accomplished  by  the  most  thorough  cleansing. 
The  paper  should  be  removed  from  the  walls,  and  the  latter  scraped. 
The  ceiling  should  be  wiished  and  whitewashed,  the  woodwork  and 
floors  should  be  scoured — ^all  these  detergent  processes  remove — ^probably 
without  utterly  destroying  them — the  contagious  particles.  The  old- 
fashioned  plan  of  simply  whitewashing  the  walls  and  ceiling  of  a  room,  and 
washing  the  woodwork  has  much  to  commend  it,  and  it  is  infinitely  more 
efficacious  than  gaseous  disinfection  without  liquid  applications.  If  the 
whitewash  does  not  kill  the  bacteria,  it  certainly  imprisons  them  securely. 
The  disinfection  of  the  air  of  the  room  is  best  accomplished  by  a  soluticm 
of  chloride  of  lime,  carbolic  acid,  chromic  acid,  chloralum,  Ac^j  applied 
in  the  form  of  spray;  but  this  process  is  not  likely  to  be  generally 
adopted.  A  little  chlorine  may  be  generated  in  the  room,  and  if  it  do 
no  more  than  remove  a  bad  odonr,  it  will  prove  useful.  As  people 
cannot  comfortably  breathe  in  a  room  which  has  just  been  disinfected 
by  sulphurous  acid,  or  chlorine,  they  are  obliged  to  open  doors  and 
windows,  in  order  to  admit  the  fresh  air.  In  this  way  the  use  of  disin- 
fectants is  to  be  commended,  because  it  obliges  people  to  ventilate  their 
apartments.  If  solutions  of  disinfectants  be  applied  to  the  waUs  and 
woodwork,  they  should  be  strong  ones — say  half  a  pound  of  chloride  of 
lime  to  an  imperial  gallon  of  water.  With  respect  to  clothing  and  furni- 
ture, unless  they  can  be  treated  with  strong  disinfecting  solutions,  or 
^posed  to  a  temperature  of  320°  Fahrenheit  for  8  hours,  it  were  better  to 
destroy  them  by  fire. 
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Db.  Malaghi  Bubks  thought  Dr.  Cameron's  paper  one  of  great 
importance.  Being  a  member  of  the  Small-pox  Relief  Committee,  and 
Dr.  Cameron  being  connected  with  the  Public  Health  Committee  of  the 
Corporation,  he  wished  to  refer  to  what  had  been  recently  stated  hy  a 
distinguished  member  of  that  Committee — at  least  he  supposed  he  was 
distinguished  because  he  was  an  alderman.  That  gentleman  came  to  the 
Mansion  House  a  few  days  ago  and  said  a  house  or  a  room  could  be 
disinfected  in  two  or  three  hours.  If  the  work  of  disinfection  could  be 
done  so  rapidly,  what  were  they  to  say  to  Dr.  Cameron's  paper  1  He 
wished  to  ask  Dr.  Cameron  what  time  he  would  consider  necessary  for 
the  disinfection  of  a  house  ? 

Dr.  Grimshaw  said  the  same  distinguished  gentleman  referred  to  by 
Dr.  Burke  stated  that  the  Corporation  disinfected  clothing  by  heat  in 
two  hours,  but  Dr.  Cameron  said  it  would  take  at  least  eight  to  do  it 
effectually.  The  process  of  disinfection  was  carried  out  by  the  officers 
of  the  Public  Health  Committee  after  this  fashion.  A  man  comes  with 
a  pint  of  chloride  of  lime  in  an  old  battered  tin ;  he  dilutes  it  with 
sulphuric  acid,  places  it  in  a  vessel  in  the  middle  of  the  room,  shuts  it  up 
and  leaves  it  there  until  the  next  morning.  The  usual  course  when  he 
turned  his  back  was  for  the  owner  of  the  room  to  throw  the  disinfectant 
out  of  the  window.  There  were  but  two  men  at  present  employed  by 
the  Public  Health  Committee  disinfecting  the  whole  of  Dublin,  so  that 
chemical  disinfection,  or  disinfection  by  gas,  was  not  fairly  tested  in  this 
city ;  and  it  appeared  from  a  statement  published  by  Mr.  John  Norwood 
in  the  public  journals,  that  only  one  in  85  of  all  the  houses  reported 
as  being  infected  by  small-pox  had  been  disinfected.  The  whole 
question  that  Dr.  Cameron  had  discussed  depended  on  a  point  which 
was  by  no  means  sufficiently  determined;  he  did  not  believe  it  was 
proved  that  bacteria  were  the  essential  accompaniments  of  contagious 
disease,  so  that  the  killing  or  non-killing  of  those  organisms  could  not  be 
taken  as  a  proof  that  disinfection  had  been  effectually  accomplished  or 
not.  Of  course  it  was  an  important  matter  that  chlorine  gas  would  not 
kill  certain  things  which  were  looked  upon  as  organized  beings,  but  Dr. 
Cameron  added  that  these  were  the  necessary  accompaniments  of  conta- 
gious disease.  He  (Dr.  Grimshaw)  did  not  think  they  had  any  proof  at 
present  that  such  was  the  case,  and  the  destruction  or  non-destruction  of 
the  bacteria  did  not  settle  the  matter  one  way  or  the  other.  So  far  as 
they  knew  at  present,  the  only  effective  disinfectant  was  a  high  heat, 
and  even  more  important  were  detergent  measures.  It  was  only 
recently  it  had  been  announced  in  Dublin  that  gas  was  a  disinfectant. 
He  found,  on  looking  over  the  records  of  Cork-street  Hospital,  that 
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formerly  such  a  thing  was  never  attempted  as  trying  to  purify  a  house 
by  fumigation.  The  houses  in  which  there  had  been  contagious  disease 
were  all  cleaned,  scraped,  and  swept  out.  This  was  the  plan  pursued 
until  the  matter  was  taken  up  by  the  city  authorities,  and  they  seemed 
to  haye  assumed  that  a  small  quantity  of  chlorine  spread  in  a  room 
would  effect  its  purification. 

Dr.  Dabbt  said  he  was  reminded  by  that  discussion  of  Mrs.  Glassis' 
directions  in  her  cookery  book  for  making  hare  soup — '^  First  catch  your 
hare."  They  weret  alking  about  contagion,  and  infection,  and  disinfec- 
tion, but  they  were  by  no  means  agreed  as  to  what  contagion  was.  He 
admitted  that  Dr.  Cameron's  paper  was  a  valuable  one,  because  it  went 
to  undeceive  people  who  thought  they  were  doing  a  great  deal  of  good, 
where€is  they  were  doing  none  at  all.  They  did  not  know  what  was  the 
cause  of  epidemic  disease.  Was  it  those  little  animals  referred  to  ?  It 
was  not  at  all  proved  they  were  the  cause  of  disease,  and  he  did  not 
believe  they  were.  He  had  come  to  the  conclusion  that  there  was 
scarcely  any  disease  which  affected  the  human  body  that  might  not  at 
one  time  or  other  become  epidemic.  He  had  been  for  over  80  years 
connected  with  a  large  public  institution,  and  he  had  not  the  slightest 
doubt  from  his  experience  there  that  vermin  were  sometimes  epidemic ; 
that  itch  was  epidemic;  that  chronic  purpura  was  epidemic  At  one 
time  itch  broke  out  and  every  one  in  the  institution  would  have  it.  At 
another  time  there  would  be  a  plague  of  lice ;  whilst  on  other  occasions 
very  few  of  the  inmates  would  be  thus  affected.  Individuals  might  come 
into  the  house  in  a  lousy  condition,  and  when  cleansed  there  was  no  more 
of  it;  while  at  another  time  every  one  would  be  affected  with  these 
parasites,  and  the  nurses  would  have  the  greatest  difficulty  in  keeping 
the  inmates  clean.  He  had  had  thirty  cases  of  chronic  purpura  in  the 
hospital  at  one  time  after  the  famine.  It  was  supposed  by  some  that 
disease  was  propagated  by  a  germ,  but  he  did  not  find  any  satbfactoiy 
proof  of  that  proposition.  Cerebro-spinal  arachnitis  was  not  known  in 
Ireland  until  it  appeared  in  his  hospital.  It  remained  for  the  late  Dr. 
Mayne  to  throw  more  light  on  the  disease  than  he  could.  All  he  could 
do  was  to  bring  case  after  case  forward  at  the  Surgical  Society  in  order 
to  elicit  information,  but  not  a  man  in  the  room  knew  anything  about  it, 
and  many  of  them  thought  he  had  found  out  a  mare's  nest.  It  appeared 
among  healthy  boys  in  the  workhouse  school,  and  it  attacked  none  but 
boys  of  from  10  to  15  years  of  age.  It  was  next  seen  in  Belfast,  and 
then  it  came  to  Dublin.  Take  the  present  epidemic  of  small-pox.  I 
went  about  in  the  same  way. 

Dr.  Burke  rose  to  order,  and  submitted  that  Dr.  Darby  was  not 
speaking  to  the  question. 


of  the  College  of  Pht/sieians.  499 

Dr.  Darbt  said  he  must  establish  a  premise  before  he  could  draw  a 
conclusion.  He  proceeded  to  say  that  when  the  small-pox  appeared  last 
jear  it  showed  itself  in  Dublin,  in  Kingstown,  and  in  Wicklow,  and  it 
hopped  over  all  the  intervening  spaces.  That  did  not  seem  as  if  the 
disease  were  communicated  from  one  person  to  another.  The  question 
was  a  serious  one  in  an  economic  and  medical  point  of  view.  In  the 
process  of  disinfection  now  employed  they  were  using  chemical  re-agents 
to  destroy  they  did  not  know  what.  He  believed  that  plenty  of  soap 
and  water  and  pure  air  were  the  best  disinfectants.  When  small-pox 
appeared  in  the  hospital  under  his  care  he  placed  over  the  doors  of  the 
ward  a  curtain  steeped  in  a  solution  of  chlorate  of  lime.  He  did  not 
know  that  it  did  any  .harm,  and  he  doubted  whether  it  did  any  good'; 
but  he  had  great  faith  in  fresh  air  and  in  cleanliness.  The  fact  that 
these  epidemics  come  suddenly,  rise  gradually  to  a  maximum,  and  then 
decline  was  an  argument  against  the  germ  theory.  If  that  theory  were 
true  would  not  the  epidemic  continue  to  spread  more  extensively  the 
greater  number  of  people  suffering  from  the  disease,  and,  therefore,  the 
greater  the  likelihood  of  its  being  communicated  to  others.  The  condi- 
tions of  the  country  were  constant,  the  conditions  of  epidemics  were  not 
constant — ^they  were  variable,  and  at  present  but  little  was  known  on  the 
subject. 

Dr.  Fikny  should  have  hesitated  to  make  any  remarks  on  the  subject 
were  it  not  that  he  thought  the  two  last  speakers  seemed  to  have  mis- 
understood what  Dr.  Cameron  meant  to  suggest.  Dr.  Cameron  did  not 
state  that  bacteria  and  fever  germs  were  identical,  bu^  he  assumed 
that  the  fever  germs  were  animal  or  vegetable  substances,  certain  small 
molecules,  each  propagating  its  own  specific  disease,  and  no  other — ^the 
virus  of  small-pox  giving  small-pox,  that  of  scarlatina  scarlet  fever,  and 
that  of  vaccine  cow-pock.  He,  secondly,  assumed  that  the  bacteria,  or 
vibriones,  or  microzymes  are  found  in  putrescent  matters,  and  also 
wherever  there  is  any  disease  that  appears  to  be  spreading  from  one  indi- 
vidual to  another.  He  did  not,  however,  assume  that  the  bacteria  were 
identical  with  the  germs  of  the  disease.  The  third  point  made  by  Dr. 
Cameron  was,  that  the  ordinary  gaseous  disinfectants  had  no  effect  in 
destroying  the  vitality  of  these  bacteria,  and,  therefore,  he  assumed,  and 
with  much  reason  assumed,  that  the  same  disinfectants,  similarly  em- 
ployed, had  but  little  power  in  destroying  the  ordinary  fever  germs.  He 
said  that  heat  only  had  been  found  adequate  to  destroy  these  bacteria, 
and,  therefore,  he  assumed  that  it  was  likely  to  be  the  true  and  only  way 
of  destroying  fever  germs  also.  He  (Dr.  Finny)  thought  the  question 
one  of  immense  importance,  and  while  Dr.  Cameron's  able  paper  showed 
how  little  useful  their  efforts  had  been  heretofore  in  destroying  these 


500  7ransaction8  of  the  Medical  Society 

germs  by  gaseous  disinfectants,  it  also  showed  how  that  by  proper  deter- 
gent measures,  and  by  applying  great  heat  to  such  things  as  would  stand 
it,  they  had  in  their  hands  a  power  of  limiting  to  a  certain  extent  these 
poisons,  and  thus  checking  the  spread  of  contagious  diseases. 

Dr.  Lyons  rose  to  say  a  few  words,  rather  to  avoid  being  talcen  as 
concurring  with  many  of  the  statements  that  had  fallen  from  Dr. 
Cameron  than  as  thinking  they  could  enter  profitably  on  the  present 
occasion  into  a  discussion  of  the  many  points  he  had  raised.     The  basis  of 
his  paper  seemed  to  be  an  assumption  that  the  germs  for  the  introduc- 
tion of  disease  were  different  for  different  diseases,  and  that,  in  the  next 
place,  those  germs  or  microzymes  had  some  close  affinity,  or  relation  to, 
if  they  were  not  identical  with  bacteria,  vibriones,  &c    He  (Dr.  Lyons) 
could  not  be  taken  as  concurring  in  the  idea  that  minute  microscopic 
animalculffi  or  vegetations  were  the  germs  or  origin  of  any  but  a  few  and 
well  defined  forms  of  cutaneous  disease.   He  thought  they  were  traveling 
in  an  entirely  wrong  direction  in  looking  for  the  origin  of  epidemic 
disease  in  that  quarter.     He  had  himself  an  idea  that  diseased  processes, 
however  variable  in  their  superficial  manifestations,  were,  when  viewed 
from  a  profound  pathological  point  of  view,  more  nearly  allied,  and  much 
more  closely  similar  in  their  essential  conditions  than  would  be  supposed 
from  a  superficial  view  of  them.     He  had  in  his  own  mind  the  elements 
of  a  theory  of  disease,  of  which  he  was  not  yet  prepared  to  produce  the 
proofs  in  all  their  details,  the  principle  of  which  was  the  unity  of  all 
diseased  action  in  the  body :    that  whereas,  for  instance,  in  cases  of 
cerebro- spinal  meningitis  there  was  an  especial  manifestation  of  nervous 
power  of  one  kind.    There  were  other  forms  of  disease,  in  which  the 
activity  of  the  nervous  system  was  brought  into  play  in  a  different 
manner,  causing  one  class  of  eruption  on  the  skin  in  one  epidemic,  and 
another  kind  of  eruption  in  another  epidemic.     But  that  was  a  subject 
of  too  wide  a  range  to  be  followed  upon  that  occasion.    He  did  not 
think   Dr.   Cameron  had   undertaken  to  say  that  the  use  of  gaseous 
disinfectants  would  not  to  some   extent  destroy  the   supposed  germs 
of    disease,   admitting,    for   argument's    sake,   that    such   germs    did 
exist.     What  his   paper   had  shown,  as  far  as  it  had  shown   any* 
thing,   was  that  by  the  use  of  very  large  quantities,  and   especially 
by  potent  solutions,  of  certain  powerful  agents,  we  could  destroy  the 
vitality  of  bacteria,   or  prevent  their  development*    He  (Dr.  Lyons) 
for  one  was  not  prepared  to  admit  that  all  diseases  were  propagated  bj 
contagion,  that  like  generated  like  in  disease,  or  that  contagion  would 
explain  the  development  of  all  epidemic  diseases.     He  doubted  if,  in  the 
present  condition  of  knowledge,  any  two  persons  in  that  room  would 
agree  as  to  what  was,  and  what  was  not,  contagion,  or  what  was  to  be 
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accepted  as  the  element  of  contagion  in  any  given  case,  or,  if  admitted, 
how  its  action  was  to  be  explained. 

He  might  observe  that  he  thought  they  were  all  too  hard  on  the  Cor* 
poration  of  Dublin.  How  could  that  body  undertake  for  the  disinfection 
of  a  large  city,  to  employ  the  thousands  of  tons  of  disinfecting  agents 
which  would  be  necessary  on  the  basis  of  Dr.  Cameron's  calculation? 
He  admitted  that  some  very  absurdly  inadequate  processes  had  been  em- 
ployed to  disinfect  the  sewers  and  the  Liffey;  but  under  the  circum- 
stances the  Corporation  was  perhaps  not  so  much  to  blame  as  some 
appeared  to  think.  In  his  opinion  they  were  a  long  way  off  yet  from 
having  ascertained  the  true  origin  of  any  of  the  principal  forms  of 
epidemic  diseases.  His  view  was  that  they  followed  a  certain  course  of 
development  in  cycles,  and  were  to  be  explained  by  the  destruction  of  a 
certain  portion  of  nervous  energy  in  the  individual  and  in  the  population, 
and  not  so  much  as  was  ordinarily  supposed  by  any  form  of  contagion,  in 
the  sense  in  which  that  word  had  been  hitherto  employed  so  vaguely,  and 
so  unscientifically. 

Dr.  Abthub  Wynke  Foot  said  that  he  had  participated  in  the  plea- 
sure and  profit  which  had  been  derived  from  hearing  Dr.  Cameron's 
paper.  He  had  only  to  regi*et  that  Dr.  Cameron  had  not  had  more  time 
for  its  elaboration  at  his  disposal,  for  h^  was  certain  that  in  that  case  he 
would  have  developed  some  points  to  a  further  extent,  and  have  removed 
what  might  have  appeared  a  little  obscure  to  some  who  had  listened  to 
his  communication.  The  principal  topic  to  which  Dr.  Cameron  had 
addressed  himself— the  disinfection  of  dwellings  in  which  there  had  been 
sickness — was  inseparably  connected,  as  Dr.  Cameron  had  stated,  with 
that  most  important  question,  the  nature  of  contagion.  Dr.  Foot  did  not 
wish  to  offer  any  observations  upon  the  subject  of  the  disinfection  of 
dwellings,  not  having  experience  in  this  matter  in  any  way  comparable 
with  that  possessed  by  one  discharging  the  important  duties  which  Dr. 
Cameron  did.  On  the  subject  of  disinfection  of  the  blood  he  would  have 
made  some  remai'ks,  but  this  question  had  not  been  raised  in  the  paper 
just  read,  and  he  would  comply  with,  the  excellent  suggestion  of  their 
experienced  chairman,  and  strictly  confine  himself  to  the  points  arising 
out  of  Dr.  Cameron's  paper. 

Considering  that  the  whole  subject  of  disinfection  hinged  upon  the 
views  entertained  of  the  intimate  nature  of  contagion,  Dr.  Foot  wished  to 
take  this  opportunity  of  declaring  himself  to  be  a  believer  in  the  germ 
theory  of  disease.  The  causes  which  had  led  him  to  adopt  those  views  were 
various.  He  h^  been  long  engaged  in  private  and  public  medical  teach- 
ing, and  having  always  felt  it  to  be  his  duty  to  keep  the  students  informed 
upon  the  present  condition  of  modem  medicine,  he  found  himself,  in 
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consequence,  to  some  degree,  acqaainted  with  what  had  been  written  upon 
this  very  prominent  medical  question,  one  which  of  late  years  was  assuming 
proportions  which  must  force  it  upon  the  attention  of  every  one  entering 
upon  the  study  of  medical  science.  He  had  also  been  largely  biassed  in 
Its  favour  by  looking  through  the  ranks  of  science,  and  seeing  what  kind 
of  men  held  this  doctrine ;  the  result  was  that  while  the  most  advanced 
minds  in  the  exact  science  of  chemistry,  Liebeg  and  Hoppe-Seyler, 
and  such  physicians  and  physiologists  as  Beale,  Sanderson,  Simon, 
Huxley,  Tyndall,  were  arranged  as  advocates  of  thb  view,  he  found  no 
such  list  on  the  opposite  side. 

He  would  also  observe  that  those  who  repudiated  the  germ  theory  must, 
if  they  had  any  opinion  at  all  on  the  subject,  advocate  the  doctrine  of 
spontaneous  generation ;  they  must  be  either  Panspermatists  or  Hetero- 
gynists.  The  germ  theory  had  been  spoken  of  this  evening  rather 
disparagingly,  as  a  vague  hypothesis,  an  assumption,  &c.,  by  some  who 
did  not  appear  to  have  given  the  matter  the  consideration  it  required  and 
deserved ;  he  (Dr.  Foot)  thought  that  demonstration  was  removing  this 
question  from  the  region  of  hypothesis,  and  considered  it  would  be  more 
properly  spoken  of  as  a  deduction  from  an  immense  amount  of  circum- 
stantial evidence,  and  the  result  of  many  converging  lines  of  thought.  It 
offered  the  most  plausible  explanatipn  of  the  strange  security  from  infec- 
tious disease  that  some  persons  exhibit,  of  the  very  opposite  condition 
in  others,  and  of  the  peculiar  phehomena  of  intermittent  fever.  While 
advocating  the  broadest  tolerance  of  opinion  on  all  great  questions  of 
medical  science.  Dr.  Foot  considered  that  in  discussing  such  a  subject  as 
the  germ  theory  of  disease  it  was  only  fair  that  its  opponents  should  be 
acquainted  with  the  facts  upon  which  the  theory  they  contested  was 
founded. 

The  Chaibhan  thought  Dr.  Cameron  had,  to  a  great  extent,  established 
the  object  he  had  in  view  with  respect  to  the  action  of  disinfectants.  He 
had  shown  that  it  required  a  much  higher  degree  of  concentration  to 
destroy  animalcules  than  had  been  heretofore  considered  necessary.  In 
the  course  of  his  observations  he  alluded  to  two  diseases  with  which  they 
were  familiar,  itch  and  syphilis,  as  unmistakable  examples  of  contagion. 
That  every  one  would  admit ;  but  they  would  also  admit  that  there  was  a 
wide  difference  between  contagion  and  epidemic  influences.  That  was  an 
important  matter  to  keep  in  view.  With  respect  to  disinfectants,  they  all 
knew  how  often  disinfectants  and  deodorizers  were  confounded.  As  to 
the  germ  theory,  he  was  not  very  well  versed  in  it,  but  he  was  not 
aware  of  any  fact  proved  that  pointed  to  the  existence  of  particular  germs 
for  disease.  He  thought  until  they  had  something  more  tangible  than 
they  had  as  yet,  they  were  not  able  to  say  that  disease  was  propagated 
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bj  germs.  He  thought  the  study  of  the  natural  history  of  epidemics 
would  throw  more  light  on  the  subject.  They  all  knew  the  extraordinary 
way  in  which  cholera  spread  itself,  the  exceptional  manner  in  which  it 
progressed,  attacking  one  side  of  a  street  and  passing  by  the  other.  In 
the  last  epidemic  of  variola,  which  he  had  an  opportunity  of  seeing,  he 
made  special  inquiry  of  the  patients  who  came  into  Dun's  Hospital,  and 
not  one  of  them  could  say  how  he  contracted  the  disease,  and  in  the 
majority  of  cases  there  was  no  case  of  small-pox  in  the  vicinity  of  their 
residence.  The  Metropolitan  Sanitary  Board  of  London  requested  returns 
to  be  made  from  all  the  vestries  who  employed  people  in  cleaning  the 
sewers,  of  the  number  of  persons  employed  in  that  way,  the  age  of  those 
person^  the  duration  of  their  employment,  and  the  cases  of  fever  amongst 
them*  234  individuals  were  included  in  the  returns.  A  great  many  of 
them  had  been  engaged  17  years  in  that  occupation,  and  the  whole  sum 
of  the  cases  of  fever  amongst  them  was  six.  That  struck  him  as  a  very 
remarkable  event. 

Db.  Cameron,  in  reply,  sidd  that  Dr.  Finny  had  so  clearly  put  his 
views  before  the  meeting  that  he  found  it  unnecessary  to  recapitulate 
them.  All  he  could  find  in  Dr.  Grimshaw's  remarks  was  that  there  was 
a  something  in  contagion  which  heat  destroyed.  If  that  something  were 
any  of  those  abnormal  conditions  of  the  air,  or  loss  of  nervous  energy,  of 
which  they  had  heard,  he  did  not  see  how  an  increase  of  temperature  or 
whitewashing  could  destroy  it.  There  was  a  something  which  was 
capable  of  communicating  disease  from  one  individual  to  another ;  for 
there  could  be  no  doubt  there  was  contagious  matter  in  small-pox, 
pustules  in  farcy  in  the  horse,  in  pleuro-pneumonia  in  the  ox,  and  in 
vaccine,  and  we  could  produce  any  of  those  diseases  by  introducing  a 
certain  kind  of  morbid  matter  into  the  blood  of  an  animal. 

The  Chaibkan. — ^You  are  now  speaking  of  palpable  matter. 

Dr.  Cameron  observed  that  this  palpable  matter  could  be  reduced  in 
an  almost  infinitesimal  degree,  and  yet  be  capable  of  conveying  disease. 
Any  one  who  read  Chauveau's  experiments  would  see  he  clearly  proved 
there  were  living  particles  in  vaccine,  and  in  the  matter  from  sheep 
and  ox  pustules ;  if  they  were  taken  out  of  the  fluid  it  became  non- 
contagions;  but  if  left  in  it  it  remained  contagious.  What  could 
be  a  greater  proof  of  the  germ  theory?  Dr.  Darby  stated  that 
lice  assumed  an  epidemic  form.  Did  not  that  go  far  to  prove  the 
germ  theory  ?  Sorely  Dr.  Darby  did  not  mean  to  say  that  where  lice 
and  itch  became  epidemic  diseases  there  was  an  actual  creation  of  lice 
and  acari  ?  If  he  did  not  go  to  that  extent,  he  must  admit  that  those 
diseases  could  only  be  propagated  from  individual  to  individuaL    With 
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regard  to  these  diseases,  they  might  be  spread  in  a  great  manj  wajs 
which  appeared  to  be  extraordinary  and  unaocoontable ;  but  when  they 
carefully  inquired  into  the  mode  by  which  the  contagion  waa  commoni- 
cated,  they  were  often  able  to  penetrate  the  mystery.  For  example,  the 
recent  report  of  the  Board  of  Health,  in  Victoria,  gare  an  extraordinary 
instance  of  the  spread  of  small-pox  contagion  by  myriads  of  flies  in  a 
place  where  there  was  little  or  no  communication  with  the  districts  in 
which  the  disease  first  appeared*  It  was  found  that  the  disease  spread  in 
the  direction  of  the  flight  of  myriads  of  flies  that  had  previously  tormented 
small-pox  patients,  and  which  carried  from  them  the  contagious  matter, 
whatever  it  might  be.  Dr.  Lyons,  he  knew,  was  not  a  strong  contagionist, 
but  he  misunderstood  one  or  two  of  his  (Dr.  Cameron's)  experiments. 
He  did  not  mean  to  say  chlorine  would  not  do  some  service.  All  he 
wanted  to  say  was  that  unless  used  in  very  large  quantities  it  did  not 
destroy  the  lowest  forms  of  life,  and  then  he  asked  why  did  they  use 
chlorine  at  all  ?  Every  physician  who  used  chlorine  must  have  had  some 
foregone  conclusion  as  to  its  effect?  Surely  it  was  not  to  produce 
a  change  in  nervous  energy;  it  must  be  to  do  some  specific  thing — 
that  is  to  destroy  contagion — ^and  could  anything  be  more  reasonable  if 
contagion  was  to  be  found  in  the  floating  objects  in  a  room  ?  The  germs 
of  disease,  or,  at  all  events,  bacteria,  did  not  float  in  the  room,  and 
they  were  not  destroyed  by  the  quantities  of  the  disinfectanta  ordinarily 
used.  To  destroy  them  larger  quantities  must  be  employed,  and  they 
should  be,  in  great  part,  used  in  solution.  He  had  dipped  a  brush  in  a 
strong  solution  of  chloride  of  lime,  and  passed  it  over  a  glass  on  which 
there  were  bacteria.  He  then  passed  over  this  water,  which  had  been 
previously  heated  to  a  high  degree,  and  he  found  the  bacteria  were 
destroyed.  With  regard  to  syphilis  being  an  epidemic,  the  first  time  it 
was  heard  of  it  assumed  something  of  that  character. 

The  only  reason  why  syphilis  did  not  become  an  epidemic  was  that  its 
poison  was  not  disseminated  through  the  air  as  easily  as  other  kind»,  it 
was  more  ponderous.  Dr.  Russell,  of  Glasgow,  a  very  accurate  observer, 
showed  that  all  the  persons  connected  with  the  Fever  Hospital  of  that 
city,  the  ward-maids,  the  nurses,  the  store-keeper,  the  man  at  the  gate, 
sooner  or  later  caught  fever.  There  were  different  degrees  of  rapidly 
with  which  the  poison  of  contagion  was  propagated.  Actual  contact  was 
required  to  give  syphilis,  whilst  small-pox,  being  more  volatile,  might  be 
carried  in  minute  particles  in  the  clothes.  As  to  what  Dr.  Smith  had 
said  about  sewers,  it  establishes  the  theory  of  contagion.  There  was  no 
other  theory  that  afforded  a  satisfactory  solution  to  immunity  from  epi- 
demic diseases  in  certain  cases.  The  immunity  of  the  persons  employed 
in  cleaning  the  sewers  merely  showed  that  decomposing  ordinary  animal 
and  vegetable  matter  per  ee  would  not  produce  zymotic  disease.    He 
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knew  a  f amilj  in  the  country  who  persistently  drank  water  that  contained 
20  grains  of  organic  matter  per  gallon  ;  it  had  even  a  bad  odour,  and  it 
came  from  a  well  so  situated  that  the  drainage  from  the  stable-yard  and 
out-offices  flowed  into  the  shaft  of  the  well.  The  family,  as  he  had  said, 
drank  it  continuously,  and  yet  no  contagious  disease  had  ever  broken  out 
amongst  them.  Why  ?  The  water  was  impure,  it  had  a  bad  smell,  but 
the  germs  of  disease  were  not  there.  Time  was  a  great  factor  in  disinfec- 
tion. He  found  that  the  quantity  of  disinfectant  matter  applied  in 
gaseous  form  which  would  not  kill  bacteria  in  a  short  time,  would  do  so 
after  a  prolonged  contact.  They  could  not  properly  disinfect  a  house  in 
less  than  24  hours.  'No  house  in  which  a  small-pox  patient  had  died 
could  be  considered  free  from  contagion  until  the  walls  were  scraped  and 
white-washed,  and  the  place  thoroughly  swept  out. 

The  Society  then  adjourned. 


[Special  Meeting.] 

Wednetday,  May  8th,  1873, 
Dr.  Fitzpatrick,  Vice-President,  in  the  Chair. 

After  the  minutes  had  been  read.  Da.  Ltons  said  : — 

Sir, — A  resolution  has  been  placed  in  my  hands  since  I  came  into  the 
room,  which  I  rise  to  propose  under  no  ordinary  feelings.  It  must  be  in 
the  recollection  of  us  all  that  a  gentleman  occupied  the  chair  at  our  last 
meeting  who  has  since  been  called  from  amongst  us.  Apparently  in  the 
vigour  of  his  green  old  age,  and  giving  promise  of  being  with  us  for 
many  a  year  to  come,  to  aid  us  in  the  discussion  of  medical  subjects  by 
his  great  and  varied  experience,  Dr.  Beatty  presided,  on  that  occasion, 
with  the  dignity,  blended  with  kindness  of  manner,  which  lent  a  grace 
and  a  charm  to  everything  he  took  part  in.  He  has  been  unexpectedly 
called  from  amongst  us,  and  to  no  one  who  had  the  advantage  of  his 
acquaintance  has  this  event  brought  more  deep  feelings  of  regret  than  to 
myself.  Since  my  entrance  into  this  Association,  and  since  his  election 
into  the  College  of  Physicians,  Dr.  Beatty  and  I  have  been  associated 
together  in  many  important  acts.  We  have  likewise  often  stood  opposed 
to  each  other,  and  there  is  no  way  in  which  men  learn  to  respect  each 
other  more  than  when  they  bring  to  discussion  opinions  conscientiously 
arrived  at  from  different  points  of  view.  Sir,  it  was  a  pleasure  to  meet 
Dr.  Beatty  in  argument  in  the  College  of  Physicians  or  in  this  Associa- 
tion, and  to  differ  from  him  was  but  to  call  forth  the  best  qualities  of  his 
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well  trained  intellect,  of  his  cultivated  mind,  and  of  his  generous  heart 
I  think,  Sir,  that  in  this  Association,  where  almost  everyone  maj  claim  to 
have  had  the  honour  of  an  acquaintance  with  Dr.  Beatty,  it  would  be 
quite  superfluous  on  my  part  to  enter  into  any  lengthened  euloginm  of 
him.  His  memory  will  ever  live  fresh  in  the  Halls  of  this  College.  I 
therefore,  Sir,  with  deep  feelings,  conclude  by  moving  the  following 
resolution : — "  That  the  Society  takes  this  opportunity  to  express  its 
regret  at  the  death  of  Dr.  Beatty,  who  so  frequently  presided  at  meetings 
of  this  Association,  and  that  it  begs  to  express  its  sympathy  with  his 
widow  and  family." 

The  resolution  was  seconded  by  Professor  Moobe,  and  passed  unani- 
mously. 

Dr.  Hatden,  in  opening  the  discussion  on  Dr.  Lyons'  paper  on 
small-pox,  said : — 

It  would  be  manifestly  impossible  to  discuss,  within  the  limited  period 
ordinarily  allowed  to  each  speaker  by  the  rules  of  the  Society,  a  paper  of 
the  length  and  exhaustive  character  of  Dr.  Lyons'  in  such  a  manner  as 
to  do  justice  to  its  great  merits,  or  to  be  satisfactory  to  the  speaker 
himself.  I  must,  therefore,  throw  myself  on  the  indulgence  of  the 
Society,  and  crave  an  extension  of  time. 

In  my  remarks  I  shall  endeavour  to  follow  the  order,  as  the  most 
convenient,  in  which  the  several  topics  are  discussed  in  Dr.  Lyons'  paper, 
and  that  which  first  calls  for  notice  is  the  low  mean  mortality  of  11  per 
cent,  presented  by  the  returns  of  the  House  of  Industry  Hospitals  for  the 
decade  1861-71,  as  contrasted  with  that  of  the  present  epidemic  in  the 
same  institution  for  the  years  1871-72,  as  reported  in  Dr.  Lyons'  paper, 
namely,  19-47  per  cent.  I  am  quite  in  agreement  with  Dr.  Lyons  when 
he  states,  that  for  the  successful  invasion  of  epidemic  disease,  a  state  of 
<^ receptive  capacity"  in  those  attacked  is  no  less  essential  than  the 
operation  of  the  morbific  agent  itself,  and  I  think  he  has  furnished  a 
striking  example  in  proof  in  the  case  of  the  Swedish  sailor  mentioned 
in  his  report. 

The  first  patient  admitted  into  the  Hardwicke  with  small-pox  in  the 
present  epidemic  was,  I  find,  Anne  Cox ;  she  was  admitted  on  the  28th  of 
February,  1871,  and  no  person  took  the  disease  from  her.  On  the  3rd 
of  February  in  the  same  year,  and  therefore  twenty-five  days  previously, 
the  first  small-pox  patient  {Eliza  Delany)  was  received  into  the  Mater 
Misericordiae  Hospital,  and  from  her  no  less  than  seven  persons  took  the 
disease,  including  students,  sisters,  wardmaids,  and  patients  with  whom 
she  came  in  contact  during  convalescence.  It  seems  to  me  difficult  to 
account  for  the  absence  of  *' receptive  capacity"  for  the  disease  on  the 
part  of  those  exposed,  at  the  outset  of  so  formidable  and  wide-spread 
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an  epidemic  as  tbe  present,  which  the  history  of  Anne  Cox's  illness 
presents. 

I  may  be  permitted  to  introduce  here  in  summary  the  small-pox 
statistics  of  the  Mater  Misericordias  Hospital,  because  I  think  that,  placed 
in  juxtaposition  with  those  of  the  Hardwicke  Hospital,  as  furnished  by 
Dr.  Lyons,  they  are  calculated  to  emphasize  many  of  the  instructive  and 
useful  truths  which  he  has  elicited. 

From  the  Hardwicke  Hospital  I  find  the  vaccinated  cases  returned 
amount  to  541  out  of  a  total  of  611,  with  a  mortality  of  11*82  per  cent. 
In  3  cases  the  patients  had  been  re-vaccinated,  and  all  three  recovered ; 
66  were  unvaccinated,  and,  as  I  infer,  likewise  unprotected  by  inocula- 
tion, or  by  a  previous  attack  of  small-pox ;  amongst  these  the  per  centage 
mortality  amounted  to  78*57. 

Of  the  typical  purpuric  form  of  small-pox  there  were  21  examples, 
and  all  were  fatal  but  one. 

The  total  small-pox  admissions  into  the  Mater  MisericordisB  Hospital 
from  the  3rd  of  February,  1871,  to  the  30th  of  April,  1872,  both 
inclusive,  amounted  to  429.  Out  of  this  number  there  were  73  deaths, 
or  a  toted  mortality  of  17*01  per  cent.  The  vaccinated  cases  amounted 
to  820,  with  35  deaths,  or  a  per  centage  mortality  of  10*93.  In  four 
instances^ the  patients  had  been  re-vaccinated,  and  in  all  four  the  disease 
was  fatal.  With  regard  to  these  four  cases  the  following  particulars 
may  be  interesting: — ^A  boy,  aged  ten  years,  was  re-vaccinated  two 
months  before  taking  small-pox,  which  he  had  in  the  confluent  form, 
and  died.  The  other  three  patients  were  adults,  and  had  been  re-vacci- 
nated four  years,  seven  years,  and  eight  years  respectively,  before 
taking  small-pox,  which  in  all  was  fatal.  Unprotected  by  vaccination, 
inoculation,  or  a  previous  attack  of  small-pox,  71,  of  whom  39  died, 
representing  a  mortality  of  54*93  per  cent. 

The  purpuric  and  hsemorrhagic  cases  were  38,  and  in  every  one  of 
these  death  was  the  result.  These  cases  belonged  to  category  No.  3  in 
Dr.  Lyons*  report,  and  were  characterized  by  the  following  symptoms : — 
great  prostration  at  the  period  of  invasion ;  the  appecurance  of  purple 
spots  thickly  studded  on  the  chest  and  hypogastrium  about  the  third  day, 
and  on  the  fourth,  a  boiled-lobster  discolouration  of  the  entire  cutaneous 
surface  of  the  body,  interspersed  with  a  few  dark  purple  puncta ;  the 
conjunctivae  were  deeply  injected  and  slightly  ecchymosed,  as  were  like- 
wise the  palate  and  pharynx ;  the  tongue  was  somewhat  swollen,  indented 
at  the  edges,  moist,  and  covered  with  a  white  cream-like  fur;  and 
hiemorrhage  from  the  bladder  or  lungs,  or  from  both,  appeared  in  small 
quantity. 

On  the  next  day  (the  fifth),  the  surface  was  of  a  darker  tint ;  the  face 
was  swollen  usually ;  and  haemorrhage  was  more  copious.    On  the  sixth 


508  Tramaetums  of  the  Medical  Society 

day  the  colour  of  the  skin  was  decidedly  purple,  and  on  the  forehead,  chest, 
abdomen,  and  legs,  large  black  spots,  more  or  less  rounded,  about  the 
size  of  a  split  pea,  not  raised  above  the  surface,  and  as  if  caused  by  the 
dropping  of  slightly  dilute  ink,  were  visible.  These  spots  I  have  been  in 
the  habit  of  designating  maculcB  lethalesj  from  the  circumstance  that  death 
has  invariably,  and,  within  the  succeeding  twenty-four  hours,  followed 
their  appearance.  The  entire  conjunctivae  were,  at  this  period,  of  a  daik 
purple  colour,  and  elevated  round  the  cornea  to  a  height  of  two  or  Uiree 
lines,  the  pupils  contracted,  and  the  irides  of  their  natural  colour,  and 
contrasting,  in  the  most  striking  manner,  with  the  surrounding  conjunc- 
tiviB.  The  expression  of  the  eye  was  singularly  peering,  and  never  to  be 
forgotten.  In  one  instance  I  have  seen  large  blebs  of  extravasated  blood 
on  the  palate  and  inside  of  the  cheeks.  Htemorrhage  is  now  copious,  and, 
usuaUy,  on  the  seventh  day  death  has  taken  place  suddenly,  without  a 
struggle,  and  apparently  by  failure  of  the  heart. 

It  is  noteworthy  that  the  pulse  in  these  genuine  purpuric  cases  rarely 
exceeds  90,  and  is  usually  not  more  than  84  in  the  minute ;  respiration  is 
unembarrassed ;  the  temperature  is  not  much,  if  at  all,  above  the  normal 
standard;  the  power  of  deglutition  is  unimpaired;  suffering  is  very 
trivial;  and  consciousness  is  perfect  up  to  the  moment  of  death. 
Furthermore,  these  cases  are  characterized  by  the  total  absence  of 
pustules,  a  few  papules  being  the  only  representatives  of  the  variolous 
eruption.  I  entirely  subscribe  Dr.  Lyons'  statement  that  the  resemblance 
of  this  form  of  small-pox  to  what  we  had  such  sad  experience  of  a  few 
years  ago  in  Dublin,  under  the  name  of  '*  purpuric  fever,**  is  so  dose, 
that  had  it  not  been  presented  to  us  in  an  epidemic  of  small-pox,  and  in 
many  instances  associated,  but  in «  minor  degree,  with  small-pox  pustules, 
it  would  have  been  set  down  as  belonging  to  theJatter  disease.  I  am 
likewise  in  agreement  with  Dr.  Lyons,  when  he  declares  Uiat  the  mortality 
increases  in  a  direct  ratio  with  the  age  of  those  affected,  with  only  a 
single  reservation,  namely,  that,  according  to  my  experience,  it  is  greatest 
in  early  and  unprotected  infancy. 

It  is  remarkable  that  whilst  at  the  Hardwicke,  the  hospital  devoted  to 
the  reception  and  treatment  of  small-pox  patients,  only  one  of  the  servants 
of  the  institution  took  the  disease;  no  less  than  five  nurses  and  wardmaids 
in  the  Whitworth  Hospital,  which  is  a  detached  building,  separated  from 
the  former  by  a  broad  roadway,  and  not  open  to  those  strickoi  with 
small-pox  or  other  acute  febrile  disease,  should  have  contracted  it.  I 
should  like  to  know  whether  those  in  attendance  on  the  sick  in  the 
Hardwicke  had  been  specially  fortified  against  the  invasion  of  small-pox 
by  re- vaccination,  or  by  a  recent  attack  of  the  disease  itself;  and,  in 
reference  to  the  number  of  persons  attacked  in  the  Whitworth,  whether 
there  had  been  any  restriction  on  the  intercourse  between  the  two 
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hospitals,  through  nurses,  wardmaids,  and  students  ?  This  inquiry  has 
been  suggested  bj  the  great  number  of  ordinary  patients  attacked  by 
small^pox  in  the  Hardwicke,  namely,  44;  whilst  in  the  Whitworth 
only  14  were  affected.  In  the  Mater  Misericordise  Hospital  during  the 
year  1871,  when,  owing  to  an  inadequate  appreciation  of  the  extreme 
cont^igiousness  of  small-pox,  free  communication  between  the  small-pox 
wards  and  the  other  portions  of  the  hospital  was  permitted,  as  in  the  case 
of  the  ordinary  fever  wards,  through  students,  sisters,  and»wardmaids, 
and,  I  must  add,  when  the  rule  now  in  operation  amongst  the  medical 
officers  of  the  hospital,  of  making  their  Za5^  visit  to  the  small-pox  wards,  wajs 
not  observed,  and  those  in  attendance  on  the  sick  were  not  protected  by  re- 
vaccination,  or  by  a  recent  attack  of  small-pox,  no  less  than  thirty-one  cases 
of  small-pox,  contracted  in  the  hospital,  occurred,  including  students,  sisters, 
wardmaids,  and  ordinary  patients.  Of  these,  seven,  as  already  stated, 
were  directly  traceable  to  the  first  patient  admitted.  During  the  present 
year  (1872)  greater  caution  has  been  observed ;  all  direct  communication 
has  been  intercepted.  A  qualified  resident  medical  officer  has  been 
appointed  to  attend  exclusively  to  the  small-pox  patients,  and  is  not 
allowed  to  visit  the  other  wards ;  a  distinct  administration  has  been  pro- 
vided for  the  small-pox  wards,  and  the  resident  pupils  of  the  hospital  are  not 
permitted  to  enter  them.  The  result  of  these  precautions,  I  am  happy  to 
say,  has  been,  that  during  the  current  year,  when,  up  to  the  30th  April, 
344  cases  have  been  admitted,  only  two  cases  of  the  disease  contracted 
in  the  hospital  have  occurred.  Out  of  this  total  of  344  patients  admitted 
within  the  current  year,  64  have  died,  representing  a  mortality  of  18*6 
per  cent.,  and  indicating  the  more  formidable  type  assumed  by  the 
epidemic  in  the  second  as  compared  with  the  first  year  of  its  operation. 

I  am  astonished  to  find  Dr.  Lyons  sceptical  as  to  the  alleged  instances 
of  communication  of  small-pox  through  clothing  and  furniture,  which  he 
characterizes  as  ^^  stories."  In  the  case  of  the  first  patient  received  into 
the  Mater  Misericordis  Hospital,  the  girl  Delany,  the  disease  as  already 
stated  was  undoubtedly  contracted  in  that  way;  and  in  another  instance 
in  a  neighbouring  locality  with  which  Dr.  Darby  is  familiar,  a  laundress 
took  small-pox  from  washing  the  clothes  of  a  person  who  had  recently 
had  it,  and  had  gone  for  change  of  air  to  the  place  alluded  to.  In  this 
town,  as  I  have  been  informed,  not  a  single  case  of  small-pox  had 
previously  occurred.  I  am  a  firm  believer  in  the  communicability  of 
small-pox,  scarlatina,  and  cholera,  through  clothing  and  other  fomites  ; 
and  in  reference  to  the  last-mentioned  of  these  diseases  I  have  given 
several  examples  in  proof  in  my  report  of  the  cholera  epidemic  of  1866. 

The  purpuric  form  of  the  disease,  as  Dr.  Lyons  truly  remarks,  respects 
neither  age,  sex,  nor  previous  health  or  habits.  Indeed  the  great 
majority  of  those  whom  I  have  seen  affected  with  small-pox  of  this  type 

2m 


510  Traneaetions  of  the  Medical  Soriety 

were  of  adalt  age,  and  many  of  them  had  enjoyed  previonfl  good  health, 
and  were  of  regular  and  temperate  habits.  This  is  a  blood  poison  of  the 
most  virulent  character.  In  the  course  of  the  present  epidemic  I  have 
observed  at  least  eight  cases  of  a  hybrid  form  of  measles,  distinguished 
from  the  genuine  t3rpe  of  that  disease  by  the  absence  of  pyrexia  and 
catarrh  ;  there  has  been  slight  malaise,  and  on  the  second  or  third  day, 
and  quite  suddenly,  a  rubeoloid  eruption  has  appeared  all  over  the  body, 
and  concurrently  the  patients  experienced  complete  relief  from  all 
unpleasant  sensations;  the  pulse  not  exceeding  84;  the  skin  cool; 
appetite  and  sleep  unimpaired,  and  no  cough  or  coryza. 

The  eruption,  in  large  patches,  with  strips  of  intervening  healthy 
surface,  has  lasted  much  beyond  the  period  of  ordinary  measles,  eight  or 
nine  days,  becoming  dusky  towards  the  end  of  this  period,  and  nU 
foUowBd  by  deaquamation.  No  unpleasant  sequelsB  of  any  kind  have  been 
presented  in  connexion  with  these  cases.  I  have  been  in  the  habit,  for 
convenience  sake,  of  designating  the  affection  rubeola  notha. 

The  advantage  of  free  and  early  pustulation  has  been  noticed  by  Dr. 
Lyons.  I  have  also  observed  this ;  and  I  am  satisfied  that  short  of 
extreme  confluence  it  is  desirable.  The  worst  cases,  not  purpuric,  which 
I  have  met,  have  been  those  in  which  the  eruption  ^'  aborted  **  about  the 
fourth  or  fifth  day,  and  never  advanced  to  pustulation.  Dr.  Lyons  has 
noticed  a  succession  of  troublesome  boils  as  a  not  infrequent  seqnela ;  I 
have  observed  a  similar  phenomenon,  and  likewise  multiple  abscesses  in 
the  neck  and  axilla,  and  on  the  arms  and  legs ;  and  in  nearly  all  patients 
in  whom  they  have  been  presented,  there  were  decided  symptoms  of  the 
scorbutic  diathesis,  such  as  bleeding  from  the  gums,  epistaxis,  &c.,  and 
an  anti-scorbutic  treatment  has  been  found  the  most  efficacious. 

The  absence  from  Dr.  Lyons'  Report  of  recorded  loss  of  sight  in  even 
a  single  instance  is  most  creditable  to  the  institution  with  which  he  is 
connected.  In  the  Mater  Misericordise  Hospital  vision  was  lost  by 
sloughing  of  the  cornea  in  two  instances ;  but  amongst  the  most  remark- 
able characteristics  of  the  present  epidemic,  and  by  which  it  is  distin- 
guished from  previous  visitations  of  small-pox,  is  the  comparatively  small 
percentage  of  cases  in  which  the  eyes  are  at  all  affected.  In  certainly 
not  more  than  half  a  dozen  instances  out  of  a  total  of  429  cases  in  the 
Mater  Misericordise  Hospital  has  the  conjunctiva  been  pustulated.  In 
connexion  with  this  subject  I  may  also  notice  the  absence  of  pericarditis 
as  a  complication  of  small-pox.  In  only  two  instances,  and  in  these  the 
disease  was  very  mild,  in  the  ^^dry"  form,  and  announced  by  physical 
signs  exdusively,  was  pericarditis  observed  in  the  course  of  small-pox  in 
the  Mater  Misericordias  Hospital.  There  is  likewise  a  much  greater 
exemption  from  pitting  than  in  former  epidemics,  and  with  this  satisfac- 
tory resulty  the  type  of  the  disease,  rather  than  special  treatment,  is,  in 
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my  jadgment,  to  be  credltecL  I  have  myself  used,  for  the  purpose  of 
preventing  pitting,  equal  parts  of  the  Ztguor  plumhi  diacetat,  dU,  of  the 
Pharmacopoeia,  and  olive  oil,  smeared  over  the  face  twice  or  of tener  daily, 
and  have  found  it  useful  also  in  allaying  irritation  of  the  surface ;  this 
forms  a  liquid  soap,  and  laid  on  thickly  protects  the  skin  from  the  con- 
tact of  air. 

Whilst  on  the  subject  of  treatment  I  may  be  permitted  to  observe  that 
I  cannot  subscribe  the  opinion  expressed  by  Dr.  Henry  Kennedy  at  a 
late  meeting  of  the  Society,  to  the  effect  that  the  use  of  aperients  in  the 
stage  of  decline  of  small-pox  should  be  deprecated,  inasmuch  as  the 
resorption  into  the  blood  of  the  contents  of  the  pustules  is  thereby  pro*- 
moted.  I  think,  on  the  contrary,  that  this  constitutes  a  reason  for  the 
administration  of  aperients  which,  moreover,  promote  the  expulsion  from 
the  body  of  the  nndesiccated  portion  of  the  pustular  contents,  in  which 
are  probably  comprised  the  bulk  of  the  morbific  matter,  by  one  of  the 
principal  channels  through  which  alone  it  can  be  eliminated,  namely,  tlie 
excement  organs. 

In  regard  to  the  question  of  a  ^*  convalescent  home"  for  small-pox 
patients,  I  hold  with  Dr.  Lyons  that  such  were  better  established  in  close 
proximity  to,  and  in  direct  connexion  with  the  hospitals  which  receive 
small-pox.  The  expense  of  a  separate  administration  and  of  a  distinct 
medical  staff  would  be  thereby  avoided,  and  I  doubt  not  the  patients 
would  have  much  less  objection  to  enter  such  institutions  than  a  distinct 
and  distant  establishment.  I  think  Dr.  Lyons  has  over-estimated  the 
average  period  of  convalescence  in  setting  it  down  at  six  weeks.  I  should 
say  the  period  of  convalescence,  as  distinct  from  the  actual  duration  of 
the  disease,  would  not,  on  the  average,  much  if  at  all  exceed  half  the 
time  assigned  by  Dr.  Lyons. 

In  regard  to  the  limited  period  of  protection  conferred  by  inoculation 
with  variolous  matter,  or  by  a  previous  attack  of  small-pox,  the  follow- 
ing facts  afford  conclusive  affirmative  evidence.  1.  A  man  inoculated 
in  childhood  had  small-pox  at  the  age  of  twenty,  and  was  pitted  by  it ; 
he  again  took  small-pox  at  the  age  of  forty,  and  made  a  good  recovery. 
2.  A  man  had  small-pox  in  childhood,  and  was  pitted ;  he  took  it  again 
at  the  age  of  thirty-eight,  and  recovered.  3.  A  female  child  who  had 
small-pox  in  infancy,  took  it  again  at  the  age  of  nine  years,  and  died.  4. 
The  sister  of  the  last-mentioned  patient  had  small-pox  when  an  infant, 
took  it  again  when  eleven  years  old,  and  al^o  died.  5.  A  boy  had  small- 
pox when  eighteen  months  old,  took  it  again,  in  the  confluent  form,  at 
the  age  of  fourteen  years,  is  still  under  treatment  and  progressing 
favourably. 

So  far,  then^  as  the  evidence  at  my  disposal  warrants  me  in  forming 
an  opinion,  I  should  say  that  successful  vaccination  confers  immunity 
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from  small-pox  for  a  period  of  about  nine  years  ;  and  that  inoculatian  wiih 
variolous  pus  efficaciously  performed,  or  a  preyioas  attack  of  small-pox, 
may  be  held  to  protect  from  a  subsequent  attack  for  about  the  same 
period.  Further,  the  conclusion  has  been  forced  upon  me  by  what  as  a 
close  observer  of  this  epidemic  I  have  witnessed,  ncimely,  that  re-vacci- 
nation is  not  only  necessary  in  the  case  of  those  exposed  after  the  above* 
mentioned  periods,  but  that  it  is  an  efficacious  prophylactic  against  at 
least  a  primary  attack  of  small-pox.  The  only  examples  to  the  contrarv 
within  my  knowledge  are  those  previously  mentioned,  and  as  to  the 
sufficiency  of  the  cicatrix  I  have  personal  and  satisfactory  evidence  in 
only  one  out  of  these  four  cases. 

Db.  Hughks. — I  can  endorse  all  the  statements  made  by  my  colleague, 
Dr.  Hayden,  with  regard  to  the  statistics  of  our  hospital.      Dr.  Lyons 
says,  ^'  confluence  is  not  so  essentially  a  fatal  element,"  and  again  he  says 
^^  this  was  a  highly  purpuric  form  of  the  disease  in  which  no  other  than 
a  fatal  result  could  be  anticipated."    I  do  not  know  to  which  of  these  two 
opinions  he  adheres ;  for  my  own  part,  I  incline  to  favour  the  latter  one. 
Of  the  400  cases  mentioned  by  Dr.  Hayden  I  have  had  to  my  own  share 
120  ;  and  of  these  I  have  taken  notes,  which  I  may  yet  bring  forward. 
Of  these  56  were  confluent,  and  5d  discrete.     Of  the  56  confluent  cases 
16  were  confluent  on  the  face,  the  extremities,  and  the  body,  cmd  of  those 
16  generally  confluent  cases  12  died.     Of  those  56  cases  26  were  con- 
fluent on  the  face  and  on  the  extremities,  and  only  6  of  them  died.     Of 
those  56  cases  14  were  confluent  on  the  face  alone,  and  2  semi-confluent; 
none  of  them  died.     Therefore  it  would  seem  that  the  high  state  of  con- 
ifuence  determined  the  result.      Out  of  the  59  discrete  cases  only  1  died, 
and  that  was  a  case  which  might  not  be  fairly  set  down  to  small-pox  at 
all,  for  it  was  a  highly  purpuric  case  occurring  in  an  intemperate  young 
man  of  80  years,  and  I  think  that  no  matter  what  disease  occurred  to 
him  he  would  have  died.     Of  the  vaccinated  cases  I  find  that  out  of  115 
51  were  imperfectly  vaccinated,  and  46  well  vaccinated.     Of  the  former 
29  were  confluent  and  22  discrete.      Of  the  46  well-vaccinated  cases 
only  10  were  confluent,  and  36  were  discrete.     Of  the  16  un vaccinated 
and  the  2  doubtful,  they  were  all  confluent.     Out  of  115  cases  I  had 
19  deaths,  which  is  equal  to  15  per  cent,  nearly.     Of  those  19,  10  were 
vaccinated,  and  9  not  vaccinated;  and  in  all  those  19  cases,  with  the 
exception  which  I  have  already  mentioned,  the  disease  was  confluent 
I  wish  to  know  whether  Dr.  Lyons  has  observed,  if  where  the  cases 
were  well-vaccinated  the  protection  to  the  patient  was  directly  in  propor- 
tion to  the  number  of  pits  the  scar  contained. 

Dr.  Gbimshaw  was  sorry  Dr.  Lyons  had  brought  forward  a  paper 
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such  as  this,  at  the  present  time,  when  the  epidemic  was  still  at  its 
height.  It  is  a  well-known  fact  that  the  rate  of  mortality,  and  the 
various  symptoms  of  epidemic  disease,  vary  during  the  course  of  an 
epidemic,  and  that  no  definite  statistical  results  can  he  arrived  at  until 
the  epidemic  has  suhsided.  He  (Dr.  Grimshaw)  also  regretted  that  any 
remarks  should  go  ahroad  with  the  authority  of  so  eminent  a  physician 
as  Dr.  Lyons,  which  might  tend  to  create  a  public  opinion  either  that 
small-pox  was  non-contagious,  or  that  contagion  was  of  little  account  in 
the  spread  of  such  an  epidemic  as  the  present  one.  Dr.  Grimshaw 
considered  that  contagion  was  the  chief  means  by  which  the  present 
epidemic  is  and  has  been  promoted.  Dr.  Grimshaw  had,  at  a  previous 
meeting,  informed  the  Society  of  how  the  majority  of  the  cases  admitted 
into  Cork-street  Hospital  at  the  commencement  of  the.  epidemic  were 
traceable  to  England.  The  statistics  of  Cork-street  Hospital  gave 
results  almost  identical  with  those  just  given  by  Dr.  Hayden  from  the 
Mater  Misericordi».  In  conclusion,  Dr.  Grimshaw  suggested  the 
appointment  of  a  committee  to  collect  all  the  available  statistics  with 
regard  to  the  .small-pox  epidemic  in  Dublin. 

Dr.  Cameron. — I  think  Dr.  Lyons  has  been  only  a  little  ambiguous, 
and  that  really  after  aH  he  has  not  expressed  himself  a  believer  in  the 
non-contagious  theory ;  for  when  we  find  him  so  frequently  referring  to, 
contagion,  and  stating  towards  the  latter  part  of  his  paper  that  it  would 
require  kix  weeks  before  a  patient  ceased  to  be  dangerous,  it  is  quite 
evident  that  he  believes  in  the  communicability  of  the  disease.     He  ap-. 
pears,  however,  to  think  that  there  are  two  modes  by  which  the  disease 
may  be  communicated ;  one  by  means  of  matter  that  is  thrown  out  from 
the  bodies  of  the  affected,  and  the  other,  some  mysterious  way  by  which 
it  is  evolved  out  of  the  air.   He  states  that  the  Swedish  sailor  having  been 
fourteen  days  at  sea,  contracted  the  disease,  and  that  there  was  not  small- 
pox at  the  port  from  which  he  shipped.    In  my  inspection  of  ships,  when 
this  port  was  under  quarantine  with  respect  to  cholera,  I  found  that  ves- 
sels coming  from  the  Baltic  ports  generally  touched  at  Scottish  and  other 
ports,  and  in  some  of  which  there  was  small-pox.  It  is  a  remarkable  fact 
that  a  month  after  the  death  of  this  sailor  a  gentleman  whowa3  attending 
at  the  hospital  caught  the  disease.  I  think  that  expression  of  Sydenham-^ . 
^^  epidemic  constitution  of  the  atmosphere^ — a  very  unfortunate  one.    Dr. 
Brady  could  not  have  got  the  disease  out  of  the  air  of  the  building,  but 
out  of  the  clothes  of  some  person,  or  from  the  walls,  or  some  other  solid 
part  of  the  building.     Therefore,  we  find  that  the  poison  had  lingered  a  ^ 
month  in  the  hospital,  and  then  became  active  in  the  body  of  Mr.  Brady. 
I  think  Dr.  Lyons  carries  the  idea  of  receptivity  too  far.    I  do  not  think 
the  human  constitution  is  always  undergoing  great  changes.     I  l>elieve,. 
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speaking  of  great  masses  of  humanity,  that  it  takes  a  l<yng  time  to  undergo 
such  changes  o{  constitution  as  those  to  which  Dr.  Lyons  refers.  Ex- 
treme jBlth  and  total  disregard  of  the  conditions  upon  which  the  mainten- 
ance of  health  depends  are  factors  that  must  be  taken  into  account,  and  not 
any  change  in  the  nature  of  our  bodies,  which  render  them  at  all  times 
apparently  more  disposed  than  another  to  disease.  I  do  not  hold  that  our 
population  at  large  undergo  the  periodic  changes  that  Dr.  Lyona  implies. 
Putting  the  clinical  pupils  and  others  with  the  Tisitors,  we  have  157 
persons,  and  of  these  14  were  afPected  by  ih&  disease,  equal  to  9i  per  cent., 
a  very  large  proportion  to  the  number  of  persons  subjected  to  the  oontagious 
influence.  Out  of  seven  resident  clinical  clerks  two  took  the  disease,  a  most 
enormous  proportion.  Dr.  Russell,  on  the  Glasgow  Fever  Hospital,  abows 
by  statistics  extending  over  a  long  time,  that  every  one,  from  the  medical 
men  down  to  the  man  who  distributes  the  bread,  and  the  man  at  the  gate, 
gets  fever.  We  have  Cheyne  showing  that  this  disease  is  communicated 
from  individual  to  individual,  and  that  it  does  not  arise  out  of  any  state  of 
ihe  atmosphere.  I  find  that  in  the  London  small-pox  sometimes  87  per  cent 
of  the  patients  have  been  vaccinated.  It  appears  to  me  that  vaccination 
is  not  so  useful  in  preventing  persons  catching  the  disease  as  it  is  in 
modifying  the  disease  when  contracted.  Unless  we  admit  that  vaccination 
has  been  very  imperfectly  carried  out  in  this  country,  we  cannot  ac- 
count for  the  large  proportion  of  cases  of  post-vaccinal  small-pox  occurring 
in  Dublin.  Before  stating  that  this  is  a  young  epidemic  it  would  be  well 
to  know  what  is  the  average  age  of  the  population  of  this  country.  I 
believe  there  are  more  persons  in  the  country  under  than  over  twenty 
years.  I  think  the  Society  should  feel  indebted  to  Dr.  Lyons  for  his  valu- 
able paper,  and  I  cannot  agree  with  my  friend  Dr.  Grimshaw  in  consider- 
ing it  as  premature.  It  is  well  during  the  height  of  an  epidemic  to 
discuss  questions  relating  to  it,  as  it  might  probably  suggest  improved 
modes  of  studying  the  phenomena  of  the  disease. 

Dr.  Darbt. — The  first  case  that  I  know  of  as  having  occurred  in 
Bray  is  that  of  a  young  woman  who  attended  in  a  shop  and  resided  in 
another  house.  There  was  no  other  case  occurred  in  either  of  the  two 
houses  she  was  in.  Contagion  appears  to  me  the  most  important  point 
of  all.  I  believe  the  disease  is  communicated  from  the  sick  to  the 
healthy,  but  I  do  not  believe  that  it  is  limited  to  a  certain  number  of 
inches  from  the  bed;  nor  that  it  can  be  conveyed  from  one  distant 
ooontry  to  another.  One  of  the  first  men  in  the  profession  in  Dublin 
has  stated  that  it  was  communicated  by  a  letter.  I  am  a  believer  in  the 
epidemic  constitution  of  the  year.  I  do  not  see  any  other  way  why  we 
should  have  small-pox  this  year  and  two  or  three  years  ago  none ;  why 
we  should  have  cholera  raging  through  the  country,  then  disappearing ; 
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and  80  of  scarlatina,  and  all  zymotic  diseases.  All  I  contend  for  is  that 
you  must  not  have  a  germ,  that  yon  might  have  the  disease  communi- 
cated from  the  body  of  the  sick  man  to  the  healthy.  I  believe  you  can 
communicate  small-pox  or  any  other  disease.  I  have  seen  cases  where 
I  was  perfectly  satisfied  that  disease  was  carried  from  the  sick  to  the 
healthy.  But  that  does  not  account  for  why  we  should  have  the  cholera 
here — agoing  away  and  coming  again.  I  say  there  is  no  such  thing  as 
blood-poisoning.  When  there  is  no  epidemic  you  will  have  cases  of 
scarlatina  in  a  school  and  it  will  not  spread.  It  will  spread  like  wild-fire 
on  one  occasion,  and  not  spread  at  all  on  the  other. 

Ds.  Charlbs  Moobe. — In  1869  there  was  a  case  of  a  Swedish  sailor 
to  which  Dr.  Lyons  has  referred.  In  the  Poor  Law  report  it  is  shown 
that  that  case  gave  rise  to  another  near  Ma3mooth,  and  that  then  otlier 
cases  arose.  A  young  man  lying  in* the  Hardwicke  Hospital,  near  the 
Swedish  sailor,  went  to  Maynooth,  and  got  attacked  with  smaU-pox. 
There  was  also  the  famous  clothes  case  from  Liverpool,  which  gave  rise 
to  several  other  cases. 

Dr.  Aquilla  Smith. — If  we  were  to  get  statistics  of  any  practical 
interest  they  would  pay  more  attention  to  the  character  of  the  eruption, 
for,  as  statistics  are  drawn  up.  it  is  statistics  of  a  name— of  an  affection 
called  small-pox — ^that  we  have.  Fourteen  days  is  about  the  time  laid 
down  by  statistical  writers  as  the  term  of  incubation  in  small-pox,  and 
that  strikes  me  as  an  interesting  point  in  the  case  of  the  Swedish  sailor, 
who  was  at  sea  14  days  before  he  was  observed  to  be  ill.  There  is  very 
little  difference  in  the  mortality  laid  down  by  Sydenham  and  that 
observed  at  present.  Free  pustulation  has  been  alluded  to,  and  Dr. 
Lyons  has  been  kind  enough  to  introduce  my  name.  I  consider,  from  a 
very  close  observation  of  this  epidemic,  that  the  character  of  the  eruption, 
and  the  order  in  which  the  eruption  presents  itself,  is  one  of  the  highest 
and  deepest  importance  in  watching  and  studying  the  disease.  I  saw  a 
considerable  number  of  cases  whei*e  the  eruption  was  very  copious,  and 
to  some  extent  confluent,  and  those  cases  invariably  did  well.  A  very 
small  proportion  of  the  cases  exhibited  marked  swelling  of  the  face ;  but 
all  those  that  did  did  very  favourable,  no  matter  how  close  and  copious 
the  eruption.  I  have  seen  a  large  number  of  cases  with  total  confluence, 
and  they  did  well.  In  those  cases  where  there  was  a  fair  vaccination 
mark,  I  observed  in  a  great  many  that  the  disease  ran  to  a  state  of  matu- 
ration very  speedily.  There  were  many  cases  in  which  the  disease  did 
not  proceed  to  suppuration  at  all — the  eruption  being  abortive — in  many 
cases  not  going  beyond  the  papular  stage — ^in  other  cases  the  fluid  being 
only  a  whey-like  fluid.     I  cannot  admit  that  treatment  prevents  loss  of 
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sight.  Loss  of  sight  depends  on  the  formation  of  an  ulcer  on  the  cornea, 
and  its  eating  its  waj  through.  I  believe  that  blinding  by  small*pox  is 
in  consequence  of  an  ulcer  forming  on  the  cornea,  and  that  there  is  no 
means  of  preventing  it.  I  have  used  laxatives  very  frequentlj — even 
where  the  eruption  presented  freely — and  diarrhoea  set  in ;  possibly  from 
great  quantity  of  matter  absorbed  into  the  system.  I  did  not  attempt  to 
check  the  purging. 

Db.  Wilson. — ^The  majority  of  eyes  lost  in  small-pox  are  lost  through 
ulceration  of  the  cornea.  Sight  is  also  lost  by  iritis.  In  this  epidemic  I 
have  seen  two  or  three  cases  of  iritis — one  most  obstinate — in  which  we 
had  great  difficulty  in  saving  the  sight.  I  must  differ  with  Dr.  Smith,  as 
I  do  not  think  small-pox  pustules  occur  on  the  cornea.  It  is  not  a  small- 
pox pustule  that  occurs  on  the  cornea.  I  wish  to  draw  attention  to  the 
infrequency  of  eye  disease  during  the  epidemic.  I  have  seen  only  six 
cases  of  eye  disease  in  small-pox  since  the  beginning  of  1871. 

Dr.  Ltons. — If  I  have  done  no  other  good,  Sir,  I  have  elicited  a  vast 
amount  of  most  valuable  information  which  we  probably  should  not  other- 
wise have  had  for  a  considerable  time  to  come,  in  regard  to  the  present 
epidemic.  In  reply  to  the  observations  that  have  been  made  to-night,  I 
would,  in  the  first  instance,  call  attention  to  the  fact  that  all  the  gentlemen 
who  have  spoken  have,  in  a  singular  manner,  omitted  to  take  any  notice  of 
the  table  I  have  prefixed  to  my  statistics,  wluch  gives  an  account  of  the 
small-pox  cases  that  have  passed  through  the  Hardwicke  Hospital  for  the 
last  thirty  years.  That  table,  Sir,  is  a  conclusive  proof  that  although 
small-pox  had  decreased  to  a  very  large  extent  in  this  country,  it  never 
had  wholly  and  finally  ceased.  A  large  number  of  cases,  amounting  to 
.1,296,'  are  reported  in  that  period  of  30  years.  Furthermore,  when 
gentlemen  speak  of  the  first  case  on  record  of  this  ^idemic,  they  entirely 
overlook  the  fact  that  cases  continue  to  occur  during  the  year  1870,  in 
the  City  of  Dublin.  I  have  reported  here,  from  the  records  of  the  Hard- 
wicke Hospital,  certain  cajses,  and  it  is  consistent  with  my  knowledge, 
and  probably  also  with  that  of  many  gentlemen  present,  that  other  small- 
pox cases  occurred  throughout  the  City  within  that  year.  I  have  men- 
tioned the  case  of  William  Knowles,  who  was  admitted  on  the  4th  of 
April,  1870,  from  the  Richmond  Lunatic  Asylum,  and  discharged  cured; 
and  that  of  Richard  Hynes,  who  was  admitted  on  the  27th  July,  1870, 
from  Maher's  Court,  North  Brunswick-street,  and  discharged,  cured.  I 
put  all  the  cases  together ;  and  I  put  forward  these  two  cases  in  particular, 
to  show  that  though  small-pox  had  subsided  as  an  epidemic,  it  was  still 
an  endemic  disease  amongst  us,  and  that  examples  of  it  were  to  be  found 
here  and  there  throughout  the  community*    I  showed  that  in  the  course 


of  the  College  of  Physicians,  517 

of  the  year  1871,  at  least  two  cases  presented  themselves  under  circum- 
stances in  which  the  individuals  had  not  been  out  of  the  country  at 
all,  and  in  which  importation  was  wholly  out  of  the  question.  With 
regard  to  importation  into  this  country,  it  is  like  bringing  coals  to  New- 
castle, to  pursue  such  an  inquiry,  for  small-pox  existed  as  a  latent  endemic 
disease,  not  spreading  widely  amongst  the  public,  showing  no  tendency  to 
an  epidemic  character ;  and  it  would  be  perfectly  impossible  to  say  that 
it  had  been  absolutely  eliminated  from  the  country.  I  have  stated,  on 
the  authority  of  the  Registrar-General's  Report,  that  no  death  from  small- 
pox was  reported  in  the  last  quarter  of  1869,  and  Dr.  Burke  corrected  me 
by  saying  that  the  return  was  that  for  the  Dublin  district,  and  not  the 
whole  of  Ireland.  However,  I  find  that  statement  in  print  in  the  report  in 
reference  to  the  whole  of  Ireland.  With  regard  to  Sweyn  Johanson,  the 
Swede,  who  came  into  hospital  in  November,  1869,  I  may  remark  that 
the  captain  of  his  ship  was  a  man  of  unusually  intelligent  mind ;  that  he 
spoke  English  exceedingly  well,  and  that  he  gave  a  succinct  account  of 
the  history  of  the  ship,  and  stated  that  the  ship  did  not  touch  at  any 
intermediate  port.  There  is,  therefore,  no  ground  for  supposing  that  the 
disease  was  taken  in  at  any  port  at  which  the  vessel  touched.  The  case 
was  an  extraordinary  instance  of  the  most  virulent  form  of  small-pox  that 
could  be  met  with,  and  beyond  the  one  individual.  Dr.  Brady,  who  has 
been  supposed  to  have  taken  the  disease  from  Johanson,  I  know  of  no 
others  who  did.  I  am  sorry  Dr.  Charles  Moore  has  left  the  room,  for  he 
made  allusion  to  some  alleged  facts  with  regard  to  the  alleged  transmis- 
sion of  the  disease  from  Johanson  to  individuals  in  the  neighbourhood  of 
Maynooth.  A  statement  of  that  sort  was  circulated,  and  made  the  sub- 
ject of  a  Poor  Law  inquiry ;  but  it  so  happened  that  two  distinct  cases 
became  mixed  up  together,  and  when  I  say  that  the  report  of  the 
case  was  made  by  the  late  Dr.  Hill,  you  will  understand  how  deeply 
I  feel  the  gravity  of  what  I  say,  when  I  state  that  he  was  unfor- 
tunately led  into  error  as  to  the  facts  with  regard  to  the  supposed 
spreading  of  the  disease.  Dr.  Hill  made  inquiries  at  the  hospital 
when  I  was  not  there.  I  was  in  charge  of  the  girl  Anne  Farrell, 
who  was  said  to  have  communicated  the  disease  to  Maynooth.  I  have  to 
ask  the  indulgence  of  this  Society  for  not  going  into  the  proofs  with 
regard  to  it,  as  they  would  take  us  a  long  way  from  our  present  inquiry, 
and  I  have  to  ask  you  to  believe  that  those  facts  were  not  as  has  been 
stated,  and  that  no  proof  was  urged  as  to  the  disease  having  spread 
from  Anne  Farrell  or  Sweyn  Johanson.  I  most  fully  inquired  into  all 
the  circumstances.  Dr.  Hayden  has  favoured  us  with  some  extremely 
acute  and  very  able  criticisms  on  my  paper.  He  calls  attention  to  the 
percentage  mortality  in  regard  to  the  last  decade.  The  numbers,  how- 
ever, are  exceedingly  small  in  that  decade.     The  disease  did  not  show 
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anj  tendency  to  spread  ;  it  was  very  light  in  character,  and  the  death- 
rate  was  exceedingly  small.  Therefore  we  are  not  comparing  like 
conditions  of  disease,  or  like  states  of  epidemic  visitation,  when  we 
compare  the  deaths  in  an  epidemic  visitation  of  great  severity  with  the 
deaths  occurring  over  a  long  series  of  years  in  the  period  from  1861  to 
1871*  Cases  having  existed  in  this  city  prior  to  the  case  to  which  Dr. 
Hayden  has  alluded — that  of  Eliza  Delany,  admitted  on  the  Srd  Feb- 
ruary, 1871 — ^I  say,  Sir,  that  it  is  a  wholly  gratuitous  assumption,  and 
begging  the  whole  question  of  ^  importation,"*  ^^  epidemic  oonstttution,** 
^^  contagion,"  or  whatever  else  you  like  to  call  it,  to  say  that  that  giri  got 
the  disease  from  washing  the  clothes  of  the  soldiers.  It  is  a  very  easy 
theory  to  account  for  it.  It  is  a  very  inviting  peg  to  hang  a  theory  on. 
But  all  dispassionate  men  must  agree  with  me  that  it  is  a  case  absolutely 
non-proven ;  that  it  is  cm  assumption,  and  nothing  more.  I  cannot, 
therefore,  agree  with  Dr.  Hayden  in  the  condnsiona  he  draws,  and  his 
arguments  would  not,  I  am  of  opinion,  bring  conviction  to  any  logical 
mind.  With  regard  to  the  mortality  in  the  Mater  Misericordiae  Hospital 
and  the  Hardwicke  Hospital,  I  trust  that  no  discussions  in  this  Associa- 
tion will  ever  be  allowed  to  have  a  tendency  to  contrast  the  doings  in 
one  institution  with  those  in  another  (hear,  hear).  We  come  here.  Sir, 
with  one  purpose  alone^-^-to  bring  the  results  of  pur  observation  in  their 
full  naked  truth  and  simplicity  before  a  scientific  meeting  (hear),  and 
not  to  draw  invidious  comparisons  as  to  success  in  one  institution  or 
another.  It  so  happens  that  if  my  communication  had  been  made  on  the 
first  occasion  that  I  proposed,  the  percentage  mortality  on  the  even 
number  of  500  cases  would  have  been  very  much  below  that  on  the  612. 
A  flood  of  bad  cases — purpuric  cases— came  in  amongst  the  additional 
number,  and  that  bore  down  our  mortality,  so  that  I  had  to  present 
results  that  are  not  as  favourable  as  they  would  have  been  if  deduced 
from  the  smaller  number  of  cases.  Dr.  Hayden  himself  roost  be  aware 
of  the  fact  that  taking  cases  by  the  hundred,  or  fifty,  the  mortality  will 
vary  in  a  most  capricious  manner.  With  regard  to  the  first  hundred 
cases  that  passed  through  my  own  hands^  I  thought  I  was  the  greatest 
small-pox  doctor  in  the  world,  the  mortality  was  so  smalL  If  we  dissect 
the  mortality  in  the  cases  I  have  brought  before  yon«  we  shall  obtain 
some  results  contrasting  favourably  for  me.  Of  the  cases  that  passed 
through  my  own  hands,  the  mortality  is  considerably  less  Uian  the  total 
mortality ;  but  I  do  not  think  it  would  be  fair  for  me  to  separate  the 
statistics  of  mortality  of  the  cases  that  passed  through  my  own  hands 
from  those  that  passed  through  the  hands  of  my  very  distinguished  ool* 
leagues.  But  as  the  argument  has  arisen  I  will  mention  a  few  points. 
The  mortality  is  not  only  different  in  regard  to  different  groups  of  cases 
in  the  epidemic,  but  it  is  different  in  different  wards  of  the  sune  hospital 
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On  tbe  whole  of  the  cases  admitted  and  treated  immediately  by  me,  which 
happened  in  consequence  of  mj  haying  charge  of  two  supplementary  wards, 
to  be  larger  than  my  proportion,  the  percentage  mortality  was  smaller  than 
that  on  the  total  mortality,  the  mortality  on  my  own  cases  in  gross 
being  17'50  per  cent.  We  established  two  supplementary  wards,  which 
were  plainly,  simply^  and  it  might  be  said  eyen  rudely  got  up.  They 
were  the  least  presentable  of  the  wards,  Mid  they  were  the  wards  to  which 
I  would  perhaps  last  take  a  yisitor.  Yet  these  were  the  wards  that 
presented  the  most  remarkable  proportion  of  recoyeries.  One  of 
these  wards — the  male  supplementary — shows  a  mortality  of  only  about 
12  per  cent.,  and  the  other  ward — ^the  female  supplementary — which 
was  a  flagged  room,  shows  the  absolutely  unparalleled  mortality  on  a  con- 
siderable number  of  cases  of  only  4*87  per  cent.  Therefore,  we  cannot 
argue  from  any  single  group  of  cases,  or  from  any  small  number,  and  if 
any  argument  were  to  be  drawn  it  should  be  from  a  precisely  similar 
number  of  cases.  I  haye  already  shown  how  singularly  the  percentage  of 
mortality  yaried  from  month  to  month.  We  should  take  a  certain  number 
of  cases  from  one  institution  and  compare  them  with  a  similar  number  in 
another  for  precisely  the  same  periods  of  the  epidemic.  I  hope  that  Dr. 
Hayden  under  like  conditions  will  mention  his  results  with  regard 
to  re-yaccinated  cases,  which  I  regret  to  learn  did  not  show  a  fayour- 
able  result.  I  haye  mentioned  three  cases,  amongst  which  there  were  no 
deaths.  If  Dr.  Hayden  has  any  information  on  that  subject,  I  would 
ask  him  to  fayour  us  with  it.  As  to  transmission  of  the  disease 
from  one  set  of  indiyiduals  to  another,  and  to  the  attendants,  the 
records  that  I  haye  put  before  you  are  yery  striking.  They  are, 
in  some  respects,  contradictory.  With  regard  to  re-yaccination, 
or  any  additional  precaution  for  the  nurses  and  attendants,  all 
facilities  were  afforded  them  for  re-yaocination ;  we  recommended  it, 
but  we  had  no  means  of  enforcing  it.  Only  two  subjected  themselyes  to 
it ;  in  one  it  failed,  and  she  declined  to  submit  to  it  again.  I  cannot  say, 
therefore,  that  any  considerable  number  of  those  nurses  submitted  to  re- 
vaccination,  or  that  any  unusual  care  was  taken  on  their  part  to  prevent 
contagion.  In  fact,  as  happens  in  all  cases  during  the  prevalence  and 
height  of  an  epidemic,  persons  became  callously  indifferent  to  the  danger, 
and  it  is  astonishing  to  see  the  close  watching  and  personal  attention 
they  give  to  the  worst  cases,  and  how  little  they  fear  the  effect  of  con- 
tagion; and  certainly,  if  confidence  gives  safety,  it  has  been  so  with 
the  yast  majority  of  the  nurses  that  had  charge  of  our  wards  in  the  Hard- 
wicke  Hospital.  I  have  stated  that  but  one  female  attendant — a  ward- 
maid — took  the  disease.  Dr.  Hayden  has  made  some  very  interesting 
dnd  highly  valuable  observations  on  a  singular  form  of  the  disease  that 
has  presented  itself  in  the  present  epidemic,  all  of  which  I  can  endorse. 
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Besides  the  purpuric  cases,  rubeoloid  cases,  and  cases  of  a  scarlatinoid 
character  presented  themselves  during  the  epidemic.  In  some  instances 
it  was  impossible  for  days  to  say  what  was  the  exact  nature  of  the  malady, 
and,  curious  to  say,  after  the  subsidence  of  the  small-pox  in  certain 
instances,  fresh  eruptions  of  one  kind  or  another  presented  themselves. 
One  singular  instance  was  that  of  a  man  who  rapidly  convalesced  from 
small-pox,  and  after  he  recovered  a  singularly  vivid  scarlatinoid  rash 
appeared,  of  which  I  would  have  said,  if  he  had  not  the  distinguishing 
characteristics  originally,  *'  he  is  about  to  be  one  of  our  purpuric  cases." 
I  thank  Dr.  Hayden  for  calling  my  attention  to  the  question  of  pericar- 
ditis as  a  complication  of  variola.  In  dealing  with  such  large  facts 
as  I  have  had  before  me,  perhaps  the  Association  will  excuse  me  for 
having  omitted  and  forgotten  many  important  details.  I  was  anxiously 
on  the  look  out  for  pericarditis  and  other  ctirdiac  complications. 
Two  cases  occurred ;  the  double  friction  sound  was  well  marked  in  both 
instances ;  neither  of  them  died.  In  connexion  with  some  very  remark- 
able forms  of  the  purpuric  variety  of  the  disease  a  well-marked  systolic 
hsemic  murmur  was  observable  during  the  worst  period  in  the  purpuric 
condition.  I  may  also  note  that  in  at  least  three  instances  renal  disease 
of  some  form  followed.  We  had  no  opportunity  of  post-mortem  examin- 
ation where  dropsy  associated  with  albumen  in  the  urine  occurred  in 
three  males  subsequently  to  the  disappearance  of  the  varioloid  eruption. 

With  regard  to  the  period  required  for  convalescence — three  or  six 
weeks — that  is  a  matter  of  experience  and  not  of  discussion.  My  own 
opinion,  based  on  experience  is,  that  it  would  not  be  safe  to  say  that  the 
patients  would  be  free  from  conveying  contagion  in  a  less  period  than  six 
weeks  in  a  large  number  of  cases.  Dr.  Hughes  has  called  attention  to  my 
statement  in  regard  to  the  question  of  confluence,  and  he  refers  to  two 
statements  which  he  thinks  contradictory;  but  I  do  not:  I  adhere  to  both 
of  them.  I  have  stated  that  confluence  is  not  so  necessary  a  determining 
element  of  death  as  has  been  commonly  supposed,  for  I  find  that  out  of 
203  undoubtedly  confluent  cases  only  104  died,  that  is  a  little  more  than  hslf 
died,  and  a  little  less  than  half  recovered.  We  were  very  particular  in 
designating  confluent  cases,  and  I  will  in  brief  summarize  what  I  have 
to  say  on  that  subject,  that  no  case  was  called  confluent  that  had  not  a 
considerable  amount  of  confluence  on  the  face,  trunk,  and  extremities. 
With  regard  to  the  question  of  vaccinated  cases,  and  cases  well  or  badly 
vaccinated,  I  entirely  agree  with  Dr.  Grimshaw.  I  have  examined  the 
marks  with  great  minuteness,  and  I  will  freely  cx>nfess  my  ignorance  by 
saying  that  I  am  incapable  of  determining  what  is  such  a  perfect  vacci- 
nation mark  as  will  protect  the  patient  from  getting  small-pox,  or  if  he 
gets  it  will  determine  whether  or  not  he  will  have  a  bad  form  or  whether 
he  shall  die  or  not.    I  have  seen  the  worst  cases  die  though  well-marked 
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cicatrices  existed,  and  I  have  seen  light  cases  recover  with  verj  superfi- 
cial and  imperfect  marks. 

Dr.  Hughes  has  made  a  remark  as  to  the  patients  in  the  Mater 
Misericordias  Hospital  going  about  the  wards  "without  going  to  bed. 
Those  are  like  the  cases  we  heard  of  from  Dr.  Burke  and  Dr.  Maunsell, 
of  persons  ''  putting  the  disease  over  them  standing ! "  Unfortunately 
we  had  no  such  cases,  and  I  most  say  that  the  great  majority  of  the  cases 
admitted  into  the  Ht>use  of  Industry  Hospitals  were  of  an  excessively 
bad  type. 

With  regard  to  the  question  of  contagion,  I  beg  leave  to  say  that  I 
never  said  that  I  did  not  believe  in  contagion.  I  do  believe  that  the  disease 
is  contagious,  and  directly  communicable  from  one  individual  to  another. 
But  what  I  say  is  that  contagion  is  not  the  sole  agency  concerned  in  propa- 
gating the  disease  ;  that  given  as  bad  a  case  as  you  like  to  start  with  the 
disease  will  not  spread  as  an  epidemic  without  some  other  unknown  agencies, 
or  conditions  other  than  contagion-— conditions  that  I  shall  not  pretend  to 
define ;  but  beyond  any  doubt  contagion  is  not  the  sole  agency,  the  sole 
factor  in  producing  the  spread  of  this  frightful  disease  or  of  any  other 
epidemic.  If  contagion  were  the  sole  or  even  the  main  agency,  where 
would  the  epidemic  ever  stop — where  would  it  begin— where  would  the 
first  and  last  case  be  ?  If  contagion  is  to  be  propagated  through  the 
Grafton-street  perambulators  referred  to  by  Dr.  Grimshaw,  the  wonder 
is  that  the  whole  city  do  not  get  it,  and  that  it  does  not  spread  to 
200,000  individuals  or  to  the  whole  population.  I  would  also  point  out 
to  the  contagiomsts  this  consideration,  how  does  the  disease  ever  cease  if 
contagion  is  the  main  agency  in  developing  it.  It  cannot  cease  if  con- 
tagion is  the  sole  agency.  You  cannot  trace  the  beginning  or  end  of 
contagion  if  it  is  contagion.  I  have  some  important  facts  and  arguments 
to  adduce,  but  will  not  now  discuss  them,  as  to  what  are  the  conditions 
or  agencies  requisite  for  spreading  any  epidemic  disease. 

With  regard  to  Dr.  Cameron's  remarks  as  to  the  epidemic  influence  in 
the  propagation  of  disease,  we  cannot  read  the  history  of  the  epidemics  that 
have  decimated  the  world  from  time  to  time,  without  recognizing  some 
influence  of  a  mysterious  and  unknown  quality  that  presides  over  the 
origin  and  spread  of  disease.  How,  otherwise,  is  it  that  the  plague  has 
ceased  in  the  Levant,  that  the  sweating  fever  no  longer  exists  in  this 
country,  and  has  not  for  two  centuries  though  I  have  seen  it  in  the  East, 
and  how  could  it  be  confined  to  one  race — the  Turks,  and  not  spread  to 
the  English,  the  Sardinians,  or  the  French  ?  I  think  Dr.  Cameron  has 
not  given  proper  weight  to  epidemic  influence.  I  would  wish  to  correct 
Dr.  Cameron's  strictures  on  the  use  of  the  term  "  epidemic  constitution." 
Sydenham  used  the  term  as  I  understood  him,  not  so  much  in  reference 
to  the  material  conditions  which  are  present  in  disease,  as  to  the  character 
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of  the  epidemic  iteelf  at  the  time.  That  is  the  point  on  which  he  lays  so 
much  stress  in  reference  to  prognosis — ^that  you  should  never,  until  yon 
have  recognized  the  epidemic  constitution,  hazard  a  conclusion.  It  is  the 
terrene  or  material  conditions  that  preside  over  the  growth  and  propaga- 
tion of  the  disease,  but  the  character  of  the  disease  itself  that  he  alludes 
to — in  fact  the  lethal  co-efficient  of  the  disease,  whether  it  be  one  of 
severity,  killing  at  a  higli  rate  per  cent.,  or  of  a  lesser  degree  of  severity. 
We  know  that  epidemics  differ  much  in  their  lethal  co-efficients  in  a 
very  singular  manner.  With  regard  to  Dr.  Russell's  statistics  alloded  to 
this  evening,  I  believe  there  is  a  considerable  element  of  fallacy  in  them. 
He  states  that  all  the  individuals  connected  with  the  Glasgow  Fever 
Hospital  canght  the  disease  sooner  or  later.  I  would  ask  is  the  popula- 
lation  of  an  hospital  a  constant  population  ?  Our  experience  is  that  it  is 
a  constantly  changing  population ;  you  lose  sight  of  a  large  portion  of 
them  ;  your  clinical  clerks,  nurses,  and- ward  maids  change  year  by  year, 
month  by  month.  I  am  glad  to  be  able  to  give  Dr.  Cameron  some 
additional  information  with  regard  to  the  spread  of  the  epidemic  amongst 
the  students.  Dr.  Cameron  knows  how  difficult  it  is  to  get  the  facta 
from  a  large  number  of  scattered  individuals.  We  find  that  amongst  the 
students,  of  whom  I  have  now  an  accurate  record,  five  non-vaccinated 
students  took  the  disease ;  seven  students  had  small-pox  altogether,  so 
that  strengthens  Dr.  Cameron's  argument  as  far  as  it  goes.  But  here 
is  a  very  important  statement  that  I  think  it  worth  while  to  make 
known — ^twenty  students  were  carefully  re-vaccinated  and  took  the 
vaccine  poison,  and  though  they  were  all  constantly  exposed  to  the 
disease  no  one  of  them  took  it. 

Dr.  Grimshaw. — All  the  students  in  Steevens's  Hospital  were  re- 
vaccinated,  except  five,  and  those  five  got  small-pox. 

Dr.  Lyons. — ^That  is  veiy  important.  Twenty  gentlemen  in  our 
hospital  were  re-vaccinated,  and  of  these,  none  took  small-pox.  Three 
were  found  not  susceptible  of  vaccination,  and  they  did  not  take  small-pox. 
Dr.  Darby  made  an  important  statement  with  regard  to  the  case  of  a  girl 
at  Bray,  but  he  was  not  able  to  put  us  in  possession  of  the  date,  and  there 
are  many  points  about  the  case  that  X  would  ask  him  to  clear  up.  With 
regard  to  the  post-bag  precaution,  it  reminds  me  of  what  I  have  seen 
carried  out  in  quarantine  stations  abroad.  No  letter  w^ould  be  received 
from  a  suspected  port  without  being  submitted  to  a  f umigatory  process, 
and  the  incoming  postman  deposited  the  letters  in  a  chamber  isolated  by 
iron  bars.  The  letters  were  thrown  into  an  enclosed  space  and  fumi- 
gated, and  then  picked  out  by  means  of  an  iron  tongs  of  great  length. 
Unless  a  process  like  this  is  earned  out  carefully  the  most  absurd  things 
might  happen  to  the  public.     Thus  Dr.  Darby's  friend  might  be  afraid  to 
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take  a  letter  out^of  the  post-bag,  as  euiother  letter,  which  might  come 
from  a  small-pox  locality,  might  be  in  it.  This  really  leads  us  to 
absurdity.  I  mention  those  points  because  they  have  an  important  public 
bearing.  I  hope  Dr.  Cameron  will  not  push  his  dicta  so  far  as  that  we 
shall  be  driyen  to  the  necessity  of  adopting  in  this  city  those  quarantine 
regulations  which  have  proved  so  utterly  inefficient,  and  which  are  in 
practice  so  futile  and  ridiculously  absurd,  as  well  as  being  quite  inopera- 
tive, which  prevail  in  those  still  dark  regions  where  theories  of  importation 
of  disease  and  contagion  rule  the  roast.  Anything  more  ruinous  to  the 
intercourse  of  one  community  with  another  cannot  be  conceived  than  a 
system  of  quarantine,  and  anything  short  of  a  perfectly  strict  system 
would  be  utterly  futile.  If  you  have  the  cattle  dealer^  coming  to  the 
North  Wall  subjected  to  quarantine,  you  must  have  the  lords  and  ladies, 
the  Lord  Lieutenant  and  Chief  Secretary,  and  their  baggage,  subjected  to 
quarantine  when  they  disembark  at  Kingstown.  Of  course  that  is  a 
project  which  could  not  be  carried  out  in  practice.  I  believe  that  infinite 
mischief  would  result  from  such  a  course,  and  I  trust  that  Dr.  Cameron, 
in  his  important  relations  with  the  public  and  the  authorities,  will  never 
allow  his  theories  to  be  pushed  so  far  as  to  induce  gentlemen  to  get  up  a 
system  of  partial  quarantine  in  this  city.  Anything  more  vexatious  and 
useless,  and  I  would  go  the  length  of  saying  ridiculous,  cannot  be  found 
than  the  quarantine  regulations  as  they  exist  in  Spain,  Portugal,  and 
along  the  shores  of  the  Mediten*anean  ;  and,  as  has  been  admitted  to  me, 
they  are  more  used  for  political  objects  than  for  sanitary  purposes.  Dr. 
Moore  has  given  us  a  very  interesting  and  most  important  case.  I  do 
not  deny  that  a  case  might  come  from  Glasgow  or  elsewhere.  Bufr  the 
most  curious  part  is,  that  after  that  case  communicates  itself  to  a  certain 
number  the  disease  seems  to  become  worn  out :  the  contagion  goes  to  a 
certain  extent,  and  there  ceases.  Dr.  Aquilla  Smith  has  exhibited  a  very 
interesting  subject,  a  drawing  of  a  doctor  in  his  coat  of  armour  to  prevent 
him  from  taking  epidemic  disease ;  but  he  omitted  to  mention  that  the 
beak  was  evidently  for  the  purpose  of  picking  up  the  infected  fees  and 
placing  them  out  of  reach  of  contamination.  I  am  glad  that  Dr.  Wilson 
has  favoured  us  with  his  observations  on  affections  of  the  eye.  Corneitis 
and  iritis  have  been  in  one  or  two  instances  exhibited,  but  we  have  over- 
come those  affections,  and  out  of  a  still  larger  number  of  cases  than  I 
have  brought  forward  not  one  has  as  yet  lost  an  eye. 

With  regard  to  purpuric  cases,  we  have  had  some  very  remarkable 
instances  of  that  form  of  tHe  disease  since  I  last  addressed  you.  Some  very 
striking  instances  occurred,  in  which  not  a  single  pustule  was  formed  on  the 
surface  of  the  body.  I  am  happy,  to  correct  to  some  slight  extent,  the 
observations  I  made  as  to  the  fatality  of  this  form  of  the  disease  in  my 
first  communication.     I  have  since  seen  some  remarkable  cases  recover. 
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One  very  remarkable  case,  with  haemorrhage  from  various  organs  and 
blood  in  the  urine,  black  circles  around  the  nipples  for  an  inch  and  a 
half  in  extent.  That  case  recovered  under  perchloride  of  iron  and  lime 
juice,  which  I  would  recommend  from  the  success  of  this  ease. 

I  think  this  exhausts  what  I  have  to  reply  to.  I  have  only  to  thank 
the  Association  and  all  the  gentlemen  who  have  spoken,  for  the  great 
consideration  and  kindness  with  which  they  have  received  my  observa- 
tions.  I  cannot  agree  with  those  who  think  statistics  of  no  value,  nor  do 
I  think  it  premature  to  heave  the  log  and  see  the  rate  at  which  we  are 
going,  and  what  is  the  mortality  of  the  disease.  It  will  be  in  the  recol- 
lection of  the  gentlemen  who  heard  me,  that  I  proposed  in  the  end  of  mj 
paper  that  a  committee  should  be  appointed  of  members  of  this  Associa- 
tion for  the  purpose  of  making  further  inquiry  into  this  subject.  I  will 
most  cordially  join  Dr.  Cameron  and  the  other  hospital  physicians  present 
in  getting  up  the  committee.  I  think  it  would  be  most  desirable  that  the 
dispensary  physicians  should  be  associated  with  the  committee.  I  think  a 
committee  of  six  or  eight  gentlemen  having  hospital  and  dispensary  in- 
formation could  give  us  by  the  end  of  next  year  a  complete  resume  of  the 
history,  pathology,  and  clinical  aspects  of  tliis  most  remarkable  epidemic. 
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Sahirdajf,  tOth  April,  187i. 

LoKBE  Atthill,  M.D.,  Honoraiy  Secretary. 

The  President,  Dr.  Kidd,  in  the  Chair. 

Bq>oH  of  Private  Obstetrical  Practice  for  Thirty-nine  Tears.  By  Fleet- 
wood Chubchill,  M.D.,  Dublin  and  Edinburgh ;  formerly  President 
of  the  Obstetrical  Society,  &c.,  &c. 

The  state  of  my  health  having  rendered  night-work  impracticable,  I 
consider  that  my  special  obstetric  practice  closed  with  the  year  1870, 
embracing  thirty-nine  years  complete.  I  propose  now  to  lay  before  you 
*'an  account  of  my  stewardship,''  with  a  hope  that  it  may  not  be 
without  some  value  as  a  contribution  towards  the  general  statistics  of 
private  practice,  and  perhaps  as  a  help  to  my  younger  brethren.  It 
seems  the  more  fitting,  because  I  began  my  literary  life  with  this  Society, 
and  by  far  the  larger  number  of  the  papers  I  have  written  have  been 
submitted  to  it.  I  do  not  suppose  that  the  results  of  my  practice  are 
more  favourable  than  those  of  other  practitioners,  and  their  only  merit  is 
that  they  were  entered  in  my  case-book  at  the  time  they  occurred.  At 
the  commencement  I  drew  up  a  tabular  form  (of  which  I  show  you  a 
page),  so  that  a  case  could  be  entered  in  a  few  minutes,  with  a  blank 
book  for  cases  which  required  full  details.  In  making  the  following 
summary,  I  have  found  the  information  more  imperfect  or  defective  on 
some  points  than  I  should  have  wished,  but  as  the  cases  were  recorded  at 
the  time  and  nothing  trusted  to  memory,  I  believe  I  may  claim  perfect 
accuracy  for  what  is  there  recorded. 

The  period  embraced  in  this  report  is  from  January,  1832,  to  December, 
1870,  inclusive,  during  which  time  I  attended  2,547  cases  of  labour.  I 
do  not  include  in  this  number  premature  labours  before  the  seventh 
month,  nor  abortions ;  of  which  latter  I  have  140  cases  recorded,  but 
many  were  omitted. 

In  the  accompanying  table  will  be  found  the  number  of  laboura  in 
each  month  of  each  year.  In  the  order  of  frequency  the  months  were  as 
follows : — April,  May,  March,  August,  July,  October,  January,  Decem- 
ber, June,  September,  November,  February. 

In  2,540  cases  of  which  there  is  a  note,  I  find  there  1,290  males  and 
1,250  females ;  of  the  entire  number  there  were  130  deaths  within  the 
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week,  or  1  in  19-^.  There  were  16  cases  of  twins,  witb  11  deaths,  and 
one  case  of  triplets.  The  deaths  include  cases  of  premature  labour, 
putrid  children,  and  operations. 
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Now  as  to  the  duration  of  the  labours,  I  find  in  the  2,547  cases  there 
were  47,  or  1  in  54|,  in  which  the  entire  labour  lasted  beyond  24  boors, 
but  no  death  occurred  among  these  cases.  Between  12  and  24  hours 
there  were  161  cases,  or  1  in  16,  with  two  deaths— -one  from  phthisis, 
who  just  survived  delivery  a  few  days. 

In  trying  to  ascertain  the  length  of  the  second  stage,  one  is  met  by  the 
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difficulty  of  fixing  its  beginning  accarately.  I  took  as  a  general  mle  the 
rapture  of  the  membranes,  excluding,  of  course,  all  cases  where  I  knew 
that  this  occurred  at  the  commencement  of  labour.  With  this  limitation 
I  find  it  recorded  that  in  54  cases  the  second  stage  was  4  hours ;  in  36, 
5  hours ;  in  12,  6  hours ;  in  20,  7  hours ;  in  5,  8  hours ;  in  4,  9  hours ; 
in  4,  10  hours ;  and  above  10  hours  in  7  cases.  I  do  not  find  any  death 
recorded  among  the  prolonged  second  stages,  but  I  may  honestly  confess 
that  in  some  of  them,  with  my  present  experience,  I  should  rather  apply 
the  forceps  than  allow  them  to  run  on  so  long. 

Of  the  interval  which  elapsed  from  the  birth  of  the  child  until  the 
extrusion  of  the  placenta — 1.€.,  the  third  stage  of  labour — ^I  have  a  record 
in  2,887  cases.  I  find  that  in  1,965  cases  it  was  5  minutes;  in  278  it 
was  10  minutes ;  in  61  it  was  15 ;  in  25  it  was  20 ;  in  27  it  was  30 
minutes;  and  in  8  cases  it  was  an  hour.  There  is  a  note  attached  to 
most  of  these  latter  cases,  stating  that  I  did  not  arrive  till  some  time 
after  the  birth  of  the  child. 

I  have  found  only  8  cases  of  post-partum  hemorrhage,  with  one  death. 

There  were  10  additional  cases  in  which  extraction  was  necessary  for 
different  reasons,  such  as  flooding,  irregular  contraction,  and  morbid 
adhesion.  I  may,  perhaps,  be  allowed  to  remark  that  many  of  the  cases 
in  which  the  longer  intervals  elapsed  occurred  in  the  earlier  years  of  my 
practice,  before  I  had  realized  the  safety  and  value  of  pressure  so  applied 
as  to  squeeze  out  the  after-birth  from  the  uterus  into  the  vagina. 

If  firm  grasping  pressure  be  applied  to  the  uterus  immediately  after 
the  child  is  bom  and  continued  for  a  few  minutes  steadily,  it  will  be 
found  to  diminish  in  size  suddenly,  and  the  placenta  will  be  found  in  the 
vagina,  from  which  it  is  easily  removed.  The  squeezing  force  should 
never  be  excessive,  lest  we  inflict  injury,  nor  is  it  necessary.  More  than 
twenty  years'  experience  has  satisfied  me  not  only  of  its  efiiciency  but  of 
its  safety.  I  have  never  known  hsemorrhage  follow  in  cases  thus  treated. 
In  some  few  cases  it  will  fail  of  course,  and  then  we  must  have  patience 
until  uterine  action  sets  in,  or  other  circumstances  show  the  necessity  of 
further  interference. 

In  2,298  cases  I  have  entered  the  measurement  of  that  portion  of  the 
funis  attached  to  the  placenta.  In  7  cases  it  was  14  inches ;  in  17,  16 
inches;  in  7,  17  inches;  in  291,  18  in.;  in  129,  19  in.;  in  769,  20  in.; 
in  212,  21  in.;  in  417,  22  in.;  in  7,  28  in.;  in  99,  24  in.;  in  4,  26  in. ; 
in  18,  28  in. ;  in  11,  80  in. ;  in  1,  82  in. ;  in  11,  86  in. ;  in  8,  upwardsof 
40  in.— -one  of  them  being  56  inches  in  length,  and  coiled  round  the 
child's  neck  and  body* 

To  this  portion  of  the  funis  must  be  added  the  inch  or  two  remaining 
attached  to  the  child,  and  then  we  shall  have,  I  think,  a  pretty  correct 
notion  of  the  comparative  length. 
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I  have  never  seen  a  cord  so  short  as  to  occasion  inconvenience  or  to 
require  division  before  the  child  could  be  bom.  In  most  cases  above  a 
certain  length,  coiling  round  the  neck  is  common,  and  I  believe  more 
frequent  in  proportion  to  the  length  of  the  cord,  the  obvious  effect  of 
which  is  to  diminish  the  chance  of  prolapse.  The  longest  cord  I  ever 
saw  was  not  prolapsed,  probably  because  the  excess  was  employed  in 
coiling  round  the  neck,  body,  and  arms  of  the  child. 

To  complete  what  I  have  to  say  about  the  funis  I  will  state  the  days 
of  the  decadence  of  that  portion  which  remains  attached  to  the  child  in 
1,528  cases.  It  fell  on  the  3rd  day  in  5  cases  ;  on  the  4th  in  52 ;  on  the 
5th  in  407 ;  on  the  6th  in  710 ;  on  the  7th  in  307  ;  on  the  8th  in  29 ;  on 
the  9th  in  9 ;  on  the  10th  in  6  ;  on  the  11th  in  2  cases;  and  on  the  12th 
day  in  1  case. 

I  do  not  know  that  this  trifling  matter  is  of  any  practical  importance, 
but  one  may  as  well  know  all  one  can  accurately,  and  it  is  certainly  an 
illustration  of  the  value  of  tabular  entries  in  accumulating  facts  with  the 
least  possible  trouble. 

I  now  come  to  speak  of  the  presentations  in  2,565  children. 

There  were  6  presentations  of  the  superior  extremities,  or  1  in  427.  3 
were  dead-bom,  1  putrid. 

There  were  49  breech  presentations,  including  premature  cases,  or  1  in 
52 1.  16  were  bom  dead,  7  of  them  putrid.  I  am  happy  to  find  that  as 
I  gained  experience  I  lost  fewer  breech  cases.  Most  of  the  deaths  oc- 
curred in  earlier  days. 

There  were  18  presentations  of  the  foot  or  knee,  or  1  in  142^.  9  were 
dead-bom,  of  whom  6  were  putrid. 

There  were  4  fac«  presentations,  all  saved. 

There  were  21  cases  of  the  forehead  towards  the  pubis,  of  whom  2 
were  dead. 

There  w^re  6  cases  of  simple  prolapse  of  the  funis.  4  were  bom  dead. 
1  was  craniotomized  after  pulsation  had  ceased.  In  2  other  cases  the 
funis  prolapsed  with  a  foot  presentation ;  1  child  was  putrid. 

There  were  7  cases  in  which  the  hand  or  arm  came  down  with  the  head. 
All  saved. 

In  one  case  the  foot  and  hand  presented ;  the  child  was  premature  and 
putrid. 

There  was  1  case  of  spontaneous  evolution.  The  child  was  lost,  of 
course. 

It  must  not  be  forgotten  that  this  list  includes  premature  labour  at  and 
after  the  7th  month,  and  we  all  know  that  abnormal  presentations  are  far 
more  frequent  then  than  at  the  full  time. 

Of  complications  {complex  labour)^  I  find  1  case  of  convulsions. 
Mother  and  child  died. 
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5  cases  of  accidental  hemorrhage.  2  of  the  children  and  1  of  the 
mothers  died. 

2  cases  of  unavoidable  hsBmorrhage.  2  children  lost,  but  neither  of 
the  mothers. 

1  case  of  internal  hemorrhage  before  the  birth  of  the  child,  which  was 
lost.     Mother  saved. 

1  case  of  post'partum  hsemorrhage.     Fatal  to  the  mother. 

I  case  of  rupture  of  the  uterus.  Fatal  to  the  mother  in  20  minutes, 
and  to  the  child. 

I  had  laceration  of  the  perinaeum  in  a  few  cases,  but  none  through  the 
sphincter.  Of  late  years  I  always  carry  a  suture  needle  and  sUver  wire  in 
my  pocket  case,  and  in  the  three  last  cases  of  laceration  I  inserted  im- 
mediately two  sutures,  and  the  wound  healed  at  once.  All  have  had 
children  since,  and  I  found  the  perinseum  perfect,  nor  was  it  torn  again. 

8  cases  of  prolapse  of  funis.     5  children  dead ;  1  putrid. 

3  cases  of  puerperal  mania.     2  mothers  recovered  ;  1  died. 

The  next  matter  I  have  to  bring  before  you  is  the  number  and  results 
of  the  operations  I  found  necessary. 

L — Version  was  performed  7  times,  or  1  in  863},  with  perfect  success 
as  regards  the  mothers.    All  recovered  well. 

In  5  cases  it  was  necessary,  in  consequence  of  presentation  of  the  hand, 
ann,  or  shoulder.  2  children  were  saved.  3  were  bom  dead;  1  of 
them  putrid. 

In  1  case  of  prolapse  of  the  funis  version  was  tried  to  save  the  child, 
but  it  failed. 

In  1  there  was  narrowing  of  the  brim  of  the  pelvis.  The  child  was 
bom  alive,  but  died  afterwards. 

During  the  same  period  of  practice  I  had  in  consultation  16  cases  of 
version.  1  mother  died  of  puerperal  fever  afterwards ;  all  the  rest  re- 
covered. 

12  children  were  lost.  7  were  dead  before  the  operation,  and  several 
were  premature. 

n. — ^There  were  42  forceps  cases,  or  1  in  60^,  with  3  deaths,  or  1  in 
14  among  the  mothers ;  1  from  cardiac  paralysis,  as  I  believe,  and  2  from 
hysteritis.     4  children  were  dead-bom. 

33  cases  were  examples  of  powerless  labour. 
1     „    of  internal  hemorrhage.     Child  dead-bora. 
5     „     of  forehead  to  the  pubis. 
•1     „     prolapse  of  funis.     Child  dead. 
1     „     of  phthisis. 

1     „     of  convulsions.     Child  dead.  t 

24  of  the  cases  are  marked  as  first  labours,  but  there  may  have  been 
more,  as  the  column  is  not  filled  up  in  all  of  them. 
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During  the  Bame  period  I  haye  liad  80  forceps  casee  in  coosaltatioii,  of 
whom, 

1  mother  died  of  peritonitis  afterwards,  and 

1  was  in  articulo  mortis  when  delivered.  5  children  were  bom  dead.  4 
died  shortly  afterwards. 

III. — 7  cases  of  craniotomy  are  recorded,  or  1  in  363. 

In  2  I  had  recourse  to  it  because  of  accidental  haemorrhage.  Both 
were  premature  labours,  and  the  flooding  great.  1  mother  recovered  welL 
To  the  other  I  was  called  accidentally,  not  having  seen  her  before.  I 
found  her  all  but  dying  from  haemorrhage,  and  it  was  by  the  advice  of 
the  late  Dr.  C.  Johnson  that  I  delivered  her  in  the  only  way  possible,  to 
give  her  a  chance,  but  she  never  rallied.  He  had  no  doubt  but  that  the 
hfBmorrhage  had  killed  the  child. 

In  1  case  of  convulsions  it  was  performed  in  hope  of  saving  the 
mother,  but  she  died. 

In  1  case  of  impaction,  after  Dr.  Beatty  and  I  had  failed  with  the 
forceps,  we  had  to  craniotomize,  and  with  the  less  scruple  as  the  long 
second  stage  and  the  great  pressure  left  little  hopes  of  tibe  child  being 
alive.     The  mother  recovered  well. 

In  1  case  of  pelvic  deformity  I  tried  version  and  failed,  leaving  me  no 
choice  but  perforation.  The  mother  was  attacked  afterwards  with  phleg- 
masia dolens,  and  died  in  the  country. 

In  1  case  of  powerless  labour,  where  the  funis  had  prolapsed  and 
ceased  to  pulsate ;  the  mother  recovered. 

In  1  case  of  powerless  labour,  in  which  the  foetal  heart  had  ceased  to 
be  audible  after  having  been  heard ;  the  mother  recovered. 

I  confess.  Sir,  I  was  rather  surprised  when  I  counted  up  these  numbers. 
I  have,  as  you  know,  felt  myself  called  upon  more  than  once  to  justify 
the  employment  of  craniotomy,  even  when  the  child  is  known  to  be  alive, 
provided  that  it  cannot  be  delivered  alive  by  any  means  we  possess^  and  pro- 
vided also  that  by  being  delivered,  the  mother  may  be  saved.  Tet,  I  do 
also  hold,  and  have  always  taught  that  it  should  be  our  aim  to  limit  the 
frequency  of  this  operation  as  much  as  possible,  and  notably  by  the  earlier 
and  more  frequent  use  of  the  forceps.  This  report  shows  that  whilst  I 
have  in  my  own  practice  used  the  forceps  42  times^  I  have  only  had  re- 
course to  craniotomy  seven  times,  and  of  these  there  were  <Kily  three 
cases  in  which  there  could  be  any  doubt  of  the  child  being  dead.  In  two 
out  of  the  three,  the  life  or  death  of  the  child  could  not  enter  into  consider- 
ation, since  we  had  failed  to  complete  delivery  in  the  only  other  way  open 
to  us.  Ill  noting  the  mortality  after  any  midwifery  operation,  we  must 
not  forget  that  in  many  cases  the  death  results  not  only,  or  not  at 
aU«  from  the  operation,  but  from  the  causes  which  render  it  necessaiy. 

I  quite  agree  with  an  observation  made  by  you,  Sir,  in  your  inaugural 
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addreofl  viz.,  that  no  operation  should  be  performed  without  a  consul- 
tation, when  it  is  possible  to  obtain  it,  unless  under  circumstances  of 
urgenoj,  or  for  special  reasons.  I  have  never  done  so,  and  I  am  sure  that 
these  exceptional  cases  do  not  exceed  six  in  number. 

During  the  same  period  I  have  had  in  consultation  thirtj-one  additional 
cases  of  craniotomy,  with  no  record  of  the  death  of  any  of  the  mothers. 
In  thirteen  there  could  be  no  reasonable  doubt  of  the  death  of  the  child 
previous  to  the  operation. 

Now,  Sir,  I  come  to  the  maternal  deatkaj  which,  I  am  sorry  to  say,  in 
the  2,547  cases  amounted  to  17  or  1  in  149|.  I  have  not  included  in 
this  number  a  case  who  left  town  ill  after  an  attempt  at  version  and 
delivery  by  craniotomy,  and  had  an  attack  of  phlegmasia  dolens,  of  which 
she  died.    It  is  right,  however,  to  mention  it. 

Of  the  seventeen  cases,  only  eight  can,  I  think,  be  fairly  said  to  have 
died  of  puerperal  fever,  or  1  in  818.  The  following  is  a  very  brief 
summary  of  all  the  cases :— * 

1.  First  child ;  easy  labour ;  attacked  on  the  3rd  day,  died  on  the 
8th ;  lived  in  town ;  child  lived. 

2.  Lived  in  town;  easy  labour;  first  child;  attacked  on  the  9ih  or 
10th  day ;  died  on  the  16th ;  child  lived. 

S.  Lived  in  the  suburbs ;  easy  labour ;  first  child ;  attacked  on  the  8th 
day  and  died  on  the  14th ;  child  died  of  erysipelas. 

4.  Lived  in  the  suburbs ;  easy  labour ;  first  child ;  attacked  on  the  3rd 
day,  died  on  the  8th ;  child  lived. 

5.  lived  in  town ;  easy  labour ;  first  child ;  attacked  on  the  8rd  day, 
died  on  the  8th ;  child  lived. 

6.  Third  child ;  easy  labour ;  was  especially  exposed  to  the  infection  of 
puerperal  fever ;  attacked  on  the  drd  day,  died  on  the  9th ;  child  lived. 

7.  Lived  in  town ;  first  child ;  easy  labour ;  attacked  about  the  3rd  day, 
died  on  the  8th  or  9th ;  child  lived. 

8.  Lived  in  town ;  first  child ;  easy  labour ;  atladed  on  the  5th  day, 
died  on  the  12th  ;  child  lived. 

I  think  these  are  all  the  cases  of  puerperal  fever,  as  distinguished  from 
the  eimi^r  forms  of  inflammation.  Two  of  these  occurred  at  the  same 
time  when  the  disease  was  epidemic  through  town.  Two  others  when  it 
prevailed  in  the  Rotunda  Hospital,  but  at  different  times  and  in  different 
years.  None  of  the  labours  were  difficult  or  requiring  assistance.  In 
seven  cases  it  was  the  first  child,  and  only  one  of  the  children  was 
lost. 

9.  Was  a  case  of  simple  hysteritis  following  delivery  by  the  forceps. 
It  commenced  on  the  3rd  day,  and  ended  fatally  on  the  10th.  It  was  a 
^rst  labour. 

10.  First  child,  and  easy  labour ;  attacked  by  puerperal  mania  about 
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the  3rd  day,  bat  though  this  subsided,  the  accompanying  hjsteritis  proved 
fatal     Child  lived. 

11.  Pluripara.  Attacked  by  diffuse  inflammation  of  the  back  and  arms, 
apparently  from  a  wound  of  the  thumb,  received  before  labour.  At  least 
this  was  Dr.  Eirby*s  opinion,  and  he  published  the  case. 

12.  Pluripara.  I  was  called  accidentally  to  this  case,  because  of 
excessive  (accidental)  haemorrhage,  apparently  the  result  of  vomiting. 
She  was  in  extremis  when  I  first  saw  her,  and  by  the  advice  of  the  late 
Dr.  Charles  Johnson  I  crotcheted  the  child,  and  delivered  her,  but  she 
never  rallied. 

13.  Is  the  only  death  I  have  had  from  post-parlum  haemorrhage.  The 
labour  was  easy  and  short ;  then  came  haemorrhage ;  a  portion  of  the 
placenta  was  morbidly  adherent,  and  had  to  be  removed.  The  haemor- 
rhage apparently  ceased,  but  some  hours  afterwards  I  was  summoned,  and 
found  that  internal  haemorrhage  had  occurred,  and  she  sank. 

14.  Pluripara.  Some  narrowing  at  the  brim.  Pains  very  strong,  and 
whilst  I  was  standing  by,  she  suddenly  exclaimed  that  her  heart  had 
burst,  and  in  half  an  hour  she  died  undelivered.  A  post'tnoriem  ex- 
^mination  showed  a  large  transverse  rent  on  the  left  side,  involving  the 
cervix. 

15.  Pluripara.  She  was  attacked  by  severe  convulsions  at  the  beginning 
of  labour.  By  Dr.  C.  Johnson's  advice  I  had  recourse  to  craniotomy,  as  a 
speedy  mode  of  delivery  seemed  to  afford  her  the  only  chemce,  but  the  fits 
continued,  and  she  died. 

16.  Pluripara.  In  consequence  of  delay  in  the  second  stage,  I  deli- 
vered her  with  the  forceps,  with  comparative  ease,  of  a  living  child,  and 
an  hour  after  I  left  her,  apparently  perfectly  well,  there  having  been  no 
more  discharge  than  usual.  Two  hours  after  I  was  sent  for  in  a  great 
hurry,  and  arrived  just  in  time  to  see  her  die.  I  made  a  careful  investi- 
gation, but  could  find  neither  external  nor  internal  haemorrhage.  There 
was  no  post-mortem  examination.  I  can  only  conjecture  that  it  may  have 
been  cardiac  paralysis  or  idiopathic  asphyxia. 

17.  This  case  was  called  scarlatina ;  but  from  what  I  have  seen  since, 
I  feel  sure  it  was  a  case  of  that  purpuric  fever,  or  black  death,  which 
was  epidemic  some  time  ago.  An  eruption  appeared  about  the  third  day, 
which  speedily  became  maculae,  with  large  blotches  like  black  bi*uises  here 
and  there.     She  died  about  the  6th  or  7th  day. 

In  conclusion,  I  will  enumerate  some  malformations  among  children 
which  occurred  in  practice : — 

1.  One  case  of  acephalous  foetus. 

2.  Several  cases  of  hare-lip  and  cleft  palate. 

3.  Two  or  three  cases  of  spina  bifida. 

4.  One  case  of  large  umbilical  hernia. 
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5.  One  case  of  six  fingers  on  each  hand  and  six  toes  on  each  foot. 

6.  One  case  of  amputated  arm,  as  described  so  well  by  the  late  Dr. 

Montgomery. 

7.  One  case  in  which  the  first  (or  nail)  joint  of  each  toe  (except  the 

great  toe)  was  wanting. 

8.  Five  or  six  cases  of  one  or  both  feet  being  tamed  up  and  lying 

close  to  the  shin-bone. 

9.  One  case  of  two  thumbs  on  one  hand. 

10.  Two  cases  of  imperforate  ^nus,  one  of  which  survived  and  is 
alive  now. 

I  fear,  gentlemen,  I  have  wearied  you  with  these  details,  which  have 
nothing  of  novelty  to  recommend  them,  nor  even  very  unusual  success. 
So  far  as  they  go  I  believe  they  are  quite  correct,  but  they  might  have 
been  more  complete ;  and  I  would  advise  all  my  young  friends  to  acquire 
the  habit,  not  merely  of  entering  cases  into  their  books  as  soon  after  they 
occur  as  possible,  but  to  put  down  even  minute  points,  of  which  at  the 
time  they  may  hardly  perceive  the  importance.  No  fact  connected  with 
pregnancy,  labour,  or  childbed,  however  trifling,  when  added  to  many 
others  of  the  same  kind,  but  may  acquire  a  great  importance,  and  aid  in 
solving  many  of  the  problems  which  embarrass  us. 

The  Presibekt  observed  that  Dr.  Churchill's  paper  was  an  important 
contribution  to  the  literature  of  obstetric  medicine  in  a  department  in 
which  it  was  most  deficient  in,  namely,  that  of  records  of  private  practice. 
The  facts  which  he  had  so  carefully  detailed  were  of  very  great  importance, 
and  he  was  sure  the  paper  was  one  which  would  take  a  very  prominent 
place  in  the  literature  of  obstetrics.  It  was  difficult  to  take  it  all  in  at 
once,  containing  as  it  did  so  much  matter  deserving  of  consideration,  and 
they  would  only  be  able  to  know  its  value  when  they  came  to  discuss  it 
hereafter. 

Dr.  M'Gliktock  had  the  pleasure  of  saying  that,  as  Dr.  Churchill 
had  told  them  they  might  look  upon  that  paper  as  the  winding-up  of 
his  professional  career  in  the  special  branch  referred  to,  there  could 
not  be  a  more  appropriate  conclusion  of  a  long,  active,  and  successful 
career  in  midwifery  than  the  lajing  before  that  Society  this  full,  fair, 
and  impartial  report  of  his  entire  private  practice.  This  clinical  record 
came  before  them  with  every  qualification  that  could  commend  it  to  their 
acceptance  and  approval.  They  all  knew  the  accuracy  of  the  man  that 
kept  it ;  they  all  knew  the  veracity  of  everything  he  wrote  and  said,  and 
they  had  his  assurance  that  every  one  of  these  cases  was  noted  down  at 
the  time  it  occurred,  and  that  the  record  was  in  no  respect  compiled  from 
memory.    The  cases  were  noted  down  not  to  serve  any  special  purpose 
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or  to  make  oat  any  particalar  view;  they  were  acoordinglj  facts  of 
inestimable  importance,  particularly  at  the  present  time,  when  on  some 
points  connected  with  obstetrics  we  were  greatly  in  want  of  aocnrate 
statistics  of  home  practice.  Although  Dr.  Churchill's  active  career  as  an 
obstetrician  was  closed,  he  was  sore  every  one  would  agree  with  him  in 
expressing  a  hope  that  he  might  be  long  spared  to  th^m  in  health  to  give 
them,  in  cases  of  difficulty,  the  benefit  of  hb  wisdom  and  of  his  honest 
advice.  A  paper  such  as  Dr.  Churchill's  embraces  so  many  subjects 
that  he  (Dr.  M'Clintock)  could  not«note  more  than  one  or  two  just  as 
they  happened  to  strike  him.  One  point  was  the  small  proportion  of  Dr. 
Churchill's  forceps  cases.  It  appeared  that  the  number  of  cases  in  which 
he  completed  delivery  by  the  forceps  was  only  one  in  6(^.  That  must  be 
looked  on  as  an  interesting  and  suggestive  fact  No  one  who  knew 
Dr.  Churchill  could  for  a  moment  suppose  that  he  entertained  the 
slightest  prejudice  against  the  forceps.  He  had  always  been  an  advocate 
for  the  use  of  the  instrument,  but  here  it  was  seen  that  in  his  private 
practice  it  was  used  only  once  in  60  times. 

'  There  was  another  important  point  which  he  wished  to  advert  to— 
namely,  the  manner  in  which  Dr.  Churchill  managed  the  placenta.  In 
the  third  stage  of  labour  Dr.  Churchill's  practice  had  been  to  keep 
his  hand  over  the  uterus,  and  as  soon  as  it  contracted  to  squeeze  the 
placenta  into  the  vagina,  or  to  bring  it  within  reach  of  the  finger;  and 
the  number  of  cases  in  which  he  had  to  introduce  the  hand  for  the 
removal  of  the  placenta  was  very  smalL  The  practice  he  (Dr. 
M^Clintock)  pursued  was  somewhat  different — ^namely,  to  put  the  hand 
on  the  uterus,  but  not  to  make  any  forcible  attempt  at  squeezing  off  the 
placenta  until  the  lapse  of  15  or  20  minutes.  Without  having  strictly 
compared  the  numbers,  he  believed  he  had  had  on  more  occasions  than 
Dr.  Churchill  to  remove  the  placenta  by  manual  abstraction.  This 
would  show  greatly  in  favour  of  Dr.  Churchill's  method  of  pressing  out 
the  after-birth.  He  confessed  he  had  held  it  a  point  of  great  importance 
to  keep  the  hand  fairly  on  the  uterus,  but  to  make  no  attempt  to  press 
out  the  placenta  for  15  or  20  minutes. 

Dr.  Denhah  said  the  Society  was  deeply  indebted  to  Dr.  Churchill 
for  his  valuable  paper,  which  needed  no  praise  from  him.  With  respect 
to  the  remarks  that  had  fallen  from  Dr.  M'Clintock,  he  would  say  that 
he  did  not  think  it  was  the  general  custom  to  wait  for  20  minutes.  It 
must  be  left  to  every  man's  common  sense  and  experience  to  decide  when 
to  press  off  the  placenta  and  when  to  refrain  from  doing  so.  The  too 
early  attempt  to  expel  the  after-birth  was  dangerous,  to  allow  it  to 
remain  for  20  minutes  was  perhaps  an  error  in  the  other  extreme. 

Db.  Chubchiix  was  greatly  indebted  to  the  President  and  to  Drs. 
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M^Clintock  and  Denham  for  the  kind  manner  in  which  they  had  spoken 
of  him.  He  could  not  exactly  tell  them  what  first  led  him  to  the 
practice  adverted  to  with  regard  to  the  placenta.  He  found  that,  when 
he  grasped  the  uterus  firmly,  it  contracted,  and  expelled  the  placenta  at 
once,  and  having  experienced  the  safety  of  the  method  he  continued  to 
pursue  it.  He  was  very  watchful  for  some  years  after  he  began  the 
practice-~one  which  was  contrary  to  what  he  had  been  taught,  yet  he 
could  say  with  perfect  accuracy  that  he  had  never  seen  post-partum 
haemorrhage  in  any  case  in  which  h^  pursued  this  method,  and  he  had  never 
had  occasion  to  remove  the  after-birth  by  the  hand  unless  there  were 
morbid  adhesions.  He  could  honestly  say,  so  far  as  his  memory  served 
him,  that  it  was  nearly  20  years  since  he  had  had  occasion  in  his  private 
practice  to  extract  the  placenta  by  the  hand. 

The  use  of  Ergot  of  Rye. — Db.  Thomas  Mobb  Madden  said  he  thought 
the  Society  could  not  but  feel  deeply  indebted  to  Dr.  Denham  for  having 
brought  under  consideration  one  of  the  most  important  practical  questions 
that  could  engage  the  attention  of  the  Obstretical  Society,  by  the  exceed- 
ingly valuable  paper  he  had  read  at  the  last  meeting.  To  Dr.  Denham 
inust  be  given  the  great  credit  of  having,  by  his  experiments  in  the 
Rotunda  Hospital,  first  and  finally  settled  the  long-disputed  question  as 
to  the  modm  operandi  of  ergot  in  those  cases  in  which  its  administration 
destroys  the  child.  This  point  being  thus  authoritatively  settled  by  Dr. 
Denham,  there  were  two  questions  remaining  for  discussion.  First — What 
are  the  cases  in  which  ergot  should  or  should  not  be  given  ?  Secondly — 
What  preparation  should  be  selected?  Now,  on  these  two  points  he 
(Dr.  Madden)  thought  that  every  member  of  the  Society  who  had  had 
any  extensive  experience  of  the  administration  of  ergot,  should  contribute 
what  he  knew  to  the  discussion.  From  the  extravagant  terms  in  which 
ergot  was  lauded  when  first  introduced  into  practice,  a  revulsion  was  but 
a  natural  sequence,  and  hence,  very  shortly  after  that  time,  they  found 
the  dangerous  effects  of  ergot  pointed  out  in  terms  hardly  less  exagge- 
rated than  those  employed  by  its  advocates.  Thus  Dr.  Hosack  proposed 
to  substitute  for  the  name  of  pulvis  ad  partum^  as  commonly  applied  to 
ergot,  the  name  of  pulvis  ad  mortem,  as  regards  the  child ;  and  from  that 
time  to  the  present  loud  and  angry  had  been  the  controversy  on  this  ques- 
tion. Some  practitioners  still  regard  the  administration  of  ergot  as  per- 
fectly safe  during  all  stages  of  labour,  and  this,  notwithstanding  all  the 
experience  of  practical  accoucheurs  to  the  contrary,  including  that  of  the 
late  Dr.  Hardy,  who  showed  that  in  48  cases,  in  which  ergot  was  given, 
the  child  being  alive  at  the  time,  it  was  subsequently  and  consequently 
bom  dead  in  no  less  than  84  cases.  Notwithstanding  this  and  similar 
experience,  it  was  not  long  since  gravely  advanced  as  a  charge  against 
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the  authorities  of  the  Rotunda  Hospital,  that  they  did  not  allow  the 
students  there  to  administer  ergot  whenever  they  might  think  fit  to  give 
this  drug  during  labour.  For  his  (Dr.  Madden's)  part,  great  as  be  con- 
sidered the  dangers  of  instrumental  midwifery  in  unskilful  or  unpractised 
hands,  he  would  much  prefer  to  entrust  the  forceps  to  a  student  than  to 
allow  him  to  give  ergot  whenever  he  might  think  fit  during  labour.  In 
his  own  practice  he  used  ergot  pretty  extensively,  but  he  confined  the 
administration  of  ergot  almost  exclusively  to  three  classes  of  cases.  First, 
immediately  before  putting  a  patient  under  chloroform,  when  about  to 
use  the  forceps,  he  almost  always  gave  a  dose  of  ergot  to  ensure  the 
subsequent  contraction  of  the  uterus.  Secondly,  in  cases  in  which  the 
patient  has  given  birth  to  a  number  of  children,  or  in  which  there  is  a 
history  of  post'-partum  haemorrhage  in  her  former  confinements,  he  gave 
ergot  when  the  child's  head  is  emerging  from  the  vulva.  Thirdly,  he 
used  ergot  largely  and  successfully  in  the  treatment  of  slight  past-partum 
hsemorrhage.  He  might  observe,  however,  that  he  had  on  several  occa- 
sions seen  the  placenta  delayed  by  ergot  giving  rise  to  irregular  or  hour- 
glass constriction  of  the  uterus.  Moreover,  he  now  never  thought  of 
administering  ergot  during  labour,  unless  he  was  prepared  to  deliver  the 
patient  by  the  forceps  within  half  an  hour's  time  of  its  administration. 
The  preparation  of  ergot  he  most  relied  on  was  the  fresh  powder,  given 
in  half-drachm  doses,  in  hot  water.  The  next  best  preparation  was  the 
liquor  ergots  of  Dr.  Long,  which  he  had  often  found  of  great  value  where 
the  fresh  powder  was  not  at  hand,  and  which  he  now  always  carried  in 
his  obstetric  bag.  In  46  cases,  in  which  ergot  was  given,  he  delivered 
with  the  forceps,  and  in  eight  of  these  cases  the  children  were  still-bom. 
In  17  cases,  in  which  ergot  was  given,  and  the  forceps  was  not  used, 
three  children  were  still-bom.  One  was  still-bom  three  quarters  of  an 
hour  after  the  administration  of  the  ergot.  One  two  hours  and  ten 
minutes,  and  one  half  an  hour.  In  a  large  number  of  cases  of  post- 
partum hemorrhage  ergot  was  given ;  in  some  of  these  the  hemorrhage 
was  checked  by  it.  In  the  remaining  cases  other  means  had  to  be  resorted 
to.  The  eight  cases  in  which  there  was  a  history  of  post-partum  hemor- 
rhage a  dose  of  ergot  was  given  when  the  head  was  on  the  perineum,  and 
in  five  of  these  there  was  no  post-partum  hemorrhage.  In  the  other  cases 
there  was  some  hemorrhage,  and  in  one,  in  which  two  doses  of  erg^t  were 
given  after  the  expulsion  of  the  placenta,  as  well  as  one  where  the  head 
was  on  the  perineum,  the  most  profuse  flooding  he  ever  saw  recovered 
from,  occurred  notwithstanding. 

« 

Dr.  Atthill  entirely  agreed  with  Dr.  Denham  that  ergot  did  not  exer- 
cise any  poisonous  action  on  the  fmtus.  He  had  never  seen  death  or  any 
injurious  effect  produced  in  the  fcntns  in  cases  in  which  the  special  action 
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of  ergot  on  the  uterus  was  not  induced.  He  looked  on  the  drug  aa  being 
either  dangerous  or  useless.  If  it  induced  uterine  action  its  exhibition  was 
attended  with  a  certain  amount  of  danger  to  the  child ;  if  it  did  not  it  was 
useless.  He  now  never  gave  ergot,  except  in  cases  in  which,  from  the  pre- 
vious history  of  the  patient,  he  was  led  to  believe  that  she  was  liable  to 
haemorrhage.  Under  such  circumstances  he  would  give  ergot,  with  the 
view  of  ensuring  a  good  contraction,  but  even  then,  only  when  the  head 
was  on  the  perinseum.  As  to  the  use  of  ergot  in  post-partum  haemorrhage, 
he  differed  from  Dr.  Madden.  He  never  saw  a  case  of  the  kind  where  it 
was  productive  of  benefit.  In  many  of  these  cases  there  was  vomiting. 
He  was  very  much  impressed  by  a  suggestion  of  his  friend  Dr«  M^Clin- 
tock,  that  it  might  in  such  cases  be  advantageously  given  by  the  rectum. 
In  cases  of  post-parlum  haemorrhage,  the  haemorrhage  could  not  be  con- 
trolled by  cold  he  would  inject  the  perchlorate  of  iron,  instead  of 
administering  ergot,  from  which  he  had  never  seen  any  good  effect. 
Another  reason  why  he  did  not  give  ergot  in  such  case  was  that  a  con- 
siderable interval  must  elapse  before  it  produced  any  effect  with  respect 
to  the  forceps.  Although  he  had  been  in  practice  over  20  years  he  had 
not  employed  them  in  many  more  cases  than  Dr.  Madden.  He  did  not 
know  exactly  what  proportion  his  forceps  cases  bore  to  the  whole  number 
of  delivery,  but  it  was  vastly  lower  than  Dr.  Madden's.  He  never  once 
had  used  the  forceps  in  any  case  in  which  he  had  had  subsequently 
reason  to  regret  it.  He  should  add  that  when  he  used  ergot  he  always 
added  a  few  drops  of  the  liquor  strychniae  to  each  dose,  and  he  believed 
this  added  greatly  to  the  efficacy  of  the  drug. 

The  President  observed  that  in  a  great  many  cases  of  post-partum 
haemorrhage,  when  vomiting  set  in  the  pulse  went  down,  the  haemorrhage 
ceased,  and  the  patient  got  better ;  so  that  he  looked  on  the  vomiting  that 
occurred  in  those  cases  as  rather  beneficial  than  otherwise.  He  had 
never  seen  any  decided  uterine  action  produced  by  ergot  in  post-partum 
haemorrhage,  though  constantly  administering  it  in  these  cases.  With 
the  exception  of  one  patient  in  his  private  practice  he  had  not  given 
ergot  once  in  seven  years  before  the  birth  of  the  child.  In  that  case  the 
head  was  on  the  perinaeum,  and  the  uterus  became  inactive.  He  knew 
there  was  a  lax  perinaeum,  and  that  all  that  was  wanted  was  some  extra 
force,  and  he  gave  ergot  then,  and  it  did  well ;  but  with  that  exception 
he  had  not  given  ergot  before  delivery  in  any  case.  Dr.  Higginbotham,  in 
a  paper  on  post^partum  haemorrhage,  advised  the  use  of  ipecacuanha, 
instead  of  alcohol.  The  action,  he  presumed,  was  the  same  that  ergot 
produced.  Probably  vomiting  was  beneficial  by  its  mechanical  ax^tion  on 
the  uterus.  As  to  Dr.  Churchill's  method  of  immediate  expulsion  of  the 
placenta,  he  (the  President)  had  learned  it  many  years  ago  from  Dr. 
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Churchill,  but  had  ceased  to  practice  it ;  for  his  experience  was  that  he 
had  more  hemorrhage  -  not  very  alarming,  howeyer-^when  he  pressed 
off  the  placenta  than  when  he  allowed  it  to  remain  a  short  time  in  the 
uterus  and  to  be  expelled  by  uterine  action.  Dr.  Barnes'  observation  as 
to  ergot  is  important — ^  You  call  fordi  a  force  over  which  you  have  no 
control."  It  may  go  on  so  n^idly  as  to  injure  the  motiier,  or  it  may  act 
in  such  a  way  as  to  kill  the  child,  whereas  if  you  use  the  forceps  yon 
have  the  whole  control  of  the  labour  in  your  own  hands. 

Db.  Abthur  RmoLAND  said  he  had  stated  at  the  last  meeting  that  he 
had  on  one  occasion  used  hypodermic  injection  of  ergodne  with  great 
success.  Since  then  he  had  bad  no  less  than  sixteen  opportunities  of 
using  ergotine,  and  in  every  case,  with  one  exception,  with  the  greatest 
possible  success.  The  quantity  he  used  was  from  three  to  six  grains, 
never  more  than  the  latter,  and  generally  from  three  to  four.  The  time 
in  which  it  acted  varied  from  sixteen  seconds  to  a  minute  and  three  quar^ 
ters.  The  case  in  which  it  failed  was  not  one  of  labour,  but  a  case  of 
hflemorrhage  in  a  young  unmarried  woman,  28  years  of  age.  At  the  sug- 
gestion of  the  President  he  tried  the  ergotine,  and  it  gave  no  signs  of 
action ;  and  he  then  used  sulphuric  acid,  and  it  too  failed.  The  first 
symptom  produced  by  ergotine  was  vomiting,  lasting  Irom  fifteen  minutes 
to  three  hours,  but  never  so  much  as  to  give  him  uneasiness.  It  was 
never  administered  until  after  the  expulsion  of  the  placenta.  In  the  case 
he  (Dr.  Arthur  Bingland)  refeired  to  at  the  last  meeting  he  injected  in 
the  arm.  The  next  case  he  had  after  the  meeting  he  injected  in  the 
abdomen,  and  it  gave  rise  to  a  nasty  sore  ;  and  on  the  third  occasion,  he 
tried  it,  at  the  suggestion  of  Dr.  James  Little,  in  the  ^uteal  region,  and 
it  did  admirably.  If,  however,  the  woman's  arm  was  in  a  tolerable 
condition  as  to  fat  he  would  inject  it  there* 

Dr.  M^Cldttook  said  Dr.  Denham  had  done  good  service  in  bringing 
before  them  the  subject  of  ergot  of  rye.  It  was  of  fundamental  import- 
ance to  establish  that  ergot  was  capable  of  injuriously  affecting  the  child; 
and  that  the  way  in  which  it  did  so  was  by  the  uterine  contractions  which 
the  ergot  produces.  If  this  were  borne  in  mind  it  would  serve  as  a  key 
which  would  explain,  and  go  far  to  reconcile  all  the  confiicting  statements 
on  this  question.  Dr.  Uvedale  West,  than  whom  there  was  no  more 
painstaking  observer,  had  most  carefully  recorded  173  cases  in  which  he 
had  given  ergot  of  rye.  In  some  of  these  cases  hours  elapsed  before  die 
child  was  bom,  and  yet  no  harm  was  done  to  mother  or  child.  When 
the  cases  were  carefully  analysed  the  reason  would  be  seen  why  the  foetus 
escaped  injury ;  either  the  membranes  were  unruptured  when  the  drug 
was  given,  or  the  child  was  delivered  so  soon  after  the  administration  of 
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the  ergot  that  there  was  not  time  for  it  to  do  any  harm,  80»that,  in  fact, 
there  remained  only  12  cases  that  had  any  value  or  weight  in  showing 
that  ergot  did  not  injuriously  affect  the  child.  He  bdieved  it  was  incon- 
testably  established  that  ergot  was  capable  of  injuring  the  child,  by  virtue 
of  the  uterine  contractions  it  induced.  Dr.  Denham,  in  his  former  paper, 
publidied  in  1851,  tried  to  dispel  the  idea  of  ergot  acting  as  a  poison,  and 
he  quoted  him  (Dr.  M^Clintock),  Dr.  Beatty,  and  others  in  his  former 
and  present  papers  as  supporters  of  the  view  which  he  opposed.  It  was 
due  to  himself  to  say  that  although  he  did  hold  that  view  at  one  period, 
yet  that  so  long  back  as  1865  he  read  a  paper  before  that  Society,  in 
which  he  undertook  to  prove  that  the  action  of  ergot  upon  the  foetns 
was  purely  mechanical,  and  dependent  altogether  upon  the  uterine 
contractions  which  it  excited.  That  paper  was  published  in  the  number 
of  the  Dublin  Quarterltf  Journal  for  May,  1865.  He  (Dr.  M'Clintock) 
did  not  consider  ergot  a  dangerous  remedy  when  properly  used.  The 
golden  rule,  never  to  be  lost  sight  of,  was  not  to  give  ergot  unless  the 
child  was  so  circumstanced  as  that  the  forceps  could  be  applied.  As  to 
its  employment  for  the  prevention  of  haemorrhage,  that  was  one  of  the 
most  useful  applications  of  ergot  of  rye.  Not  long  ago  he  had  a 
patient,  whom  he  had  attended  on  two  previous  labours,  and  on 
each  she  was  reduced  to  death's  door  by  haemorrhage.  On  the  last 
occasion  he  gave  ergot  before  the  head  came  on  the  perinseum,  and  she 
escaped  without  losing  a  particle  of  blood.  He  should  say,  however, 
that  for  several  days  before  her  confinement  he  gave  her  small  doses 
of  gallic  acid,  three  grains  three  times  a-day.  The  use  of  ergot  as  a 
preventive  of  haemorrhage  was  of  great  value,  and  it  was  but  just  to  an 
old  colleague  of  his,  the  late  Dr.  Hardy,  to  claim  for  him  the  merit  of  first 
publishing  its  utility  in  that  respect.  Dr.  Hardy*s  essay  on  the  subject 
appeared  in  the  Dublin  Jotirnal  for  May,  1845,  and  Dr.  Beatty's  paper 
was  published  exactly  twelve  months  later.  This  he  had  alluded  to  in 
his  memoir  of  Dr.  Hardy.  He  (Dr.  M^C.)  constantly  used  liquor  ergotas, 
and  on  two  or  three  occasions  he  gave  it  as  an  enema,  and  it  acted  well, 
and  was  not  followed  by  any  sickness  of  stomach.  As  an  emmenagogue 
he  had  tried  it  on  several  occasions,  but  never  found  any  beneficial  effects 
from  it.  With  regard  to  the  use  of  ergot  in  uterine  fibroids,  Dr.  Denham 
said  its  action  was  very  unsatisfactory ;  and  such  was  his  own  experience, 
as  it  had  never  seemed  to  restrain  the  haemorrhage,  which  is  so  constant 
and  so  troublesome  an  attendant  upon  those  growths. 

Dr.  Denham,  in  reply,  said  he  had  but  little  to  object  to  in  anything 
that  had  been  said  that  night.  With  respect  to  the  way  in  which  Dr. 
Madden  gave  ergot  of  rye,  that  was  not  the  practice  he  (Dr.  Denham) 
had  been  in  the  habit  of  following,  except  in  cases  where  post-partum 
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hflemorrhage  was  to  be  feared  from  the  experience  of  fonner  labours.  If 
the  patient  was  in  a  condition  to  require  the  forceps  he  would  not  deem  it 
an  advantage  to  give  ergot  before  using  the  instrument  if  they  were 
correct  in  the  idea  that  it  killed  the  child  by  uterine  contraction.  They 
must  not  lose  sight  of  the  fact  that  there  were  many  cases  where  the 
woman  and  her  friends  had  an  objection  to  the  use  of  instruments,  and 
the  obstetrician  was  obliged  to  sit  patiently  for  hours,  and  await  the 
efforts  of  nature,  when,  if  permitted,  he  could  deliver  the  patient  in  a  few 
minutes.  In  these  cases  he  could  well  understand  that  ergot  would  have 
a  useful  effect.  As  to  the  vomiting  induced  by  ergot,  it  was  not  the 
vomiting  that  produced  the  beneficial  effect ;  it  was  the  lowering  of  the 
heart's  action,  and  the  consequent  diminition  of  the  force  of  the 
circulation  that  produced  the  hssmorrhage,  and  allowed  a  coagulum  to 
form. 

The  Society  then  adjourned. 
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Lindsay  on  puerperal  convulsions,  180. 

Lithotomy  by  vesico-yagiual  incision. 
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